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Clinical effect comparison between different dosages of chymotrypsin atomizing inhalation in treatment for elder pa-
tients with chronic obstructive pulmonary disease in acute exacerbation Jin Yi* , Xu Zhongju. ™ The Emergency
Ward , Shanghai Punan Hospital , Shanghai 201300, China

[Abstract] Objective To discuss the clinical effect of different dosages of chymotrypsin atomizing inhalation
in treatment for elder patients with chronic obstructive pulmonary disease in acute exacerbation. Methods Eighty-
eight elderly patients of acute exacerbation of chronic obstructive pulmonary disease were chosen and randomly di-
vided into control group, small dosage( n = 30 ) and large dosage( n =30) of chymotrypsin group. Twenty-eight
cases in the control group were given oxygen, antiinfection and symptomatic and other conventional treatment.
Small dosage and large dosage of chymotrypsin group were given alpha chymotrypsin 4 000 U and 8 000 U, twice a
day for inhalation therapy based on routine treatment. Changes of the main clinical symptoms, pulmonary func-
tion, clinical curative effect and adverse reaction before and after treatment were recorded. Results On comparison
of developments of individual symptoms of different dosages of chymotrypsin groups after treatment. () The main
symptoms disappear time (shortness of breath, wheezing relieving, sputum and wet rale) of chymotrypsin group
was significantly better than that of the control group( P <{0. 05) ,and except rale disappear time, the large dosage
better than the small dosage group( P <C0. 05). @Pulmonary function parameters FEV,, FEV, %, FVC and PEF
of chymotrypsin group were significantly better than those in the control group( P <C0. 05), and the large dosage
better than the small dosage group( P <C0. 05). @ The significant efficiency of large dosage chymotrypsin, small
dosage chymotrypsin and control group were 90%,77% and 39% , respectively. The large dosage chymotrypsin
was obviously higher than the other two groups( P <C0. 05). Each group in the course of treatment were not found
obvious adverse reaction. Conclusion The chymotrypsin atomizing inhalation has significant clinical effect in treat-
ment for elder patients with chronic obstructive pulmonary disease in acute exacerbation. There is a positive corre-
lation between its dosage and clinical effect
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