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Abstract: Objective To investigate the clinical efficacy of acetylcysteine combined with tiotropium bromide in the treatment of patients
with chronic obstructive pulmonary disease(COPD) and bronchiectasis. Methods A total of 164 patients with COPD and bronchiectasis
admitted to the Jinshan Branch of the Sixth People’s Hospital of Shanghai from January 2019 to January 2020 were selected and
randomly divided into the experimental group(81 cases) and the control group(83 cases).The patients in the two groups were treated
with Tiotropium Bromide Powder for Inhalation, on this basis, the patients in the experimental group were treated with Acetylcysteine
Capsules. Both groups were treated for six months. Results Compared with those in the control group,the score of difficulty in expecto-
ration, incidence of readmission within half a year, the score of expectoration volume,the levels of interleukin -6(IL-6), interleukin — 8
(I, - 8), C - reactive protein(CRP),tumor necrosis factor — a(TNF — &) , connective tissue growth factor(CTGF),lransforming growth fac-
tor — B1(TGF - B,), endothelin - 1(ET - 1) in the experimental group were significantly improved after treatment. Conclusion Compared
with tiotropium bromide alone, acetylcysteine combined with tiotropium bromide in the treatment of patients with COPD and bronchiecta-
sis is easier to control the inflammatory indexes and reduces the patients’ readmission times.
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Tah. 1 Comparison of the patients’ general data between the two groups
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Tab.2 Comparison of clinical symptom distribution between the two groups[case(% )]

. w3 ) X "% A A b ¥ € FHEREAR
BT B B B R B B B
KM (n=81)  53(65.43) 37(45.68) 57(70.37) 34(41.98)"  62(76.54) 42(51.85) 75(92.59) 51(62.96)"
st (n=83)  55(66.27) 49(59.04) 56(67.47) 48(57.83) 59(71.08) 53(63. 86) 73(87.95) 67(80.72)
X 1L 0.013 2.933 0. 161 4.123 0. 631 2.424 1.003 6. 407
P 1A 0.910 0. 087 0. 688 0.042 0. 427 0.120 0.317 0.011

Ei G ARMEFATIE, P<0.05, FTAR,

Note : Compared with those before treatment,” P < 0.05,as well as the following tables.
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Tab.3 Comparison of pulmonary function and sputum volume score between the two groups( X +5)

s FEV, (L) FvC(L) FEV,/FVC(%) GHEBED (H)
B BTG T BTG lCEA) B BT bR
KEm(n=81) 1.20£0.35 1.29+0.35  1.4420.26  1.65%0.28  53.21%4.62 55.62£5.03 1.76+0.26  1.45+0.19°
A (n=83) 1.15£0.33  1.1920.28  1.47+0.31  1.56+0.19 52.95+5.12 53.10+4.69 1.73+0.24  1.78+0.21
1A 0. 052 0. 165 0.210 0.532 0. 094 0.337 0. 108 4.957
P 1A 0.935 0. 897 0. 863 0.425 0. 946 0.768 0.916 0. 038
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Tab.4 Comparison of peripheral serum inflammatory factors levels between the two groups(f +5)
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HEA(n=81) 4053641 38.2044.97° 42.95:6.01 3076 +5.8) 19.9846.20 60.066.9° SL38+4.69 40182377 27.10£29.35 165.16+14.28 1306.04£115.27 1007.01£102.50° 75.04212.31 51.83+8.59"
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1 0.675 2.94 1.338 1,565 0.23 2.503 0.206
Pl 0.731 0.007 0.183 0.011 0.824 0.037 0.837

56.67¢5.31 54.09£4.22 1877242651 182.62429.33 1384.29135.21 1351 22«120.18  76.92+13.18 74.24£11.93

274 0.04 11M 0.298 3.503 0.293 3.536
0.007 0.981 0. 061 0.766 0.001 0.770 0.001
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