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Effects of combivent and mucovent inhalation in the treatment of patients with acute exacerbations of chronic
obstructive pulmonary disease YIN Shi-qi ,SANG Yu-lan. Department of Respiration, Heilongjiang Provincial Elec-
tric Power Hospital, Haerbin Heilongjiang 150030 ,China

[ Abstract] Objective To investigate the therapeutic effects of combivent and mucovent inhalation in the pa-
tientts with acute exacerbations of chronic obstructive pulmonary disease ( AECOPD). Methods Ninety-eight pa-
tients with AECOPD were randomly divided into two groups. The basic therapy for the two groups were antibiotics,
aminophyline and Solu-Medrol. The treatment group with 49 cases was given 2. 5 ml combivent and 15 mg mucovent
inhalation two times daily, while the control group with 49 cases was treated with 15 mg mucovent only. Results
There were not difference in symptom and sign between the two groups before therapy. But on the seventh day between
the two groups after therapy, there were significant difference in disappearance rate of symptom and sign (P <0.05),
also, there was significant difference in PaO, , PaCO, and lung function (FEV, ,FEV,/FVC% ) (P <0.05). Conclu-
sion As an effective treatment, combivent and mucovent inhalation can relieve the symptom, lung function ,low-oxy-
gen and high-carbon dioxide of patients with acute exacerbations of chronic obstructive pulmonary disease.

[Key words] Combivent; Mucovent; Inhale; Acute exacerbations of chronic obstructive pulmonary dis-
ease( AECOPD) ; Lung function
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