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Abstract: Objective To observe the improvement effect of ipratropium bromide combined with acetylcysteine on clinical symptoms, signs
and lung function,and its effect on the levels of MMP -9 and TGF - @ in patients with chronic obstructive pulmonary disease(COPD)
at stable stage. Methods Totally 122 patients with COPD at stable stage treated in our hospital from October 2015 to September 2017
were selected and divided into the observation group and the control group according to different treatment methods, 61 cases in each
group. The two groups were given acetylcysteine on the basis of conventional symptomatic supportive treatment,on this basis,the observa-
tion group was treated with ipratropium bromide. The two groups were treated for 3 months. Results After treatment,the FVC, FEV,,
FEV, / FVC and 6MWD in the two groups were increased than those before treatment( P < 0.05),and the increase in the observation
group was more significant( P < 0.05). The levels of serum MMP -9 and TGF - B, clinical symptoms and signs in the two groups were
decreased than those before treatment( P < 0.05), and the decrease in the observation group was more significant( P < 0.05).
Conclusion Ipratropium bromide combined with acetylcysteine in the treatment of patients with COPD at stable stage can effectively
improve the lung function and clinical symptoms and signs,it can improve the levels of MMP -9 and TGF - @, which can provide
a theoretical basis for the clinical treatment of COPD.
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DR RN s A AW SRR TT 25 W28 Bk 5 5 I 3 U8 P i
T S 5 30 39 I P 2o W B I R 25 250

I 191 3 B 5 43 2« R EE BE 2015 4F 10 H % 2017
4E 9 1261 COPD fo BB 122 1] AR HEG 97 =X
(AR 23 A URER L RO B2, 4% 61 ] o PR AL SR s — e ¢
B, Z RTG53 E X (P>0.05), A ] ot i
1,

A1 WmaEFH—EFHER(n=61)
mAp BA(F /) FE(X x5, %) mEX +5,5)

BRI (R Ah 44 7% 425K, 15 18] Laboratoire Unither 23 ] , #F
25 IS H20150159, BLAS R4 52 2 mlL 2 500 pg)
0.5 mg FF 0. 9% FALIEFHE 2 mL FLWA IR
31MH.
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Il PRAE AR B ARAL : 2 B8 COPD 29415 1 o Ak A
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K] SPSS 18. 0 Gt 2 AT o T RRIL X £ 5
FIRAT ¢ K HHEIER LU 203 (% ) R AT ¢ K.
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2 #R

R L 2 FIEk 3,

K2 BAEEBFMEMARE(X £5,n=61)

RO 38/23 61.36 5. 51 8.58+2.36 ws TV FVC FEV,/FVC 6 min F47
X 18 41 37/24 62.22 +5.62 9.12£2.31 (L) (L) (%) 6% (m)
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BT AT BT e BT AT BTG BT AT BT s
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