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Analysis of the Efficacy of Dexamethasone Combined with Cefuroxime Sodium in the Treatment of AECOPD
Complicated with Pulmonary Emphysema

LIU Yi', HUANG Xiaoquan®, SUN Xiaobing’ (1.Dept. of Pharmacy, the Second People’s Hospital of Nantong,
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ABSTRACT OBJECTIVE: To observe the effect"and safety ‘of“dexamethasone combined with cefuroxime sodium in the treatment
of AECOPD (acute exacerbation of chromic'obstrictive pulmonary disease) complicated with pulmonary emphysema. METHODS :
The data of 80 AECOPD patients» complicated with pulmonary emphysema was retrospectively analyzed and patients were divided
into test group and _conmtrol group by different administration, 40 cases in each group. All patients rest on bed immediately after ad-
mission, then given mutritional support to maintain electrolyte balance and other symptomatic and supportive treatment, based on
it, control group received 1.5 g Cefuroxime sodium injection adding into 100 ml 0.9% Sodium chloride solution by intravenous in-
fusionjtwice / d (if the anti-infection effect was not good, the dose was increased to 2.0 g). observation group was additionally giv-
en dexamethasone Sodium phosphate injection 5 mg adding into 20 ml of 0.9% Sodium chloride solution by inhaling, twice/d. Two
groups were treated for 1 week. The pulmonary functions [including 6-minute walk test (6MWT), vital capacity(FVC), forced expi-
ratory volume in 1 second (FEV1), FEV1/FVC, mid-expiratory flow rate (MMEF), maximum expiratory flow rate (PEF) levels]
before and after treatment, inflammatory cytokine levels [including polymorphonuclear leukocytes (PMN),IL-8, IL-17, high-sensi-
tivity C-reactive protein (hs-CRP), tumor necrosis factor (TNF-o )], airway resistance [including the total respiratory impedance
(Z5), resonant frequency (Fres), total airway resistance (R5)], liver and kidney function indicators [including alanine aminotrans-
ferase (ALT), aspartate aminotransferase (AST), urea nitrogen (BUN), creatinine (Scr), urea nitrogen(Ucr)] in 2 groups were
observed. RESULTS: Before treatment, there were no significant differences in pulmonary functions, inflammatory cytokine levels
and airway resistance related indicators in 2 groups (P>0.05). After treatment, pulmonary function related indicators in 2 groups
were significantly higher than before, and observation group was higher than control group, inflammatory cytokine levels and air-
way resistance related indicators were significantly lower than before, and observation group was lower than control group, with
statistical significances (P<<0.05). In terms of safety, ALT, AST, BUN, Scr, Ucr before and after treatment in 2 groups were all
within the normal range. CONCLUSIONS: Dexamethasone combined with cefuroxime sodium has good therapeutic effect on pa-

tients AECOPD complicated with emphysema, which can significantly improve the pulmonary functions and reduce airway resis-

tance in patients, with good safety.
KEYWORDS Dexamethasone; Cefuroxime sodium; AECO-
PD; Pulmonary emphysema; Efficacy; Safety
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Tab 1 Comparison of pulmonary functions between 2 groups before and after treatment(x * s)

iﬂEfJ B OMWT,m FVC,L FEVI,L FEVI/FVC, % MMEF,L/s PEF,L/s

HHRA TR 284.85+13.65 1.94£0.95 1474028 4889622 1354072 436£083
o 34208+ 15877 236£0.68° 2175077 6321£8.76° 247£058° 623£036"

Wz TR 285.14+12.62 192+0.63 146+035 4924 +7.64 1.34£0.55 438047
IR 38712+ 1389 288£067° 246+056" 72041935 293067 726£072°

W SIBPRT LR, *P<<0.05; 5% IRZH H A, "P<<0.05

Note: vs. before treatment, *P<<0.05;vs. control group, P<<0.05
22 WHABRERITIRREMBEFKFELE

1BYT R, P4 # PMN IL-8 . IL-17 .hs-CRP . TNF-a/K -
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FEPREY B AT AR AT, BRI T X IR , 22 39
Biitap i L (P<0.05), £ 2,
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JGIT AT, UL Z5  Fres Al R5 K H4g 22 #3 Jo 4811
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®2 WAREFRTAIRREMBMEFKFELR(x+s)
Tab 2  Comparison of inflammatory cytokine levels be-

tween 2 groups before and after treatment (¥ + s)

i) ME  PMN,% IL8,pg/ml  [-17,pg/ml  hs-CRP,mg/L TNF-0,ng/L
WA B 43758505 4383E1645 75854508 20894612 3324+55)

WG 3148+487°  19897£13.58° 40284557 1653£846° 25.67+4.58
WEH  HITH 43984630 443511973 7547535 21041774 3297£555

WIER 251242897 1167811067 3147546 120419357 20884367
- SIBITRIELES, P<0.05; 5% IR g, *P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group, ’P<<0.05
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Tab 3 Comparison of airway resistance between2 groups be-
fore and after treatment(x t )
am B Z5.% Fres, Hz RS, %

A TR 199.57425.26 281425 178.93 444,36
TR 153.42423.05¢ 1745+4.86° 145.37£7.69"
W4 TR 199.13422.73 20.04+336 179.12£51.66
R 1254841892 1286463 12648861

W SIBPRT LR, “P<<0.05; 5% IRZH 4k, "P<<0.05
Note: vs. before treatment, “P<<0.05;vs. control group,’P<<0.05
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Tab 4 Comparison of liver and renal function indicators be-
tween 2 groups before and after treatment(x £ s)
i) B ALT, UL AST,U/L
WA T 27264557 30454473
WIFR 30041645 34971558
WA T 27268557 30455473
WIPE 3548892 3503623
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BUN, mmol/L
42611.12
5451213
426+1.12
ST+257

Ser, wmol/L  Uer, pmol/L
76.561923 8435+ 12.74
809416.12 88.171943
76.28+8.67  85.04£9.65
81.10£6.89  88.2418.67
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