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Effects of Different Doses of Budesonide Combined with Ipratropium Bromide ‘on Rational Symptom,
Lung Function and Arterial Blood Gas Indexes of AECOPD Patients

WU Qingsong', RAO Ping”(1.ICU, Haikou Forth Péople’s Hospital, Haikou 571100, China; 2.ICU, the Affili-
ated Hospital of Hainan Medical Celleges Haikot 570102, China)

ABSTRACT OBIJECTIVE: To investigate the safety and effects of different doses of budesonide combined with ipratropium bro-
mide on rational symptom, lung.function and arterial blood gas indexes of patients with acute exacerbation of chronic obstructive
pulmonaryydiseases (AECOPD). METHODS: 186 AECOPD inpatients were selected and randomly divided into low-dose, medi-
um-dese and high-dose groups, with 61 cases in each group. All groups received routine treatment as ipratropium bromide 500 pg+
0.9% Sodium chloride injection (NS) 2 ml, oral inhalation with oxygen drive atomization nebulizer, oxygen flow rate of 4-5 L/min,
15-20 min/time, tid. Low-dose, medium-dose and high-dose group were additionally given Budesonide suspension 0.5, 1.0, 2.0 mg+
NS 2 ml respectively, oral inhalation with oxygen drive atomization nebulizer, oxygen flow rate of 4-5 L/min 20 min/time, bid. Pa-
tients in 3 groups were treated for 7 days. Pulmonary function, MRC score, arterial blood gas indexes and ADR were compared
among 3 groups before treatment, 3 and 7 days after treatment. RESULTS: FEV1% of 3 groups were significantly improved after
treatment; 3 and 7 days after treatment, FEV1% of high-dose group was higher than that of medium-dose and higher than that of
low-dose group, with statistical significance (P<<0.05). The MRC scales of 3 groups were significantly decreased after treatment;
3 days after treatment, MRC scale of high-dose group was lower than those of medium-dose and lower than that of low-dose
group, with statistical significance (P<<0.05). 7 days after treatment, MRC scales of medium-dose and low-dose groups were low-
er than that of low-dose group, with statistical significance (P<<0.05), but there was no statistical significance in MRC scale be-
tween high-dose group and medium-dose group after treatment 7 days (P>0.05). After treatment, there was statistical significance
in PaCO, and PaO. among 3 groups (P<<0.05), and the improvement of high-dose group was better than those of medium-dose
and better than that of low-dose group, with statistical significance (P<<0.05). No severe ADR was found in 3 groups. CONCLU-
SIONS: Aerosol inhalation of 2.0 mg budesonide combined with ipratropium bromide can effectively improve pulmonary function,

rational symptoms and arterial blood gas indexes with good safety.
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Tab 2 Comparison of lung function and MRC scale among 3 groups before and after treatment(x+s)
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Note: vs. low-dose group, *P<<0.05;vs. medium-dose group, “P<<0.05
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Tab 3 Comparison of arterial blood gas analysis among 3 groups(x+s)
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Clinical Observation of Mycophenolate Mofetil Combined with Glucocorticoid in the Treatment of Refrac-
tory Idiopathic Thrombocytopenic Purpura

LI Yun, DANG Huibing (Dept. of Hematology, the First Affiliated Hospital of Nanyang Medical Colleggs/Henan
Nanyang 473058, China)

ABSTRACT OBIJECTIVE: To investigate the therapeutic efficacy and safety of mycophenolaté mofetil combined with glucocorti-
coid in the treatment of refractory idiopathic thrombocytopenic purpura (ITP). MEFHODS ¢ 134%eases/ of refractory ITP were ran-
domly divided into observation group and control group, with 67 cases inweach group. Control group was given Prednison acetate
tablet orally, 0.5 mg/kg each day, morning and evening. Observation group, was additionally given Mycophenolate mofetil dispers-
ible tablet, 1 g/time, bid. A treatment course lasted for 3 weeks, and both groups received 3-5 courses of treatment. Clinical effica-
cy of 2 groups were compared as well as‘the.change-of PLT before and after treatment, satisfaction degree of treatment and adverse
event. RESULTS: The total effective€ tate\ of observation group (91.04% ) was significantly higher than that of control group
(74.63% ), with statisticalgsignificance (P<<0.05); PLT of observation group was significantly greater than that of control group 7,
14 and 21 d after tfeatment, with statistical significance (P<<0.05); total satisfactory degree of observation group was significantly
higher than that of control group (89.55% vs. 80.60% ), and the incidence of adverse event was significantly lower than control
group(2.99% vs. 10.44% ), with statistical significance (P<<0.05). CONCLUSIONS: Mycophenolate mofetil combined with glu-
cocorticoid can improve clinical efficacy, PLT and satisfactory degree significantly in the treatment of refractory ITP with good
safety.

KEYWORDS Mycophenolate mofetil; Glucocorticoid; Refractory idiopathic thrombocytopenic purpura
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