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Clinical Study of Aminophylline Combined with Glucocorticoids in the Treatment of Acute

Exacerbation of Chronic Obstructive Pulmonary Disease with Respiratory Failure
LI Zuoqing',SU Xing®,WANG Yuxing'
(1. Chengmai County People's Hospital ,Chengmai,Hainan,China 571900; 2. Haikou Hospital Affiliated to Xiangya School of Medicine of Central
South University , Haikou , Hainan , China ~ 570208)
Abstract: Objective

exacerbation of chronic obstructive pulmonary disease (AECOPD) with respiratory failure, and its effect on cerebral oxygen

To investigate the clinical efficacy of aminophylline combined with glucocorticoids in the treatment of acute
metabolism and pulmonary function in patients. Methods A total of 108 patients with AECOPD with respiratory failure admitted to
the hospital from May 2020 to May 2022 were selected and divided into the observation group and the control group by the lottery
method, with 54 cases in each group. The patients in the control group were treated with budesonide,on this basis, the patients in
the observation group were treated with aminophylline. Both groups were treated for four weeks. Results The total clinical effective
rate in the observation group was 96.30%, which was significantly higher than 85.19% in the control group (P < 0.05). The
disappearance time of clinical symptoms such as cough, palpitations, phlegm, and wheezing in the observation group was significantly
shorter than that in the control group (P < 0.05). After treatment,the forced expiratory volume in the first second (FEV,),FEV, /
forced vital capacity (FVC),and peak expiratory flow (PEF) in the two groups significantly increased (P < 0.05),and those in the
observation group were significantly higher than those in the control group (P < 0.05). After treatment, the internal jugular vein
oxygen saturation (Sjv0,) in the two groups significantly increased,while the arterial — venous oxygen content difference (Ca - vO,)
and cerebral oxygen metabolism rate (CMRO,) in the two groups significantly decreased (P < 0.05),and those in the observation
group were significantly better than those in the control group (P < 0.05). After treatment, the serum level of CXC ligand 12
(CXCLI12) in the two groups significantly reduced (P < 0.05),and that in the observation group was significantly lower than that
in the control group (P < 0.05). During treatment, the incidence of adverse reactions in the observation group was comparable to
that in the control group (25.93% wvs. 12.96%,P > 0.05). Conclusion

and safe in the treatment of AECOPD with respiratory failure,which can improve pulmonary function and cerebral oxygen metabolism.

Aminophylline combined with glucocorticoids is effective

Key words: aminophylline; glucocorticoids; acute exacerbation of chronic obstructive pulmonary disease; respiratory failure; cerebral

oxygen metabolism; pulmonary function;eclinical efficacy
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 54)

mpl WA(F /& h) RREXss,kg) F8H(X+5,9) BENX£s,%)

R 24130 57.42+7.68 06.24+10.12  13.24+1.42
xR 23/31 56.74 +8.01 05.54+10.47 12.78+1.56
Y/ ta 0.038 0.450 0.353 1.602
P 0. 846 0. 653 0.725 0.112
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MAR = B+ B
1.4 Zit=z4i2

R HISPSS 22. 0G5 F2- A% AT TR LA (% )
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 54]

28 5 23k A3k Tk B L
WM 35(64.81)  17(31.48)  2(3.70)  52(96.30)
R 24(44.44)  22(40.74)  8(14.81)  46(85.19)
748 6.292
PAE 0.043

®3 WABEGKRERERMELLR(X £5,d,n=54)
Tab.3 Comparison of disappearance time of clinical symptom

between the two groups (X +s,d,n =54)
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Tab.4 Comparison of cerebral oxygen metabolism and CXCL12 levels between the two groups (X = s,n =54)

. Sjv0,(%) Ca-v0,(mL/L) CMRO,(%) CXCL12(ng/L)
BT BTG BITH BTG BITET BTG B BRE
WA 57.45+6.54  79.58+7.32' 58.15%5.62 44.56+4.15 31.12+3.45 21.87+2.08° 301.15£40.24  208.23 = 20. 76"
A 58.24£6.15  75.24+6.76° 57.82+5.27 47.18%4.77" 31.57£3.24 24.02£2.45 302.54x41.32  255.37£25.75
A 0. 647 3.201 0.315 3.045 0. 699 4.916 0.177 10. 473
PI& 0.519 0. 002 0. 754 0. 003 0. 486 0. 000 0. 860 0. 000

E. BRI ATIE P < 0.05.%5F],

Note: Compared with those before treatment,*P < 0.05(for Tab.4 - 5).
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Tab.5 Comparison of pulmonary function indexes between the

two groups (X +s,n = 54)

*6 MABEFARRMEREBRILRIGI(%),n=54]
Tab.6 Comparison of the incidence of adverse reaction between

the two groups [case(%),n =54]

FEV (L) FEV,/FVC(%) PEF(L/s)

ikl = : . . - .
AW il BN il B B

WAL 1042030 161+0.45 84.97+9.24  103.4110.74 2.72+0.87 3.90+1.058

AR 100£0.33 130041 85.24£9.63  91.46£9.58  2.63£0.91 3.22¢1.01
i 0.649 1742 0.149 6.102 0.525 3.430
P 0.518 0.000 (0.882 0.000 0.601 0.001

MR Touvkek o F ] W RsME At

A 5(9.26) 3(5.56) 1(1.85) 3(5.56) 2(3.70) 14(25.93)

B 2(3.70) 2(3.70) 1(1.85) 1(1.85) 1(1.85) 7(12.96)
X1 2.897
Pia 0. 089
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