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Clinical Efficacy of Alprostadil and Methylprednisolone on Prethrombotic State in Patients with AECOPD.
Zhoushan Mather and Child Health Hospital of Zhejiang, Zhejiang 316000, China

Ye Haifeng, Xie Haibo.

Abstract Objective To observe the effect of alprostadil and methylprednisolone on inflammation and hemorrheology in patients
with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD) and explore its clinical efficacy. Methods One hundred ca-
ses of AECOPD patients were enrolled in this study. All the patients were divided into: Methylprednisolone control group(n =50) and Al-
prostadil and Methylprednisolone observation group(n =50). The expression of IL -6, and TNF — o was detected by ELISA analysis. The
high shear blood viscosity, whole blood viscosity, plasma viscosity, clinic effects and side effects were compared between the two groups.
Results Before treatment, the high shear blood viscosity, whole blood viscosity, plasma viscosity had no significant difference between
control and observation group (P >0.05). After treatment, They were significantly decreased in the two groups (P <0.05). However,
the changes were better in observation group than that in control group (P <0.05). Before treatment, the IL -6 and TNF — « had no sig-
nificant difference between control and observation group (P >0.05). After treatment, the IL —6 and TNF — o was significantly decreased
in control and observation group (P <0.05 and P <0.01). However, the IL —6 and TNF - o had significant difference between control
and observation group (P <0.05). The time of cough relief, disappearance of breath difficult, wheeze relief and hospital during was 5. 74
+1.62d, 3.68 +0.76 d, 5.27 +1.24 d, and 9.74 £2.28 d in control group, which was longer than that of 3.76 +£1.03d, 2.53 =
0.58d, 3.36 £0.88d, and 7.22 +1.69d in observation group. The clinic effective rate in observation was 90. 0% , which was higher
than 76.0% in control group (P <0.05). Conclusion Alprostadil and methylprednisolone could significantly improve the prothrombotic

state and inhibit inflammatory reaction of patients with AECOPD. And which also showed effectively clinical efficacy and safty to treat AE-

COPD patients.
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