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Clinical Study on Ubenimex Combined with Salmeterol Fluticasone Propionate in the

&

Treatment of Acute Exacerbation of Chronic Obstructive Pulmonary Disease
HU Howjun, LI Xiumet
( Shenzhen People' s Hospital , Shenzhen , Guangdong , China ~ 518020)
Abstract: Objective To investigate the clinical efficacy of ubenimex combined with salmeterol fluticasone propionate in the treatment of
Totally 126 patients with AECOPD admitted to our

hospital from May 2016 to June 2018 were selected and divided into the treatment group and the control group according to the random

acute exacerbation of chronic obstructive pulmonary disease(AECOPD). Methods

number table method,63 cases in each group. The patients in the two groups were treated with routine AECOPD treatment and inhalation of
Salmeterol Fluticasone Propionate Aerosol(twice a day,1 inhalation each time), on this basis,the patients in the treatment group were treated
with Ubenimex Capsules(3 times a day,10 mg/time). Both groups were treated continuously for 10 weeks. Results The total effective rate of
the treatment group was 92. 06% ,which was significantly higher than 76. 19% of the control group(P < 0.05). Compared with those before
treatment, the forced expiratory volume in 1 second(FEV\),FEVi% and FEV./forced vital capacity(FVC) were significantly increased, while
the levels of interleukin —8(IL - 8),tumor necrosis factor —a(TNF —a),C —reactive protein(CRP) and malondialdehyde(MDA) were significantly
decreased in the two groups after treatment( P < 0.05),and the improvement of the above indexes in the treatment group was significantly
better than that in the control group(P < 0.05). The incidence of adverse reactions in the treatment group was similar to that in the control
group(1.59% wvs.3.17% ,1=0.581, P=0. 563 > 0.05). Conclusion Ubenimex combined with salmeterol fluticasone propionate in the treat-
ment of AECOPD can regulate pulmonary function,inflammatory response and oxidative stress.
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