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ABSTRACT Objective: To investigate the clinical efficacy of azithromycin combined with simvastatin in the treatment of chronic
obstructive pulmonary disease (COPD) and pulmonary hypertension and the effects on pulmonary function of patients. Methods: 107 cas-
es with chronic obstructive pulmonary disease and pulmonary hypertension who were treated in our hospital from June 2013 to March
2016 were selected and according to the different treatment methods, the patients were divided into the control group (49 cases) and the
experimental group (58 cases). The patients in the control group were treated with azithromycin, and the patients in the experimental
group were treated with simvastatin on the basis of the control group. Then the clinical efficacy, the adverse reactions and the changes of
pulmonary function indexes in the two groups were observed and compared before and after the treatment. Results: The clinical effective
rate in the experimental group was 87.93%, which was higher than 73.47% in the control group, and the difference was statistically sig-
nificant (P<0.05). Compared with before treatment, the FEV1, FVC and FEV1/FVC in the two groups increased after the treatment, and
the differences were statistically significant (P<0.05); Compared with the control group, the FEV1, FVC and FEV1/FVC in the experi-
ment group were higher, and the differences were statistically significant (P<0.05); Compared with before treatment, the levels of TC and
TG of patients in the two groups decreased, and the differences were statistically significant (P<0.05); Compared with the control group,
the levels of TC and TG of patients in the experiment group were lower, and the differences were statistically significant (P<0.05). There
was no significant difference about the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Azithromycin com-
bined with simvastatin on the treatment of COPD and pulmonary hypertension is effective, which can improve the pulmonary functions,
reduce the lipid indexes and it is safe and worthy of clinical application.
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Table I Comparison of the clinical efficacy between two groups(n,% )

Groups n Excellence Effective Invalid Clinical efficacy rate
Control group 49 17(34.69%) 19(38.78%) 13(26.53%) 73.47%(36/49)
Experimental group 58 27(46.55%) 25(43.10%) 7(12.07%) 87.93%(51/58)*

Note: compared with the control group, *P<<0.05.
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Table 2 Comparison of the pulmonary functions between two groups before and after treatment( x+ s

Groups Time FEV,(L) FVC(L) FEV/FVC(%)
Before treatment 0.86% 0.28 1.43+ 0.57 47.75% 6.13
Control group (n=49)
After treatment 1.11x 0.35* 1.64+ 0.48* 52.33% 6.15*
Before treatment 0.84% 0.25 1.52+ 0.63 47.32+ 6.18
Experimental group (n=58)
After treatment 1.31% 0.33** 2.05% 0.50*" 57.24% 6.39*"
Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
%3 FRABELITHIE MR IR
Table 3 Comparison of the lipid indexes between the two groups before and after the treatment
TC (mmol/l) TG (mmol/l)
Groups n
Before treatment After treatment Before treatment After treatment
Experimental group 58 6.45+ 1.01 422+ 1.03*" 3.32+ 0.42 1.64+ 0.26*"
Control group 49 6.56x 1.02 5.84+ 1.06* 3.19+ 0.44 2.76% 0.04*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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