SR -
Drug Research

AR

China Pharmaceuticals

201849 H 20 H 5527 5 18 Hl
Vol. 27, No. 18, September 20, 2018

- IR -

. Smm & = L}
BT E 4% 4t T i 77 1% 14 PR ZE A R R s & 5F Bili 4 4 4L Il PR VE 49
(EuEmEH P CER,BH BN 571799)

WE:BH R TR T35 7 120 PR A % % (COPD) & 5F i 47 e AL 9 s R ANEL . T3k BB E 1R 2012 55 A £ 2016 5 5 Ak
7689 COPD & Al 4F e B % 184 ), e A MLEL F R ik 5 A 3T B AL Fe YL K20, & 92 ) 3T R 2R 8 B 46 T % ALG F7 , WL 4R 8 6 e 3T 1R
HBH G A E ORTIRAITHS R G578 A ER %A E MWERAELEF 1 HAHFAERFEV). A N B EE(FVC) 2 bk
.5 )5 (Pa0,) AL A KA F B(TGF-B) L HARAEKE T (CTGR) K FHIZHFH T RA(P<0.05), 3 bk — A AL B H B
(PaC0,) i # 4% C B 5% & (hs — CRP) AP 3R LB T - a(TNF - o) G a4 6(IL - 6) K -F 3 2 FK F B (P <0.05); /4
RRBR A AEFAE(7.61% ¥ 6.52% , P>0.05) L5 IR T 46 A KAE & COPD &I M ¢ AL B F 0 e Ao 2, & F R )
LR BEBRE REGELZHNEZTRE,

KBV : T FO AR T M PR I R R 5 i AF AL 5 e R AL

B 525 :R969. 4;R974 CERFRIZED A M EHS 11006 - 4931(2018)18 — 0068 — 03
Clinical Evaluation on Atorvastatin in the Treatment of Chronic Obstructive Pulmonary

doi:10. 3969 /j. issn. 1006 —4931.2018. 18. 022

Disease Complicated with Pulmonary Fibrosis
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Abstract: Objective To investigate the clinical value of atorvastatin in the treatment of chronic obstructive pulmonary disease(COPD)
complicated with pulmonary fibrosis. Methods Totally 184 patients with COPD complicated with pulmonary fibrosis admitted to our hos-
pital from May 2012 to May 2016 were selected and divided into the control group and the observation group according to the random
number table method, 92 cases in each group. The patients in the control group were given conventional treatment, on this basis, the
patients in the observation group were given Atorvastatin Calcium Tablets. The two groups were treated for 8 weeks. Results  After
treatment, the levels of FEV,,FVC,Pa0,,TGF — 3, and CTGF in the observation group were significantly higher than those in the control
group( P < 0.05),while the levels of PaCO,,hs — CRP,TNF —a and L. -6 in the observation group were significantly lower than those
in the control group( P < 0.05). There was no significant difference in the incidence rate of adverse reactions between the two groups
(7.61% wvs. 6.52% ,P > 0.05). Conclusion Atorvastatin can effectively improve the blood oxygen content of patients with COPD compli-

cated with pulmonary fibrosis,improve the respiratory function,reduce the inflammatory response,and improve the quality of life of patients.
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