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Clinical observation of respiratory rehabilitation therapy combined with
acetylcysteine in the treatment of acute exacerbation of COPD
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[ Abstract] Objective: To investigate the clinical observation of respiratory rehabilitation combined with acetylcysteine in the
treatment of acute exacerbation COPD ( AECOPD). Methods: 120 patients with AECOPD were divided into control group and research
group according to different treatment methods, 60 cases in each group. Patients in the control group were given acetylcysteine treat-
ment,and patients in the research group were given combined respiratory rehabilitation treatment on the basis of the control group.
BODE index, changes of inflammatory factors [ interleukin-8 (1L-8) ,adiponectin ( APN) ,tumor necrosis factor-a (TNF-a) ] ,and im-
mune cells (CD4 " ,CD8" ,CD4 " /CD8 " ) ,use of non-invasive ventilator,times of acute exacerbations,length of hospital stay and hos-
pitalization expenses were compared between the two groups before and after treatment. Results ; Before treatment, there were no signifi-
cant differences in BODE scores, levels of IL-8 ,APN,TNF-a,CD4 " ,CD8 * ,and CD4 * /CD8 * between the two groups (P >0.05). Af-
ter treatment, BODE scores, the levels of IL-8 ,TNF-a and CD8 * decreased in both groups,and the study group were lower than the con-
trol group (P <0.05). The levels of APN,CD4 " and CD4 " /CD8 " increased in both groups,and the study group were higher than the
control group (P <0.05). The proportion of patients using non-invasive ventilator,times of acute exacerbations,length of hospital stay
and hospitalization cost in the study group were significantly lower than those in the control group (P <0.05). Conclusion; Respiratory
rehabilitation combined with acetylcysteine can effectively relieve clinical symptoms,improve lung function and immune function, inhibit
the inflammatory response of the body,and has positive significance in promoting the recovery of PATIENTS with AECOPD and reducing
the risk of acute exacerbation.
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