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Clinical Efficacy of Ipratropium Bromide Solution Combined
with Pulmicort Respules Aerosol Inhalation in the Treatment of
Chronic Obstructive Pulmonary Disease
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Abstract: Objective To explore the clinical efficacy of ipratropium bromide solution combined with pulmicort respules aerosol inhalation in the treatment of
chronic obstructive pulmonary disease, and provide theoretical basis for clinical practice. Methods Taking 70 patients with acute exacerbation of ¢
hronic obstructive pulmonary disease as the research object,the study was conducted from August 2019 to August 2021 in Fuzhou Second Hospit
al affiliated to Xiamen University. The patients were randomly divided into two groups, with 35 cases in each group. The control group was treate
d with ipratropium bromide solution, while the research group was treated with ipratropium bromide solution combined with pulmicort respule
s aerosol inhalation, and the therapeutic effects were compared. Resuilts The effective rate of treatment in the study group was 97.14%, and that i
n the control group was 80.00% ( x 2=5.081, P<0.05).After treatment, the indexes of lung function and inflammation in the study group were obvi
ously improved, and all indexes were compared with those in the reference group (P<0.05). For the incidence of adverse reactions, the compariso
n between the two groups was P>0.05. Conclusion Patients with acute exacerbation of chronic obstructive pulmonary disease are treated with ipr
atropium bromide solution combined with pulmicort respules aerosol inhalation, which can effectively relieve clinical symptoms, improve lung fu
nction, increase the effective rate of treatment, and have high safety, and can be widely used in clinic.
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