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[Abstract] Objective To explore the curative efficacy of aminophylline combined with budesonide in the treat-
ment of acute exacerbations of chronic obstructive pulmonary disease (AECOPD) and the effect on oxidative stress and
pulmonary function. Methods A total of 80 patients with AECOPD, who admitted to Department of Respiratory, CIT-
IC Huizhou hospital of CITIC Huizhou Hospital Co., Ltd from January 2017 to February 2019 were selected and divided
into the observation group and control group according to random number table method, with 40 patients in each group.
The control group was treated with budesonide on the basis of routine treatment, while the observation group was treated
with aminophylline injection on the basis of the treatment of the control group, all for 4 weeks. After treatment, the im-
provement of symptoms, blood gas index, oxidative stress, changes of pulmonary function, and adverse reactions of the
two groups were compared. Results  After treatment, the disappearance times of cough, sputum, palpitation, and wheez-
ing were (14.58+1.73) d, (13.78+2.41) d, (18.51£2.40) d, (16.47+2.72) d in the observation group, respectively, which
were significantly shorter than corresponding (18.83+2.42) d, (16.69+3.87) d, (23.9443.52) d, (18.98+3.26) d in the con-
trol group (all P<0.05); the arterial oxygen partial pressure (Pa0.), blood oxygen saturation (Sp0O,), partial pressure of
carbon dioxide in arterial blood (PaCO.) in the observation group were (78.46+6.73) mmHg, (86.55+12.31)%, (34.48+
8.62) mmHg, respectively, which were significantly higher than corresponding (72.33+7.94) mmHg, (78.57+13.62)%,
(44.63+£6.26) mmHg in control group (all P<0.05); malondialdehyde (MDA) in the observation group was (5.38+
1.58) umol/L versus (8.18+1.36) umol/L in the control group (P<0.05); superoxide dismutase (SOD) and glutathione per-
oxidase (GSH-Px) in the observation group were (103.36+10.85) U/mL and (185.32+14.67) U/L, respectively, which
were significantly higher than corresponding (91.66+11.52) U/mL and (150.13+12.94) U/L in the control group (all P<
0.05); the forced expiratory volume in one second (FEV)), ration of FEV1 to forced vital capacity (FVC), peak expirato-
ry flows (PEF) in the observation group were (1.62+0.49) L, (71.54+7.82)%, (3.91£1.15) L/s, respectively, which were
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significantly higher than corresponding (1.28+0.43) L, (65.61+6.35)%, (3.24+0.73) L/s in the control group (all P<0.05);
the total incidence of adverse reactions in the observation group was 7.50%, versus 10.00% in the control group (P>

0.05). Conclusion Compared with mono-drug application, aminophylline combined with budesonide is well for AECO-

PD, which can effectively improve the oxidative stress, promote the recovery of lung function, and has high clinical ap-

plication value.
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