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Effect of acetylcysteine adjuvant therapy on pulmonary artery pressure,right ventricular ejection

fraction and serum levels of CRP and SOD in elderly patients with COPD at stable stage
YANG Jing' ,HUANG Ling-mei' ,DONG Li' ,XIAO Qing-ye’ ,ZHU Hui’*,LI Guo-chun’
(1. Department of Geriatrics Medicine 2. Department of Ultrasonography ,3. Clinical Laboratory,
Nanjing Central Hospital ,Nanjing Jiangsu 210018 ,China)

[ Abstract] Objective:To observe the effects of acetylcysteine adjuvant therapy on pulmonary artery pressure( PASP) ,right ventricular
ejection fractions( RVEF) and serum levels of C-reactive protein ( CRP) and superoxide dismutase (SOD) in elderly patients with
chronic obstructive pulmonary disease( COPD) at stable stage,and investigate its clinical application value. Methods ; Sixty-six elderly
patients with stable COPD were divided randomly into the control group and observation group (33 cases in each group). The control
group was treated with conventional therapy, and observation group was treated with conventional therapy combined with oral
acetylcysteine for 2 months. The levels of PASP and RVEF were detected using echocardiography , and the serum levels of CRP and SOD
were measured in two groups before and after 1 and 2 months of treatment. Results: Afetr treatment, the levels of PASP and CRP in two
groups decreased compared with before treatment,and the differences of the decreasing degree of levels of PASP and CRP between two
groups after 2 months of treatment were statistically significant (P <0.05 and P <0.01). Afetr treatment, the levels of SOD in two
groups increased compared with before treatment,and the difference of the increasing degree of level of SOD between two groups was
statistically significant(P <0.05 and P <0.01). The differences of the increasing degree of RVEF between and within two groups were
not statistically significant( P >0.05). Conclusions; The combined use of acetylcysteine in the treatment of elderly patients with COPD
at stable stage is beneficial to the control of pulmonary artery pressure by inhibiting inflammatory response and improving antioxidant
capacity ,which has clinical application value.
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