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Comparison of the Curative Effects of Different Doses of Methylprednisolone
in the Treatment of Elderly Patients with AECOPD and Its Influence on the
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ABSTRACT Objective: To observe and compare the curative effects of different doses of methylprednisolone in the treatment of el-
derly patients with AECOPD and the influence on the serum inflammatory factors levels. Methods: 114 cases of elderly patients with AE-
COPD were selected from January 2014 to January 2017 and randomly divided into group A, group B and group C, 38 in each group.
Group A was treated with methylprednisolone 40 mg/d intravenous injection. Group B was treated with methylprednisolone 80 mg/d in-
travenous injection. Group C was treated without methylprednisolone. The curative effects were compared among the three groups. The
changes of mMRC, PaO, and PaCQO,, serum IL-6, IL-8, TNF-a, and CRP levels were compared among the three groups before and after
treatment. Results: The total efficiency of group A was 89.47 %, the total effective rate of group B was 92.11 %, which were significantly
higher than that of group C(P<0.05). After treatment, the mMRC scores and PaCO, of group A and group B were significantly lower than
those of Group C, while the PaO, were significantly higher than that of group C (P<0.05). After treatment, the mMRC score and PaCO, of
group B were significantly lower than that of group A, and PaO, was significantly higher than that of group A (P<0.05). After treatment,
the levels of IL-6, IL-8, TNF-a and CRP of group A and group B were significantly lower than those of group C (P<0.05). After treat-
ment, the levels of IL-6, IL-8, TNF-a and CRP of group B were significantly lower than those of group A (P<0.05). Conclusion:
Short-term intravenous injection with 80 mg/d methylprednisolone could more significantly reduce the inflammation in patients with AE-
COPD than 40 mg/d methylprednisolone, improve the clinical efficacy, and had good safety.
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A LY B RE S 89.47 %, B 4110 A5 3K 92.11 %,
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® 1 ZHBEIRKTRAIXT L [H1(%)]

Table 1 Comparison of the clinical efficacy among three groups[n(%)]

Groups N Apparently effective Effective Ineffective Total effective rate
Group A 38 21(55.26) 13(34.21) 4(10.53) 89.47°
Group B 38 25(65.79)* 10(26.32) 3(7.89) 92.11°
Group C 38 16(42.11) 10(26.32) 12(31.58) 68.42

Note: Compared with the group C, *P=0.038; "P=0.049; P=0.021.

2.2 ZHABEETRIE mMRC 4y PaO, LK PaCO, FXTEEL
=4 BRI I mMRC 743 PaCO, /K2 KT

IRITHT, 1M PaO, KT 125 TIRYTHT (33 P<<0.05); A ZHF1 B

YA Y7 5 1 mMRC 143 PaCO, /K V-1 X T C 41, M

PaO, 7K i 25 T C (34 P<0.05); B 4HIRYT /5 1 mMRC TF
43 (1.26+ 0.41) 43, PaCO, 7(40.37+ 2.36) mmHg, ¥J i Z &
F A 41,1 PaO, K(75.06¢ 3.95) mmHg, 2T A 413 P<
0.05), L 2,
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F 2 =AEHFBITHIEH mMRC 14y PaO, LK PaCO, By3T Lk (xt s)
Table 2 Comparison of the mMRC, PaO, and PaCO, among three groups before and after treatment(xt s)
mMRC(points) PaO,(mmHg) PaCO,(mmHg)
Groups N Before After P Before After P Before After P
treatment treatment treatment treatment treatment treatment
Group A 38 347+ 0.51 145+ 0.53*  0.000 50.52+ 2.17 69.71% 421°  0.000 68.46x 7.61 44.05% 3.19°¢  0.000
Group B 38 335+ 0.57 1.26x 041  0.000 50.65+ 1.94 75.06+ 3.95" 0.000 69.15+ 7.02 40.37+ 2.36°  0.000
Group C 38 341+ 0.55 2.06+ 0.61 0.000 5091+ 1.27 61.68+ 336  0.000 69.17+ 8.45 52.81+ 4.07 0.000

Note: Compared with the group C, “P=0.021, °P=0.008, ‘P=0.001, ‘P=0.000, °P=0.000, P=0.000; Compared with the group A, ¢P=0.048, "P=0.011, P=0.

