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Effect of nebulized budesonide on acute exacerbation
of chronic obstructive pulmonary disease
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University, Xian, Shanxi, 710032)

ABSTRACT: Objective To observe the therapeutic effect and security of Nebulized Budes-
onide (NB) on acute exacerbation of chronic obstructive plumonary disease (COPD). Metheds
Sixty patients of acute exacerbation of COPD were divided into 3 groups in random, including 2 mg
NB every 8 h (n=20), 30 mg oral prednisone every day (n =20), and the blank control group not
receiving any corticosteroid (7 =20) with duration of treatment of 7 days, respectively. The post-
bronchodilator FEV], the dyspnea score and arterial blood gases were measured and observed at 0 —-
hour(H0), 24 — hour (D1), 72— hour (D3) and day 7 (D7). Results The NB group and the
prednisone group patients’dyspnea scores, pulmonary function, and arterial blood gases were greatly
improved than the blank control group. Differences in terms of the dyspnea score between the NB
group and the prednisone group were not statistically significant( P >0.05). but the prednisone
group showed a more substantial decrease in PaCO; than NB group( P <0.05). The values of Pa-
CQ, decreasing from Ho to D7 in the two groups were (5.3+2.2) mmHg vs (4.2+1.5) mmHg.
NB group were less than the prednisone group in the adverse reaction of drug. Conclusion The
outcome of NB group is better than that of the blank control group, but the difference between NB
group and the prednisone group was not significant. NB may be an alternative in the treatment of
exacerbations of COPD.
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1.1 #ESR

2009 4£ 3 H ~2010 4 6 A 7E4<BerF R N
£:Bx COPD & HEIMEH B E 60 41, IR WHIHFF
A 2007 FPEEZESIFRRE S SHENEME
FLEM BRI IR I B W R M E B2 WRE,
MiTh i & FEV,/FVC<70%, FEV, <80%
HE, XSEFRRBRHAE(FEV, HEHE<
12%), FAHKEUTEYE: Q1 PMARESE
S AEEREE, AR REE <1500 pg/
d; @ REREAELK B, —Z M R K
MEEEY KM 48 h, BERERIEEY N 24
h; @ Fftid FhgH B SME R, T
B MREL L B SEHMARRRS I, HR
i, O AHPREEFENRES; @ 83
DAHEREHECTENEIER; @ FRHEK
R ER R SR EE LRI,

1.2 2858 %

LN TR R ERYLES R 3 A i
BEALTHREELR(BRHEAEKRT A
&, AstraZeneca A &) BB A, 2 mg/K, & 8
M LR, BEFERNELRASEZHEEEH
(PRIBO Y)ERA R4, WA FMRH A 1
MARTREMH (FRRENBORE ,BEHE
HZAF) TR, 30 mgR,BH 1 ¥GEAME
AREREMEEREER, BIrefEk 7d, B
R IEMRERIT AR B R AR R
¥ %, [FBt#% GOLD F R EZEEZSEYT HN
(BTHeEE 2.5 mg 3 IR/d. RAFEREE 500 pg 3
w/d) FIERMETEERRIT.
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I 7 R AT VR BRI VEAY B K I A AT R i
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SR EAEREHT: 04 B BFRE
HRIZUES RN 1 RERLEENAER
§; 2 5% - o TR A L R e A AT B4R R
BOMEEAE T EAENTETRER; 3
4 FE V- EAAT 100 m BB A0S T 5 T ORI
s 443 B 5B A R ) TR S B S R A BT
BRIRETS S ; th B E BATIEM . BRI AR
HE 1 BHAPKEB(FEV,) 5BUHHEE 4 1)
(FhREI A E ER R A 7 4 7= s shBK IS4 47 R
e 18] 359 7 2 1 W2 4 30 min J& #47 (48 E Bay-
a8S5 MAAH), BREBEIRLELSE
(Pa0,) Bh Bk i — E AR 5 FE (PaCO;) .pH B
1.4 Z4WUERGF

BT A B E TR T R R R AT O
B B BR I A Ak BF D B 2D IR |l AR
&, HAIC R R R R W& RN, I E
B, AR BB, pH<7.30, PaCO,>70
mmHg, PaCO, 34X TF 10 mmHg, B & EHLHK
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3 HBE MR RS B B R A 2B I
K44 D RE R 2 RO IR R4 B E R
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£1 34ABENH—RIER

%iH THFEBA BRERE  FaXE4

#(B L) 20(16/4) 20(15/5) 20(17/3)
EH(F) 65.8+5.4 67.1%6.2 63.3%5.6
EHTRAEH(%) 9(45) 7(35) 7(35)
HRERT IR (4F) 8.1£1.8 8.9£2.2 8.8+2.1
AR B AER ] (d) 2.3£0.9 2.5%0.8 2.6%1.1
FEV; % 36.6+4.3 35.415.6 37.5%4.2
pH 7.40%0.03 7.42+0.03 7.41+0.04
P20, (mmHg) 60.2+6.7 61.0£6.1 61.8%6.5
Ps00,(mmHg) 45.0£5.2 44.2%5.1 42.7+4.4
1f#¥ (mmoL/L) 5.65+1.24 5.73£1.58 5.84%1.35
TR EEIFA(4)  3.5540.68 3.60£0.59 3.4510.69
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(P<0.05)o Y497 7 d J5 3 4EIA) 538 PP IR bR
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2.1.2 FHThRERE VBITIR 72 b7 d 3R
FrRUBEIR® FEV, {8, A LB A5 KR
BB A BARES FEV, FAT%¥£R
(P<0.05), M EEARKRHARER
FEV, X4 #£R(P>0.05), & 2.

2.1.3 KWK G575 24 h.7 d R A
BRMABZAX BAYEERE PO, KT
PaCO,, BRIT¥ER(P<0.05), MR EA
RERANATERT PaO, H G ¥ER(P>
0.05), HE#TE 7TdEMARFHRERE
BET M PaCO, fH, K EMHA TH 5. 312.2
mmHg, B EHA TR 4.4+1.5 mmHg, B4H
HE¥£R(P<0.05), B& 2,
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£ S HITRT 24 h 72h 7d
FEV, % pred bich F3 i 36.6+4.3 37.8+4.7 39.7+4.6 43.1£4.7
bk Ve 35.4+5.6 37.1£5.2 39.2+5.4 42.6+5.3
FEMBA 37.5+4.2 37.9%4.5 38.5+4.7 40.6+4
P20, (mmHg) i3 p 3y 60.2+6.7 62.1%6.1 64.2%5.9 66.1%5.7
BEMA 61.0%£6.1 63.1£5.9 65.6+5.2 67.5+5.4
Estspogicte| 61.8%6.5 62.9+6.1 63.8%5.6 64.9+5.3
PaC0; (mmHg) A 45.0£5.2 44.7+4.9 42.9+4.8 40.9+3.9
b AN 44.2%5.1 43.1+4.7 41.8+4.3 39.1+3.9
SEMEA 42.7+4.4 42.1%3.9 41.1£3.7 39.4+3.6
W5 ORI R4 i k- 3.55+0.68 2.55+0.68 2.15+0.65 1.60+0.59
Eema 3.60+0.59 2.60+0.62 2.20+0.58 1.55+0.61
SEMEA 3.45+0.69 2.90+0.64 2.45+0.68 1.70£0.71
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