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Efficacy of Azithromycin Combined with Milrinone in the Treatment of Chronic Obstructive

Pulmonary Disease and Pulmonary Arterial Hypertension
LI Yuqing, ZHANG Mengcai, WANG Zhifeng, FU Zhiyue
( Qionghai People's Hospital, Qionghai , Hainan, China  571400)
Abstract: Objective To investigate the clinical efficacy of azithromycin combined with milrinone in the treatment of patients with

A total of 100 COPD patients with
PAH in the hospital from October 2017 to October 2019 were selected and randomly divided into the observation group and the control

chronic obstructive pulmonary disease(COPD) and pulmonary arterial hypertension(PAH). Methods

group, 50 cases in each group. Both groups were given conventional treatments such as oxygen inhalation, cough relieving, asthma,
phlegm, heart strengthening, diuresis, and intravenous injection of milrinone injection. The observation group was added with Azithromycin
Tablets. Results  After treatment,the levels of pulmonary artery systolic pressure(PASP),pulmonary artery diastolic pressure(PAWP) , ar-
terial partial pressure of carbon dioxide(PaCO:), plasma endothelin — 1(ET = 1) and malondialdehyde(MDA) in the observation group
were significantly lower than those of the control group(P < 0.05).The levels of forced vital capacity(FVC),forced expiratory volume
in the first second(FEV,), maximum expiratory flow rate(PEF),arterial oxygen partial pressure(Pa0,),blood oxygen saturation(Sa0:),su-
peroxide dismutase(SOD) and sub —scores in the quality of life were significantly higher than those of the control group( P < 0.05).
The incidence of adverse reactions in the two groups was similar(18.00% wvs. 12.00% , P > 0.05). Conclusion Azithromycin com-
bined with milrinone in the treatment of COPD with PAH can reduce the level of PAH,improve lung function, blood gas indicators,
serological indicators,and improve the quality of life.
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