011.
23 ZHEEBFTIIEME IL-6,1L-8 TNF-o Bl CRP 7k F
BIxTEE

=B A IGIT A IS IL-6 . IL-8 . TNF-a LA Kz CRP /K
B0 ZETIEIFET (39 P<<0.05);A 40 B 4Li657 5 [ 1L 35
IL-6 IL-8  TNF-a L} CRP /K P B EMT CH (¥ P<

R 3-1 ZHBEETIE

0.05); B 41347 & B9 ML 1L-6 /K F- > (18.16% 3.71) ng/L, Ifil i
IL-8 /K3 (25.71% 5.16) ng/L, I} TNF-a K FH (31.41%
4.47) ng/L, i3 CRP /K- K(10.75% 4.62) mmol/L, ¥ i E LT
A H(H P<0.05), W3 3-1.3% 3-2,

% IL-6,1L-8 7K FHIRTEL (xt 3)

Table 3-1 Comparison of the serum IL-6, IL-8 levels among three groups before and after treatment(xt s)

IL-6(ng/L) IL-8(ng/L)
Groups N P P
Before treatment ~ After treatment Before treatment ~ After treatment
Group A 38 50.24+ 6.85 21.93+ 4.64° 0.000 51.49%+ 691 29.03% 6.19° 0.000
Group B 38 50.01+ 6.89 18.16+ 3.71% 0.000 50.92+ 8.59 2571+ 5.16% 0.000
Group C 38 50.48+ 6.27 30.51+ 3.45 0.000 49.81% 7.65 35.76x 3.38 0.000
Note: Compared with the group C, “P=0.001, bP=0.000, °P=0.010, ‘P=0.000; Compared with the group A, ‘P=0.028, P=0.049.
%32 SREEBTHEME TNF-o MUK CRP K EHIT L (xt 5)
Table 3-2 Comparison of the serum TNF-o and CRP levels among three groups before and after treatment (xt s)
TNF-a(ng/L) CRP(mmol/L)
Groups N P P
Before treatment ~ After treatment Before treatment ~ After treatment
Group A 38 69.68+ 6.42 39.17+ 5.58° 0.000 79.49% 16.27 18.37+ 5.46° 0.000
Group B 38 70.48+ 9.04 3141+ 447 0.000 79.91+ 14.09 10.75+ 4.62% 0.000
Group C 38 68.59+ 8.53 44.73% 6.38 0.000 81.09+ 12.92 28.02+ 9.83 0.000
Note: Compared with the group C, “P=0.026, "P=0.000, ‘P=0.013, “P=0.000; Compared with the group A, P=0.006, P=0.006,,
24 ZHABEFRRMR ERTLE (43 P>0.05), W3 4.
SIBE AN BON R AR IR T 25 R A e iR X
%4 SHEBERERE SR
Table 4 Comparison of the incidence of adverse reactions among three groups([n (%))
Groups N Stomach discomfort Elevated blood glucose  Elevated blood pressure Hypokalemia
Group A 38 1(2.63) 1(2.63) 0(0.00) 1(2.63)
Group B 38 2(5.26) 3(7.89) 0(0.00) 0(0.00)
Group C 38 0(0.00) 0(0.00) 0(0.00) 0(0.00)
AR U A WA 2] T B FH A GE, XU R AR BUE AE-

3 Pig

S p e AR R R E R V& COPD i) 32 L5 B AR
TN AE NP I R 8 s SRR P E I ERT R WZIKE’M
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H: AECOPD i f& B B3 i A a0, FEARBE o, =4 IRIT
J& (I3 IL-6 \IL-8 \ TNF-o 7K - Y5367 il Gk 25 R ARG, i R 3

COPD K -9 B T ELALA 22 — , 07 300 3P S e 4 0 2 o S T
# AECOPD J{ii i 55, T4 A5 SE U i 9 3% BH 48 9 20 it (X
TR BRI T AECOPD (4 5 A Fs i (0 & Jig . - Ha 2%
SR STIESE £ Ak RAE R F7E AECOPD [ & i 72 i 3]
DRIVER AR FIINE T AECOPD (&%, AfF5EH, A 411
B I A R 0T C 4, ERA Y ik e T i g T 4R
= AECOPD M RS 741, RS, B HiAY7 /519 mMRC P43
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