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[EE] BH KAV EHTHTRBELSZ2EZHATRAAS (HENC) & 77 1% 0 [ K M A & 5% & B & 4E (AECO-
PO Il BF R ZBegls R, ik #2021 F 10 2022 58 A7 EHXFHFTERGE 5 R E 6 AE-
COPD # Il B ofoR %38 & & 110 4], ALY AWK fo b BB, 20 55 4], sT M4 F HENC & 57, WWE M 2 F i)
(5 FH TS HENC 7. wkmAm A wEiFl% L A A FA 52 (FEV) . A A M & E (FVCO) . FEV,/
FVC]. 2 & 5 #7347 [ pH 14 . fo &40 2 B (Sa0,) A & (Pa0,) . = AL 8 5 & (PaCO,) ], K 5 A7 @ A &-17 (11~
17)  A2# C R % g (hsCRP) \F /78R F A (SGRQ# 4 AR EBEFHRLER 2R EEE A (mMRC)#5 ]
B RTsk, R BFBE . NEAMARIEFKL T RBA(P<0.05), MK pH 14, Sa0, ,Pa0, % xR 43 5,

PaCO, % 5+ B 4L AR (P<<0.05), WLE 48 f i hsCRP.IL-17 7K F 4% 2 B8 20 B 4k (P<<0. 05), WL & #1 SGRQ A mMRC
T B AT B A AL (P<<0.05), MM EFH GRS XML TBE(P<0.05), &Zit W4 FHFRKEAS HFNC &
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Effect of salmeterol xinafoate and fluticasone propionate powder for inhalation
combined with high-flow nasal cannula oxygen therapy on patients with acute
exacerbation of chronic obstructive pulmonary disease

and type I[ respiratory failure

LIN Yicai, CHEN Chunling, XUE Yichen, ZHANG Weizhen
(Department of Respiratory and Critical Care Medicine , Baiyun Branch s South Hospital , South Medical

University , Guangzhou 510000, China)

[Abstract] Objective To evaluate the effect of salmeterol xinafoate and fluticasone propionate powder for inhala-
tion combined with high-flow nasal cannula oxygen therapy (HFNC) on patients with AECOPD and type [l respiratory
failure. Methods 110 patients with AECOPD and type [l respiratory failure were divided into observation group and
control group randomly. The control group was given to HFNC, and observation group was given to salmeterol xinafoate
and fluticasone propionate powder for inhalation combined with HFNC. The FEV,, FVC, FEV,/FVC, Pa0O,, PaCO,,
Sa0, , pH value, I1.-17, hs-CRP, SGRQ score, mMRC score and clinical efficacy were compared. Results The lung
function indexs of observation group were better than the control group(P<C0. 05). Compared with the control group, the
pH value, SaQ, and PaO, were higher, and PaCO, was lessin the observation group(P<0. 05). The serum hs-CRP and
11-17 of observation group were less(P<0. 05). The SGRQ and mMRC score were less in observation group(P<<0. 05).

The clinical effect of observation group was better than control group(P<C0.05). Conclusion Salmeterol xinafoate and

EE&WAB . M T a = KA R A (2016-KZ-007)

BIWAEH . K 2%, E-mail: XiLing431@163. com

BlAART H—H. FAS ELL . ST VERTFREFRABEAZRZ AT RALAT S AECOPD 5 [l ok ok 2386506 R 77 4[] A EF,
2024,36(6) :875-878,884. DOI:10. 3969/j. issn. 1672-3511. 2024, 06. 017



. 876 - WMIESF 2024 F6 A % 36 %% 64 Med ] West China,June 2024, Vol. 36,No. 6

fluticasone propionate powder for inhalation combined with HENC has definite clinical effect for patients with AECOPD

and type [l respiratory failure, can effectively improve lung function, respiratory function and blood gas analysis indexes,

and inhibit inflammation.

[Key words] Chronic obstructive pulmonary disease; Salmeterol xinafoate and fluticasone propionate powder for in-

halation; High-flow nasal cannula oxygen therapy;Respiratory failure
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Table 1 The lung function indexes of the two groups

il FEV, (L) FVC(L) FEV, /FVC(X10 ?)
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WAl 55 1.25+0. 44 1.93%0. 45 1. 24=0. 26 2.68+0.43 52.28+8. 73 70. 437, 57
AURAl 55 1.29+0. 37 1.5140. 56 1. 28+0. 34 2.31+0. 52 53. 34+8. 39 65. 83+8. 96
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Table 2 The blood gas analysis indexes of the two groups
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P 0.558 <20. 001 0.517 <20. 001 0. 186 <20. 001 0. 754 <<0. 001
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Table 3 The inflammatory factor of the two groups

hs-CRP(ng/L)
WHIT R W7 A
WELA 37.61+11.95 9.58+3.63 92.47431.95 12.14£3.71
X IRZH 36.53+14.82 18.22+5.98 90. 93426. 24 36.98+12. 59
t 0. 467 22.168 0.513 9. 285
P 0. 643 <20. 001 0. 608 <20. 001
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Table 4 The SGRQ and mMRC scores of the two groups
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P 0.031
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