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The Curative Effects of Corticosteroid Inhalation in
Stable Chronic Obstructive Pulmonary Disease
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[ Abstract] Objective: To explore the curative efficacy of corticosteroid inhalation in treating stable
chronic obstructive pulmonary disease (COPD). Methods: A total of 98 patients with stable COPD
were randomly divided into two groups by using digital table method. The control group was given con-
ventional treatment such as oxygen therapy, expectorant and inhalation salbutamol based on demand.

Observation group was given budesonide aerosol inhalation in addition to the treatment of control group.

Pulmonary function and dyspnea scores, clinical symptom scores, life quality scores, total effective
rate and adverse reaction incidence of the two groups were observed and compared before and after
treatment. Results; After treatment, the improvement of lung function, dyspnea scores, clinical symp-
tom scores and life quality scores was more obvious than that of control group. The total effective rate of
observation group (93. 88% ) was significantly higher than that of control group (75.51% ), the
difference was statistically significant (y* =9. 87, P <0.05). Adverse reaction rates of observation
group and control group were 18.37% and 16.33% respectively, the difference was not statistically
significant (y* =3.12,P >0.05). Conclusions: The curative efficacy of corticosteroid inhalation in
treating stable COPD is better than that of conventional treatment. Corticosteroid inhalation can im-
prove the clinical symptoms and life quality and cause less adverse reaction.
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Tab.1 Improvement condition of lung function of COPD patients in the 2 groups after treatment
) n IR I AE R R ITIRE EaNIES
WAL H 49 53.4+6.2 67.4+7.5 t=13.254,P <0.05
X HE2H 49 53.9+6.1 54.9 +6.8 t=3.568,P>0.05
SiiHE t=3.751,P>0.05 t=12.631,P <0.05
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Tab.2 Comparison of relative scores of COPD patients in the 2 groups after treatment
1 n 52 WA XEE B2 () Il RIEARIE 4 (43) TR BTEIT S (43)
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X} 2 49 3.78 £0.35 5.43+1.05 53.44 +10. 11
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Tab.3  Comparison of curative efficacy of

COPD patients in the 2 groups
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YTHRZL 49 15 22 12 37(75.51)
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Tab.4 Comparison of adverse reaction condition

of COPD patients in the 2 groups
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