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Clinical Study of Acetylcysteine Combined with Budesonide and Salbutamol in the

Treatment of Acute Exacerbation of Chronic Obstructive Pulmonary Disease
WANG Kun',YAO Tao®,PING Jie’
(1. Wuhan No. 7 Hospital ,Wuhan ,Hubei ,China  430000; 2. People's Hospital of Wuhan University , Wuhan ,Hubei,China 430060; 3. Department of
Pharmacology .Wuhan University School of Medicine,Wuhan Hubei,China 430060)

Abstract: Objective To investigate the clinical efficacy of acetylcysteine combined with budesonide and salbutamol in the
treatment of acute exacerbation of chronic obstructive pulmonary disease (AECOPD),and its effect on levels of serum copeptin and
glutathione peroxidase (GSH - Px) levels in patients. Methods A total of 120 AECOPD patients admitted to the Wuhan No. 7
Hospital from January 2021 to January 2023 were selected and randomly divided into the observation group and the control group
by the random number table method, with 60 cases in each group. The patients in the two groups were treated with conventional
therapy, budesonide, and salbutamol sulfate,on this basis,the patients in the observation group were treated with acetylcysteine. Both
groups were treated for 14 d. Results The total effective rate in the observation group was 96.67%,which was significantly higher
than 86.67% in the control group (P < 0.05). After treatment,the relief time of typical symptoms such as wheezing,sputum,cough,
and lung wheezing in the observation group was significantly shorter than that in the control group (P < 0.05);the lung function
indexes [forced vital capacity (FVC) , forced expiratory volume in one second (FEV,) / FVC, maximum autonomous minute
ventilation, deep inspiratory volume] , cough and sputum assessment questionnaire (CASA - () scores, serum total antioxidant
capacity,and GSH — Px level in the observation group were significantly higher than those in the control group (P < 0.05) ;the
COPD Assessment Test (CAT) score,serum copeptide and endothelin 1 level in the observation group were significantly lower than
those in the control group (P < 0.05). The incidence of adverse reactions in the observation group and the control group was
comparable (28.33% wvs. 20.00%, P > 0.05). Conclusion Acetylcysteine combined with budesonide and salbutamol in the
treatment of AECOPD has good clinical efficacy and safety, which can effectively improve patients’ lung function, reduce
inflammatory reactions,and enhance antioxidant levels.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 60)

asl 1) 7% M%’g%aé& ﬁz 8% [41(%)]
(B1%H)  (Xes,%) (Yeskg/o')  (Xes, %) A £

REE 8515 01040 2036:216 1020341 35(58.3)  25(41.67)

BEA QN8 SLI5£1091 20.98:2.56 1091296 3233 28(46.67)

Vi 037 0.498 0.879 1201 0.304

Pl 0.167 0.619 0.381 0.2% 0.581

1.2 Fik
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T HERR PUR 55 IR TT , LR AR M 45 B A < 55 7
[ Fig DURRI 254 B 7, [ 245 ME 52 H20030987 , BLAS
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 60]

28 5 23k A3k Tk B AL
MEL 35(58.33)  23(38.33) 2(3.33)  58(96.67)
R 30(50.00) 22(36.67) 8(13.33)  52(86.67)
pazit 3.927
PAE 0. 048
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*3 FMABREAREREMBMELK (X 25,d,n=60)
Tab.3 Comparison of typical symptom relief time between the

two groups (X = s,d,n = 60)

i) o s Y4 L il 2 o oy 5
WMEL 4.68+1.19 4.75+1.38 5.19+1.75 7.84+1.85
AR 5.85+1.35 6.52+£2.05 6.95+2.14 9.12+2.51

R 5.036 5.548 4.932 3. 180
P 0. 000 0. 000 0. 000 0. 002
3 3tig

AECOPD (&< E FH2E 2k n & & A Jiew 44 5
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R4 FHEEE CASA - QM CAT ALK (X £5,5,n =60)
Tab.4 Comparison of CASA - Q and CAT scores between the

two groups (X % s,point,n = 60)

s ‘CASA - QS CAT#%
B B B B
WA 33.85+7.15 72.54+9.21° 29.85+3.95 12.26+2.98
ISP 34.05+6.87 59.68+8.65 30.12+3.26 18.25+3.19
t1a 0. 156 7.884 0. 408 10. 629
P 0. 876 0. 000 0. 684 0. 000

E: B ARG AT, P < 0.05. K5/ K6,
Note: Compared with those before treatment, P < 0.05 (for
Tab.4 - 6).

R5 WMABREMFFERLR (X £5,n=60)

Tab.5 Comparison of serological indexes between the two groups (X * s,n = 60)

o Bk % (pmol / L) TAC(U/mL)

GSH - Px(U/mL) ET - 1(ng/L)

20 5 . : . :
& IT R e AT I E

BT AT BTG BT AT BTG

WAL 10.89 £2.81 5.19+1.45* 10.52+3.21

18.21 + 3. 45°
AR 11.21+3.01 6.12+2.35" 10.48 £3.45 15.11 £3.25°
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t1E 0. 602 2.609 0. 066 5. 066 0. 194 5. 669 0. 105 5. 187
Pia 0. 548 0.010 0. 948 0. 000 0. 847 0. 000 0.917 0. 000
®6 FWHEBEMINAEIRIRILE (X £5,n =60)
Tab.6 Comparison of lung function indexes between the two groups (X  s,n = 60)
- Fve(L) FEV,/FVC(%) MVV(L/ min) IC(L)

&7 EE &7 I &I I %7 AT &)
WAL 2.39+0.32 3.21+0.45 48.19+9.12 61.05+10.26° 59.95+10.45 75.65+10.21* 1.48+0.32 1.95+0.45°
PR 2.43+0.25 2.71+0.35" 47.98+9.26 54.26+9.45 61.12+£9.54  66.95+9.98" 1.52+0.21 1.69 +0. 32"
t18 0.763 6.79%4 0.125 3.771 0. 640 4.720 0. 809 3. 647
Pia 0. 447 0. 000 0.901 0. 000 0.523 0. 000 0.420 0. 000
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Tab.7 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 60]

28 | oF  TBsRek kR NS &3t

MR 4(6.67) 5(8.33) 5(8.33) 3(5.00) 17(28.33)
s 3(5.00) 3(5.00) 4(6.67) 2(3.33) 12(20.00)
XHa 1.137
P& 0.286
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