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Clinical efficacy and safety of ipratropium bromide
combined with budesonide and salbutamol in the
treatment of acute exacerbations of chronic
obstructive pulmonary disease

ZHANG Junzhan
( Department of Cardiology, Baishui County Hospital, Weinan, Shaanxi, 715600)

ABSTRACT: Objective To investigate the clinical efficacy and safety of ipratropium bromide
combined with budesonide and salbutamol in the treatment of acute exacerbations of chronic obstruc-
tive pulmonary disease( AECOPD). Methods A iotal of 118 patients with AECOPD admiited to our
hospital were divided into two groups according to the randomized principle. The control group(n =
59) was treated with budesonide and inhalation of salbutamol, and the observation group(n =59) was
treated with ipratropium bromide combined with budesonide and salbutamol inhalation. Therapeutic
effects of the two groups were compared. Results The clinical efficacy of the observation group was
significantly higher than that of the control group (P <0.05) ; before treatment, there was no signifi-
cant difference in blood gas index and lung function index between the groups (P >0.05), but the
observation group was significantly better than the control group after treatment ( P <0.05). The dis-
appearance time of symptoms such as asthma, cough, wheezing, and wet rales in the observation
group was significantly shorter than that in the control group (P <0.05) , the incidence of adverse re-
actions in the two groups showed no significant difference (P >0.05). Conclusion Ipratropium
bromide combined with budesonide and salbutamol is of great significance in efficacy in the treatment
of AECOPD. It can improve the symptoms and lung function of patients, and has a higher safety.
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