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ABSTRACT Objective: To investigate the efficacy of aminophylline and hyperbaric oxygen in the treatment of elderly patients with
respiratory failure and their effects on pulmonary function. Methods: Used a retrospective study method, from August 2016 to May 2021,
84 caes of elderly patients with respiratory failure who were diagnosed and treated in our hospital were selected as the research objects,
and the patients were equally divided into the control group and the combination group by random 1:1 digital table method. Both groups
were treated with non-invasive mechanical ventilation, the control group were treated with nebulized aminophylline, and the combination
group were treated with hyperbaric oxygen on the basis of the treatment of the control group. Both groups were treated for 14 days. Results:
After treatment, the PaO, values of the two groups were significantly increased, and the PaCO, values were decreased, and there were dif-
ference compared between the two groups(P<0.05). The total effective rates after treatment in the combination group were 97.6 %, which
were significantly higher than 83.3 % in the control group (P<0.05). After treatment, the FEV /FVC values of the combination group and
the control group were significantly higher than those before treatment (P<0.05), and the combination group were higher than that before
treatment, and were higher than the control group(P<0.05). After treatment, the serum interleukin(IL)-6 and IL-10 levels in the combina-
tion group and the control group were showed significant downward trend, and the combination group were lower than the control group
(P<0.05). Conclusion: Aminophylline combined with hyperbaric oxygen in the treatment of elderly respiratory failure can inhibit the
expression of IL-6 and IL-10, improve the body's blood gas status and lung function, improve the overall treatment effect, and reduce the
incidence of complications, which is worthy of clinical promotion.
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Table 1 Comparison of the two groups of general data

Systolic blood  Diastolic blood Heart rate o
Admission body  Gender (male /
Groups n pressure pressure (secondary / Age (year) i
) temperature (C) female)
(mmHg) (mmHg) min)
Joint group 42 126.22+ 10.48 76.87 8.14 92.17+ 1.58 65.92+ 4.92 38.99+ 0.78 22/20
Matched group 42 126.98+ 9.89 76.27x 8.21 92.54% 2.16 65.22+ 5.19 38.29+ 0.99 21/21
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Table 2 Comparison of blood gas index changes before and after treatment (mmHg, mean + standard deviation)

PaO, PaCoO,
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Joint group 42 50.55+ 2.84 85.37+ 3.39® 78.93% 3.95 4520+ 4.21*
Matched group 42 50.11+ 3.38 73.67+ 4.44° 78.24% 4.13 55.39+ 2.99*

Note: *P<0.05 compared with that pretherapy; °P<0.05 when compared with the matched group after treatment, the same below.

R 3 ARTREBERELL(®)

Table 3 Comparison of total response rate after treatment (n)

Groups n Excellence Valid Invalid Total effective rate
Joint group 42 38 3 1 41(97.6 %)°
Matched group 42 22 13 7 35(83.3 %)

% 4 FEV/FVC HZUITEE (%, A%t iREEE)
Table 4 Comparison of FEV, / FVC values (%, mean + standard deviation)

Groups n Pretherapy Post-treatment
Joint group 42 76.22+ 18.49 90.35¢ 12.76*
Matched group 42 77.20% 17.33 85.91+ 10.35°
24 RERFRIEEUITEE A LB IRALIR(P<0.05) . TEWLER 5.

TRYT R IR 25 0 BRZE Y LT TL-6 IL-10 ZK-P-X %, H.

&5 MiE IL-6.1L-10 TSk (pg/mL, 9%+ FREE)

Table 5 Comparison of serum IL-6 and IL-10 changes (pg/mL, mean + standard deviation)

IL-6 IL-10
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Joint group 42 350.58+ 15.22 96.21+ 18.25® 126.35% 9.55 45.85+ 10.98*
Matched group 42 35551+ 13.25 145.01% 12.62° 125.96+ 11.85 80.90% 12.51°
2.5 HRIEREBERITLL W R AT RAE KRN 4.8 %, BB AR T X HRZHAY 26.2 %(P<0.

WK LGS IR AT DR S B R bk LR R 05). TEILEK 6.

g
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Table 6 Comparison of complications (n)

Abnormal liver and Lower limb venous ) )
Groups n . ) Infect ) Retention of urine Summation
kidney function thrombosis
Joint group 42 1 0 0 1 2(4.8%)b
Matched group 42 3 3 2 3 11(26.2%)
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