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ABSTRACT Objective: To investigate the clinical efficacy of ceftazidime combined with aminophylline in the treatment of chronic
obstructive emphysema and the effect on the serum insulin-like growth factor-1, serum 1-antitrypsin and platelet-derived growth factor-b
levels. Methods: 154 cases of patients with chronic obstructive emphysema admitted to our hospital from April 2015 to April 2018 were
selected and were divided into the observation group and the control group by random number table method. The control group was treated
with ceftazidime, and the observation group was treated with aminophylline on the basis of control group. The clinical efficacy, changes
of serum IGF-1, a1-AT and PDGEF-B levels before and after treatment and the occurrence of adverse reactions were compared between
the two groups. Results: After treatment, the total effective rates of observation group and the control group were 94.80% and 71.43% re-
spectively, and which was significantly higher in the the observation group than that of the control group (P<0.05). The serum IGF-1 and
PDGF-B levels in the observation group were significantly lower than those in the control group [(110.67 13.58) vs. (143.17 15.74)ng/mL,
(128.67 15.33) vs. (247.69 30.17)ng/L], while serum «1-AT level was significantly higher than that in the control group [(2.79 0.43) vs.
(1.77 0.46)g/L](P<0.05). The incidence of adverse reactions in the observation group and the control group were 5.19% and 50.64% re-
spectively, which were significantly lower in the observation group than that of the control group (P<0.05). Conclusion: The clinical effi-
cacy and safety of ceftazidime combined with aminophylline in the treatment of COPD are significantly better than that of ceftazidime
alone, which may be related to the effective reduction of serum PDGF-B and IGF-1 levels and the significant increase of serum al1-AT

level.
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Table 1 Comparison of the clinical effect between two groups of patients after treatment [n (%)]

Groups n Significantly Effective Invalid Otal efficiency
Observation group 77 46(59.74) 27(35.06) 4(5.20) 73(94.80)
Control group 77 37(48.05) 18(23.38) 22(28.57) 55(71.43)

Note: compared with the control group, after treatment *P<0.05.
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Table 2 Comparison of the serum IGF-1, a1-AT, PDGF-B levels between two groups of patients before and after treatment(x+ s)

IGF-1(ng/mL) al-AT(g/L) PDGF-B(ng/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment
Observation group 77 153.27+ 18.31*  110.67+ 13.58° 1.95+ 0.31° 2.79+ 0.43° 513.28+ 61.83* 128.67+ 15.33°
Control group 77 15297+ 17.28  143.17+ 15.74 1.94+ 0.28 2.05+ 0.39 510.72¢ 60.01  247.69% 30.17

Note: compared with the control group, before treatment *P>0.05, compared with the control group, after treatment "P<0.05.
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Table 3 Comparison of the incidence of adverse reactionss between two groups[n(%)]

Adverse reaction

Groups n Nausea Vomiting Diarrhea Much sputum Short of breath
rate
Observation group 77 1(1.30) 0(0.00) 0(0.00) 1(1.30) 2(2.60) 4(5.19)a
Control group 77 8(10.39) 6(7.79) 7(9.09) 9(11.69) 9(11.69) 39(50.64)

Note: compared with the control group, after treatment “P<0.05.
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