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Effects of Large Doses of Acetylcysteine on Elderly Patients with COPD

Combined with Pulmonary Fibrosis in Acute Exacerbation
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ABSTRACT Objective: To study the effects of large doses of acetylcysteine on elderly patients with chronic obstructive pulmonary

disease (COPD) combined with pulmonary fibrosis in acute exacerbation and its possible mechanism. Methods: 18 cases(ages= 80) COPD

with PIF were ran- domly divided into control group 8 cases (treated with conventional therapy only) and observation group 10 cases

(treated with the con- ventional method and NAC 600 mg/per time, 3 times per-day orally for 30 days to observe the change of clinical
symptoms, bacterial number and CT, and the levels of FVC, FEV1, FEV1/FVC, PaO,, IL-2 and TNF-a . Results: The achievement rate
of clinical symptoms, bacterial number after treatment were higher than those in control group P<0.05). The levels of FVC, FEV1,
FEV1/FVC, PaO, after treatment were significantly higher than than those before treatment in two groups (P<0.05), meanwhile IL-2 and

TNF-a levels in blood were lower than those before treatment(P<0.05), and there was significant difference in two groups(P<0.05). And

the CT changes in chest were much more significant. Conclusion: High dose NAC with conventional therapy has obviously effects on

acute COPD with PIF of eld patients, the effect may be ascribed to the reduction of inflammatory factor and bacteria adhesion partly.
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Table 1 The change of laboratory values before and after treatment in two groups(xx s)

Groups FVC(L) FEVI(L) FEVI/FVC(%)  PaOy(KPa) IL-2(ng/L) TNF-a (ng/L)
Control Before 2.50+ 0.48 1.56+ 0.19 53.77+ 18.80 6.85% 1.09 4133+ 1683 68.88+ 34.23
After 337+ 076" 1.98+ 045" 65.99% 20.26°® 839+ 120"  19.56% 8.98*F 3589+ 20.274°
NAC Before 247+ 0.56 1.58+ 0.23 52,67+ 19.66  6.749.1% 093  40.46% 17.02  65.78% 36.67
After 2.90+ 0.89 176+ 0.32° 5957+ 12.80°  7.72% 0.75* 27.18+ 9.57*  48.12% 20.68"

A ,P<0.05; B ,P<0.05

Note: A P<0.05, as compared to before treatment in same group; B P<0.05, as compared to after treatment with control group
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