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[ Abstract] Objective

on lung function and serum cytokines in elderly patients with chronic obstructive pulmonary disease. Methods

Effects of Ipratropium bromide combined terbutalL.Lne on elderly with chronic obstructive pulmonary disease

To explore the effect of the combined therapy of Ipratropium bromide with terbutallLne
A to-
tal of 100 elderly chronic obstructive pulmonary patients were randomly divided into terbutall.Lne group and combined
group, 50 patients in each group. The clLnical efficacy after treatment, changes in lung function and blood gas analysis
were compared between the two groups. Serum cytokines TNF-q, I1.-8 levels were tested by Enzyme-Il.nked immu-
nosorbent assays. Results A total of 94 patients completed the experiment. The efficiency of the two groups were
87.67% and 66.76% ,the combined group was significant higher than the control group (P<C0. 05). After treat-
ment, PaO, ,FVC,FEV1 of the two groups were all higher than those before treatment, PaCO, was lower than that
before treatment, differences were statistically significant (P<Z0. 05) ,and the combined group were better than the
terbutall.ne group (P<C0.05). Serum cytokines TNF-q,IL-8 levels were significantly decreased after treatment( P<C
0. 05). The serum cytokines TNF-¢,IL-8 levels of the combined group decreased significantly larger than that of the
terbutallLne group (P<C0. 05). Conclusion Ipratropium bromide and terbutall.ne could improve cILnical outcomes,
enhance lung function,improve serum cytokines indicators,and combined treatment is better.
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