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ABSTRACT Objective: Explore the influence with different doses of Mucosolvan injection of the lung function of senile patients
who have been in Moderate to severe AECOPD (acute exacerbation of chronic obstructive pulmonary disease). Methods: Divide the 200
patients, who have been diagnosed as patients with Moderate to severe senile AECOPD by random number table method into four
groups. And then inject different dose of Mucosolvan to each group patients once a day for a week. 30mg, 90 mg, and 330mg of
Mucosolvan was injected respectively every day, and bromhexine 4 mg, 3 times/d. Then observe the changes of lung function of them, at
the first day, the fourth day and the seventh day. Results: The result show that the best effect for improve lung function is the third group.
And the third group changed rapidly between the first day and the fourth day, after the fourth day there was almost no improvement.
However, the other three groups had almost no improvement before the fourth day, but after the seventh day they improved obviously.
Conclusions: Large doses of Mucosolvan injection is good for cure Moderate to severe senile AECOPD, it safe and efficient, it also can
shorten the patients' time in the hospital and reduce the patients' economic burden.
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Table 1 Comparison of of pulmonary function changes in four groups

FVC(L) FEV,(L) FEV,%
Group N
1d 4d 7d 1d 4d 7d 1d 4d 7d
A 50 20103 206+ 029 231 026 127+ 0.18 128+ 0.17 141%£ 021 55.24% 13.57 56.29+ 1391 62.33% 11.47
B 50 2.02+ 0.32 2.08+ 030 235+ 027 126+ 0.19 1.29% 0.11 143 0.19 5521% 13.33  56.24% 134  63.79% 12.13
C 50  1.99+ 0.33 2.59+ 0.33% 2.61+ 0.31*% 1.26+ 0.20 1.63+ 038" 1.64+ 0.23* 55.39+ 13.51 69.92+ 10.85% 70.01% 10.49*
D 50 198+ 0.31 2.04% 028 233+ 027 128+ 0.19 1.29%£ 0.13 141+ 024 5522+ 1341 56.16x 13.76  62.27+ 11.01
P >0.05 <0.05 <0.05 >0.05 <0.05 <0.05 >0.05 <0.05 <0.05

ENRTENR CASHEZ ALK P<0.05,2 87 EEX CASHEZHILER P<0.05,3.*C AiRfr FMN R Siafr $-£ R LLE P> 0.05,

Note:1.”Comparison between C group and three other group at four days (P<<0.05), 2.*Comparison between C group and three other group at seven days

(P<<0.05), 3.*Comparison between four days and seven days at C group(P>0.05 ).
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