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Observation of Effect on the Treatment of Budesonide in Chronic Obstructive
Pulmonary Disease Patients with Acute Exacerbation
Zhang Xuan, Wang Jianfei
Department of Respiration,People’ s Hospital of Qujiang District , Quzhou 324000, Zhejiang , China

ABSTRACT Objective:To observe the effect of budesonide in chronic obstructive pulmonary disease patients with
acute exacerbation( AECOPD). Methods:64 cases of AECOPD patients were randomly divided into three groups. The con-
trol group (20 cases) were treated with conventional treatment ,the budesonide group(22 cases) were treated with budes-
onide 2 mg,inhalation, tid combined with conventional treatment, while the prednisone group (22 cases) were treated with
prednisone tablets 10mg,po tid combined with conventional treatment. All the groups were treated 7 days. FEV, values,
dyspnea score and blood gas analysis changes of three groups were statistical analyzed pre-treatment and 24 hours, 72 hours
and 7 days post-treatment,and the adverse drug reactions of the three groups were observed. Results: After 72 hours and
seven days treatment, FEV, values and Pa0O, values of the prednisone group and the budesonide group were higher than
those of the control group when their dyspnea score and PaCO, were lower 72 hours and 7 days post-treatment( P <0.05).
After seven days treatment,PaCO, values results of the prednisone group were lower than those of the budesonide group 7
days post-treatment ( P < 0.05 ). There were no significant difference on the incidence of adverse reactions among three
groups( P >0.05). Conclusion:; Budesonide combined with conventional treatment, can significantly improve AECOPD of
chronic respiratory condition of the patient. Theres little difference between prednisone and budesonide and budesonide can
be used for AECOPD.
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