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Abstract: Objective To investigate the effect of glucocorticoid combined with terbutaline in the treatment of AECOPD. Methods The
clinical data of 90 patients with AECOPD diagnosed in our hospital from March 2015 to April 2016 were collected and treated with
glucocorticoid or terbutaline. The patients were divided into control group and observation group. The control group were treated with
terbutaline, a total of 44 cases, the observation group were treated with glucocorticoid combined with terbutaline, a total of 46 cases. By
retrospective analysis, the correlation between the therapeutic effect of two groups of patients with AECOPD and arterial blood gas analysis
index PaO2 and PaCO2 were compared and analyzed. Results The total effective rate of the observation group was significantly higher than
that of the control group, the difference was statistically significant (P<0.05). The arterial blood gas analysis index PaO2 and PaCO2 in the
observation group were significantly higher than those in the control group, the difference was statistically significant (P<0.05). There was
no significant difference between the observation group and the control group (P>0.05). Conclusion The use of glucocorticoid combined
with terbutaline in the treatment of patients with AECOPD could significantly increase the clinical efficacy, improve the quality of life of
patients. This program is worth promoting in clinical practice.
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Inclusion criteria: age <80 years old; clinically diagnosed as
Introduction

AECOPD patients; resting state, arterial blood gas analysis

Chronic obstructive pulmonary disease (COPD), is one of the

PaO2<7.00Kpa, PaCO2>7.60Kpa. Exclusion criteria: those who do

severe respiratory diseases characterized by persistent airflow

not meet the AECOPD diagnostic criteria; do not want to participate

limitation . The incidence of the disease was mainly related to the

in this study; suffering from other serious diseases of the system.

harmful particles in the air, which leads to the abnormal

The control group consisted of 23 males and 21 females with an

inflammatory reaction of the trachea. The disease would be further

average age of (54 ±3.2) years old. The observation group consisted

developed into severe pulmonary heart disease or respiratory failure

of 22 males and 24 females with an average age of (52±4.4) years

[1]

[2]

. Chronic obstructive pulmonary disease in patients with chronic

obstructive pulmonary disease exacerbation (AECOPD) if not

old. There was no significant difference in age, sex and disease
between the two groups of patients with AECOPD (P>0.05).

treated quickly, it would often become an important cause of death [3].

1.2 Method Purchase to AstraZeneca terbutaline (Zhunzi

In China, it had a high morbidity and mortality, which was a chronic

H10930058), GlaxoSmithKline (Chongqing) Co., Ltd. Fluticasone

respiratory disease that affected the quality of life and safety of

Propionate Aerosol (Zhunzi H20010388), Atomizer in Shanghai

patients. Because the disease was prone to repeated attacks, with

Home Environment Technology Co Ltd. to control group 1ml

irreversible, in the outside world, the continuous stimulation of lung

inhalation of terbutaline (2.5mg terbutaline sulfate), two times a day,

function would continue to deteriorate . In order to improve the

continuous inhalation time 20mins; the observation group for

quality of life of patients with AECOPD, reduce the cost of treatment

inhalation with terbutaline while adding 100u fluticasone propionate,

of patients with AECOPD, this study focused on the therapeutic

once a day, continuous inhalation time is 20mins. To the control

effect of glucocorticoid combined with terbutaline in the treatment of

group 1ml inhalation of terbutaline (2.5mg terbutaline sulfate), two

AECOPD, the report was as follows.

times a day, continuous inhalation time 20mins; the observation

[4]

group for inhalation with terbutaline while adding 100u fluticasone
1. Materials and methods
1.1 Research objects Clinical data of 90 patients with AECOPD
diagnosed in our hospital from March 2015 to April 2016 were
collected and treated with glucocorticoids or terbutaline. They were
divided into control group (44 cases) and observation group (n = 46).

propionate, once a day, continuous inhalation time was 20mins, one
week of treatment. Observed the clinical symptoms of patients
before and after treatment and monitor arterial blood gas analysis
index and pH value.
1.3 Evaluation index According to the AECOPD standard, the
treatment of cough, sputum and other clinical symptoms disappeared
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significant.

or improved, arterial blood gas analysis index of PaO2 and PaCO2
returned to normal as excellent; cough, sputum and other clinical

2. Results

symptoms, arterial blood gas analysis index was improved
effectively; cough, sputum and other clinical symptoms, arterial

2.1 Comparative analysis of the treatment effect of the two

blood gas analysis index did not change as invalid. Compared the

groups of patients with AECOPD The total effective rate of

evolution of two groups of patients with AECOPD after the use of

observation group was 94.25%, control group total effective rate was

different treatment options.

