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[Abstract] Objective To explore the effects of bi-level positive airway pressure (BiPAP) ventilator combined with
candesartan cilexetil on blood gas indexes, cardiopulmonary function and levels of serum cyclooxygenase-2 (COX-2),
prostaglandin E2 (PGE2) and phospholipase A2 (PLLA2) in patients with acute exacerbation of chronic obstructive pul-
monary disease (AECOPD). Methods Totally 142 patients with AECOPD in the department of respiratory medicine of
our hospital were randomly selected as the research subjects. According to the random number table method, they were
divided into observation group and control group, with 71 cases in each group. Control group was treated with BiPAP
ventilator,and observation group was treated with candesartan cilexetil. The efficacy,blood gas indexes.cardiopulmonary
function,levels of serum COX-2,PGE2 and PLLA2 and adverse reactions before treatment and after 2 weeks of treatment
were compared between the two groups. Results After 2 weeks of treatment,the clinical effective rate was 94, 37% in

observation group and was 83.10% in control group (P <C0. 05),there was no significant difference in clinical efficacy
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between the two groups in bronchial asthma and chronic emphysema(P >>0.05). After 2 weeks of treatment, the blood
gas indexes of partial pressure of blood oxygen (PaQ,),oxygen saturation (SaQ,) and pH value were significantly in-
creased in the two groups (P<C0.05) while partial pressure of carbon dioxide (PaCO,) was significantly reduced (P <<
0.05) ,and there were significant differences between groups after treatment (P <C0. 05). The left ventricular ejection
fraction (LVEF),forced expiratory volume in the first second (FEV,).forced vital capacity (FVC) and percentage of
forced expiratory volume in the first second and forced vital capacity (FEV,/FVC) were significantly increased in the
two groups (P<C0. 05) while heart rate (HR) was significantly decreased (P <C0. 05).and the differences between the
groups were significant after treatment (P<C0. 05). After 2 weeks of treatment,the levels of serum interleukin 18 (1L-
1B) sserum cyclooxygenase-2 (COX-2),prostaglandin E2 (PGE2) ,and phospholipase A2 (PLLA2) were significantly re-
duced in the two groups (P<C0. 05) ,and the differences in the levels were significant between the groups after treatment
(P<C0.05). During the treatment,there was no statistical significance in the total adverse reaction rate and the adverse
reaction rate of each subgroup between the two groups (P>>0.05). Conclusion BiPAP ventilator combined with cande-

sartan cilexetil in the treatment of AECOPD can significantly enhance the treatment effect,improve the blood gas status

and cardiopulmonary function and reduce body inflammation, with few adverse reactions.
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Table 2 Comparison of clinical efficacy between the two groups

4 51 n B A Je JERER &
pUE =34 | 71 38(53.52) 29(40.85)  4(5.63)  67(94.37)
Xt R 41 71 27(38.03) 32(45.07) 12(16.90)  59(83.10)
Z/x* 2.25 4.51

P <20. 05 <20. 05
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Table 3 Comparison of clinical efficacy of bronchial asthma and chronic

emphysema between the two groups
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Table 4 Comparison of blood gas indexes between the two groups
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MEH =71  WHIFE 58.62+6.17 76.69+5. 15 2.260.47 2.96+0.53 74.37+5.23
t/P 25.51,<20. 0001 33.31,<C0. 0001 6.30,<C0. 0001 14.04,<20. 0001 34.19,<C0. 0001
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Table 6 Comparison of serum biochemical indexes between the two groups

28 51 A 1) 1L-1B(pg/mL) COX-2(m/mL) PGE2(pg/mL) PLA2(ng/mL)

BT T 12.7342.76 15.43+3. 32 84,6447, 48 88.48+12.35

MEEH (n=71) BITIE 5.79+1. 44 6.83+1.57 43,4845, 22 62.56+6.37
t/P 27.85,<C0. 0001 29.64,<C0. 0001 54.62,<C0. 0001 23.33,<C0.0001

RITHT 13.11£2. 47 15.6643.17 84,3148, 14 87.89+11.24

IR (=71 BIT 8.63+1.89 10.72+2. 43 56.69+6. 16 71.694+6. 81
t/P 17.32,<20. 0001 14.87,<20. 0001 31.95,<C0. 0001 15.13,<20. 0001

2 ) t/P gy 0.86,0. 39 0.42,0. 67 0.25,0. 80 0.30,0.77
28 [i] t/P iy 10.07,<C0. 0001 11.33,<C0. 0001 13.79,<C0. 0001 8. 25,<C0. 0001
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Table 7 Comparison of adverse reactions between the two groups

Hal n k=LE OB #BRZN ME SR AR
WEEH 71 3(4.23) 2(2.82) 1(1.41) 2(2.82)  8(11.27)
SR 71 2(2.82) 4(5.63) 3(4.23) 0(0.00) 9(12.68)
x* 0. 00 0.17 0.75 1.51 0.28
P >0.05 >>0.05 >>0.05 >>0.05 =>0.05
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