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Effect of Indacaterol Maleate and Glycopyrronium Bromide on Pulmonary Function and Serum

Inflammatory Factors in Patients with Acute Exacerbation of Chronic Obstructive Pulmonary Disease
DIAO Shengbo',ZHENG Yamei’,DENG Guomin'
(1. Lingao County People's Hospital ,Lingao,Hainan,China  571800; 2. Hainan General Hospital + Hainan Affiliated Hospital of Hainan Medical
University , Haikow , Hainan , China 570311 )

Abstract: Objective To investigate the effect of indacaterol maleate and glycopyrronium bromide on pulmonary function and serum
inflammatory factor levels in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A
total of 103 patients with AECOPD admitted to the Department of Respiratory in the Lingao County People’s Hospital from
February 2021 to March 2023 were selected and divided into the control group (48 cases) and the observation group (55 cases)
according to different treatment regimens. The patients in the two groups were treated with Ipratropium Bromide Aerosol combined
with  Ambroxol Hydrochloride Tablets orally, on this basis, the patients in the observation group were treated with Indacaterol
Maleate and Glycopyrronium Bromide Powder for Inhalation. Both groups were treated for 7 d. Results The total effective rate in
the observation group was 96.36%,which was significantly higher than 79.17% in the control group (P < 0.05). After treatment,
the forced expiratory volume in the first second (FEV,),forced vital capacity (FVC),and FEV, / FVC in the two groups were
significantly higher than those before treatment (P < 0.05),and those in the observation group were significantly higher than those
in the control group (P < 0.05) ;the serum inflammatory factors, including interleukin — 18 (IL - 18) , interleukin - 32 (IL - 32),
tumor necrosis factor — a (TNF — o) , high mobility group protein 1 (HMGB1),and high — sensitivity C — reactive protein (hs — CRP)
in the two groups were significantly lower than those before treatment (P < 0.05), and those in the observation group were
significantly lower than those 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 (21.82% wvs. 16.67%,P > 0.05). Conclusion Indacaterol maleate
and glycopyrronium bromide in the treatment of AECOPD has good clinical efficacy and safety, which can effectively promote the
recovery of pulmonary function,and reduce the levels of serum inflammatory factors.
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Tab.1 Comparison of the patients’ general data between the

two groups
sl 18] R A WA AR
(Brk b)) (Xes,5) (e, ®) (D/MRH) £(H)
KB4 (n=48) 32116 61.96£17.44 13.62£6.05 3$/13 12
WEM(n=55) 36719 63.55+16.83 13.21+7.10 33122 10
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%) ]

28 7 2 H 3k % d BA
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Tab.3 Comparison of pulmonary function indexes between the
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Note: Compared with those before treatment, P < 0.001 (for
Tab.3 - 4).
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Tab.4 Comparison of serum inflammatory factors levels between the two groups (X +5)
IL - 18(pg/mL) IL-32(pg/mL) TNF - a(ng /L) HMGBI(pg/mL) hs = CRP(mg / mL.)
i) B BT i BT E BT B B B
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Tab.5 Comparison of the incidence of adverse reactions between
the two groups [case(%)]
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