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Clinical Observation of Aerosol Inhalation of Budesonide and Ventolin Combined with Ipratropium Bro-
mide for Acute Exacerbation of COPD

WANG Fang,ZHANG Yong-jian, LU Juan-ying(Intensive Care Unit, Haiyan County Hospital of TCM of Zheji-
ang Province, Zhejiang Haiyan 314300, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of aerosol inhalation of budesonide and ventolin combined
with ipratropium bromide for acute exacerbation of COPD (AECOPD). METHODS: A total of 64 patients with AECOPD were ran-
domly divided into control group and study group. Control group was treated with aerosol inhalation of budesonide 2 ml and vento-
lin Iml twice a day. Study group was additionally treated with aerosol inhalation of ipratropium bromide 2 ml twice a day on the ba-
sis of control group. Treatment course of 2 groups lasted for 7 d. The lung function and blood gas index of 2 groups were compared
before and after treatment, and clinical efficacy and ADR were observed in 2 groups. RESULTS: There was no statistical signifi-
cance in lung function index and blood gas index between 2 groups before treatment (P>0.05). Compared with before treatment,
lung function index and blood gas index of 2 groups were improved significantly after treatment; the study group was significantly
better than the control group; there was statistical significance (P<C0.01). The total effective rate of study group was higher than
that of control group significantly (P<<0.05). No severe ADR was found in 2 groups, and there was no significant difference in the
incidence of ADR (P>0.05). CONCLUSIONS: The acrosol inhalation of budesonide and ventolin combined with ipratropium bro-
mide is more effective than budesonide and ventolin in the treatment of AECOPD, but have similar safety.

KEYWORDS Acute exacerbation of COPD; Budesonide; Ventolin; Ipratropium bromide; Aerosol inhalation
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Clinical Observation of Ornithine Aspartate Combined with Alprostadil in the Treatment of Severe Hepatitis
DONG Fang-liang, HE Wen-tao(Lianyungang Fourth People’s Hospital, Jiangsu Lianyungang 222002, China)

ABSTRACT OBIJECTIVE: To observe the therapeutic efficacy and safety of ornithine aspartate combined with alprostadil in the
treatment of severe hepatitis. METHODS: 60 cases of severe hepatitis were randomly divided into control group and trial group.
Control group received conventional liver-protecting treatment. Trial group additionally received ornithine aspartate 10 g added into
Xylosic alcohol injection 250 ml intravenously, qd, and alprostadil 10 pg added into 5% Glucose injection 100 ml intravenously,
qd, on the basis of conventional liver-protecting treatment. Treatment course of 2 groups lasted for 4 weeks. Clinical efficacy and
liver function index were observed in 2 groups, and the occurrence of ADR was observed. RESULTS: Total effective rate of trial
group was significantly higher than that of control group; there was statistical significance (P<<0.01); the improvement of liver
function index in trial group was significantly better than in control group; there was statistical significance (P<<0.01); there was
no statistical significance (P>>0.05). CONCLUSIONS: Ornithine aspartate combined with alprostadil in effective and safe for se-
vere hepatitis.

KEYWORDS Ornithine aspartate; Alprostadil; Severe hepatitis; Therapeutic efficacy; Safety
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