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Abstract: Objective To discuss the effect of glucocorticoid hormones combined adrenergic beta agonist in patients with acute exacer-
bation chronic obstructive pulmonary disease ( AECOPD ). Methods One hundred patients with AECOPD were assigned into two
groups ; combination group (n =50) and control group (n =50) according to the random number table. Patients in control group were
given budesonidewhilepatients in combination group were given salbutamol and budesonide. The pulmonary function, tumor necrosis fac-
tor-alpha , interleukin-8 , C-reactive protein, adverse reactions, severity of the disease and quality of life were studied before and after
treatment. Results 1-second forced expiratory volume, total lung volume and the percentage of 1-second forced expiratory volume-to-to-
tal lung volume in combination group were significantly higher than those incontrol group (P <0.05). The level of tumor necrosis fac-
tor-alpha, interleukin-8 and C-reactive protein in combination group were lower than those in control group after treatment (P <0.05) ;
the score of COPD assessment test and St George’s respiratoryquestionnaire in combination group were significantly lower than those in

control groupl month and 3 months after treatment (P <0.05). The scores of COPD assessment test, St Georges respiratoryquestion-

naire 6 months after treatment and the adverse reaction rate during treatment in two groups were notsignificantly different( P >0.05).

Conclusions  Glucocorticoid hormones combined adrenergic beta agonist treatment can improve lung function, inflammation, state of

illnessand thequality of lifein patients with AECOPD ,which achieves satisfactory efficacy and safety.
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