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ABSTRACT Objective: To analyze the clinical efficacy of Seretide combined with noninvasive positive pressure ventilation (NIP-
PV) in the treatment of chronic obstructive pulmonary disease (COPD) complicated with type 2 respiratory failure (RF). Methods: 120
patients of COPD complicated with type 2 RF were randomly divided into the observation group and the control group. All patients were
treated with routine, symptomatic and supportive treatment, based on that NIPPV was used in the control group, and the observation
group was treated with Seretide on the basis of NIPPV. The levels of arterial blood gas, inflammatory factors, pulmonary function and
CAPS score before and after treatment were compared and analyzed. Results: After treatment, the pH, PaO, and SaO, of both groups
were significantly increased, PaCO, levels weresignificantly decreased, serum IL-33, TNF-« and sICAM-1 levels were significantly de-
creased, FVC, PEFR, FEV1% and FEV1/FVC were significantly decreased, and the CAPS scores were significantly decreased; the
changes of all the index mentioned above in the observation group were more statistically significant (P<0.05). Conclusion: Seretide com-
bined with NIPPV could more effectively decrease the levels of inflammatory factors and improve the blood gas and lung function in the
patients of COPD with type 2 respiratory failure.
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Table 1 Comparison of the arterial blood gas parameters between two groups (xt s)

pH PaO, (mm Hg) PaCO, (mm Hg) Sa0, (%)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation
7.27+ 0.13 7.38% 0.08° 54.28%+ 6.81 80.34% 7.21° 85.12+ 7.24  53.43% 6.42° 81.53+ 524 92.33+ 4.76°
group(n1=60)
Control group
(12—60) 7.26% 0.09 7.30% 0.16°° 53.16% 7.24 71.63% 8.03°° 84.54+ 6.53 64.37+ 598°° 82.14+ 6.36 85.29+ 5.32°°
n2=

Note: Compared with before treatment in the same group, ° P<0.05; compared with the observation group, ° P<0.05.
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Table 2 Comparison of the serum inflammatory factors levels betweentwo groups before and after treatmen(xt s)
IL-33 (ng/mL) TNF-a (ng/L) SICAM-1 (ng/mL)
GroupS
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group
(n,=60) 15.34% 1.03 6.42+ 0.65° 127.45+ 25.83 87.34% 18.28° 184.26x 18.54 97.43% 10.13°
n=
Control group
(n,=60) 15.41% 0.84 10.30+ 0.98°° 126.84+ 27.24 103.63+ 20.32°° 182.31% 20.63 129.24+ 13.28°°
n;=

Note: Compared with before treatment in the same group, ° P<0.05; compared with the observation group, ° P<0.05.
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Table 3 Comparison of the pulmonary function between two groups before and after treatment(x+ s)

FVC (L) PEFR (L/s) FEV,% (%) FEV/FVC (%)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation
1.68+ 0.61 2.16% 0.68° 2.35+ 0.98 3.17+ 1.02° 44.85+ 10.76 67.83+ 12.29° 34.85%+ 8.68 64.87+ 9.42°
group(n,=60)
Control group 54.13% 11.54° 4534+ 10.14°
(n=60) 1.66% 0.75 2.01% 0.56°° 2.33+ 0.86 2.68% 1.09°° 4490+ 11.12 3479t 8.74
n,=

Note: Compared with before treatment in the same group, ° P<0.05; compared with the observation group, ° P<0.05.
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