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Application of ventolin nebulization inhalation in treatment of elderly patients with AECOPD WU Ying (Cadres
Health Care Institute  Neimenggu Autonomous Region People’s Hospital s Huhehaote, Neimenggu 010020, China)

[Abstract] Objective To observe the effect of ventolin combined with tiotropium bromide and pulmicort re-
spules in the treatment of elderly patients with acute exacerbation of chronic obstructive pulmonary disease (AECO-
PD). Methods 81 elderly patients with AECOPD were divided into the observation group(41 cases)and the control
group(40 cases) randomly. Both groups were given the conventional therapy. The control group was given tiotropium
bromide and pulmicort respules, while on this basis the observation group was given ventolin nebulization inhalation
with 10 d as one course of treatment. The pulmonary function, pH,PaCO, ,Pa0, ,and SGRQ scores before and after
treatment were detected in the two groups. Results The total effective rate in the observation group was 90. 3% ,
which was significantly superior to that in the control group(y* =4. 22, P<0. 05) ; the lung function indexes(FVC,
FEV1.FEV1/ FVC)in the two groups were significantly increased(P<C0. 05) ; PaCO; in the observation group was
significantly decreased, pH and PaO, were significantly increased, which had statistical differences compared with the
control group(P<C0. 05) ;the SGRQ scores in the observation group were significantly lower than those in the control
group(P<C0. 05). Conclusion Ventolin combined with tiotropium bromide and pulmicort respules has significant
effect for treating the elderly patients with AECOPD, can obviously improve the lung function.and increase the quali-
ty of life, which is worthy of clinical promotion.
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