74.21%, with significant difference between two groups (χ2=3.92,

1.4 Statistical processing After double entry data, SPSS 9

P<0.05), that was better than the treatment effect of the observation

statistical software was used for data processing. The data were

group with glucocorticoid combined with terbutaline treatment

expressed by percentage or example, and the mean + standard

regimen in the treatment of AECOPD patients with the control group.

deviation (X2 + s) was used to represent the measurement data. The

The results shown in table 1.

correlation between the two groups was analyzed by independent t
test and chi square test. The difference of P<0.05 was statistically
Table 1 Comparison of therapeutic effects between the two groups of patients with AECOPD (n, %)
Group

The number of cases

Most effective

Higher effective

Invalid

Total effective rate

Observation group

46

36(78.26)

8(18.18)

2(3.56)

44（94.25）

Control group

44

20(45.45)

10(22.72)

14(31.83)

30（74.21）

Χ2

-

3.99

1.42

3.88

3.92

P

-

<0.05

>0.05

<0.05

<0.05

2.2 Comparative analysis of the blood gas analysis index

PaCO2 in the observation group were higher than those in the

before and after treatment in the two groups of patients with

control group, the difference was statistically significant (P<0.05),

AECOPD Two groups of patients with AECOPD before and after

indicating that the treatment effect of the observation group was

treatment of blood gas analysis index was statistically significant

much higher than that of the control group after treatment. There was

(P<0.05), indicating that the two programs had a certain therapeutic

no significant difference between the observation group and the

effect. After treatment, the blood gas analysis index PaO2 and

control group (P>0.05). The results are shown in Table 2.

Table 2 Comparison of blood gas analysis indexes between the two groups of patients with AECOPD before and after treatment
PaO2

Group

PaCO2

PH

Before treatment

After treatment

Before treatment

After treatment

Before treatment

After treatment

Observation group

7.59±1.58

10.58±1.42*

9.40±1.95

6.88±1.62*

7.40±1.10

7.40±0.13**

Control group

7.89±1.21

8.78±1.41

9.51±1.68

8.81±1.52

7.51±1.30

7.38±0.89**

Note: *P<0.05; **P>0.05
death in patients with COPD and an important reason for the
3. Discussion

increase in medical costs

[8]

. Research

[9]

found that in our country,

COPD was one of the most common irreversible respiratory

the incidence rate of COPD patients was higher than that of urban

diseases in Department of respiration. The clinical manifestations

residents. Patients with primary and long-term inhalation had certain

were cough, expectoration and even breathing difficulties and other

correlation with the air particles produced by incomplete combustion

. The incidence of the disease was high, the mortality

of firewood. At present, the pathogenesis of COPD remained to be

rate was high, the highest mortality rate in the country ranked fifth,

further studied. However, there were research[10] and analysis that the

had become one of the serious diseases threatening human health [6].

disease was mainly related to pulmonary inflammation. Due to

COPD patients with acute respiratory infection often developed into

irreversible airway inflammation of lung inflammatory reaction,

AECOPD patients. The cough, sputum and other clinical symptoms

long-term stimulation leaded to pulmonary artery blood supply,

would be more serious. The majority of patients often had systemic

blood flow and ventilation imbalance. COPD patients tended to

fever and other symptoms of inflammation, shortness of breath,

further the development of respiratory failure, caused severe

dyspnea, abnormal arterial blood gas analysis index PaO2 and

metabolic disorder, eventually endangered the lives of patients

PaCO2, increased white blood cell. Patients often needed to be

Therefore, in addition to timely symptomatic treatment, we had to

hospitalized, if not timely control, that would seriously endanger the

strive for the best treatment to save the AECOPD patient's life, to

symptoms of

[5]

[7]

lives of patients . Clinically, AECOPD was often the main cause of

improve the quality of life and reduce the risk of recurrence.

[11]

.
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Clinical use of terbutaline to relieve dyspnea in patients with

significantly increase the clinical efficacy, greatly improve the

AECOPD, which could improve the body metabolism and save the

quality of life of patients. This treatment was worthy of clinical

patient's life time. There was a certain amount of clinical efficacy

[12]

.

promotion.

Terbutaline was a selective beta 2 adrenergic receptor agonist that

---------------------------------------------------------------------

acted primarily on the bronchial smooth muscle and myometrium,
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