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[FE] BR300 Mo 23 15 - Feby YR SUEK 5 58 X 12 1 BHL 2 8 i % 5 2P i 82 3 ( Acute Exacerbation of Chronic
Obstructive Pulmonary Disease, AECOPD ) B F A RFa . S A IRASFIIGTIRE 20, AL RIG RIGIT 7 4RSI .
Fik BUEPEST 2024 4F 6 H & 2025 4F 3 A AR R E RS o S — BE BRI 5 FAE P22 RHIGA Y 84 5] AECOPD £
FHWIGEIRTERE, RIERIT HERARR, 2R E A A A RS (¥ n=42) , X2 HIEIT + 2318551k
W AIRYT , WAL AE NS BRLE ARG LI5S A A IR AT e 2 IR, PRAHISAYT 14 Ko HLEPALIAYT AT COPD I, ( COPD
Assessment Test, CAT ) W55, 2l R9EE PR W58 2= 0P R MEFE 20 ( Modified Medical Research Council, mMRC ) 43, fiifi

iRetabR [ 55 1 BbH SIS A (Forced Expiratory Volume in 1 second, FEV,) . HJifilii& & ( Forced Vital Capacity, FVC )
&FEVI/FVC] Sk S [ SIKiMA MR (PaO,) | Bhfikiil — 4 Li sk (PaCO,) | IMAAEAIE (SpO,) | AR
MAEAR, R IRITIEPIA CAT Ml mMRC WA-EBIRYT TG TR, WARABCEIREE R (¥ P < 0.05) o NiTifesm,

W%2H FEV.. FVC & FEV/FVC 3% BB TXA (B P < 0.05) . A4 ITE, WEL PaO: il SpO: F+i& . PaCO:
FER IR R TX IR (¥ P < 0.05) o AR KERZFIAEITHEXL (P > 005) B HAT RAFI 2 4k
GEIS AT ZS PR TR AU 7 48 T N S A AL G5 AECOPD SR MR BRI, B Mlish A AR, H2e 4tk R,

EA RS G R i
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Multidimensional Analysis of the Effects of Budesonide-Eucalyptus Pinane Dual
Regimen on Lung Function and Oxygenation Status in Patients with AECOPD
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[ Abstract ] Objective To investigate the effects of budesonide-eucalyptus pinane dual regimen on symptom
control, oxygenation status and lung function in patients with acute exacerbation of chronic obstructive pulmonary

disease (AECOPD), and to provide a reference for optimizing the clinical treatment protocol. Methods The clinical data
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of 84 AECOPD hospitalized patients admitted to the Department of Respiratory and Critical Care Medicine, Longyan
First Hospital Affiliated to Fujian Medical University from June 2024 to March 2025 were retrospectively analyzed, and
all the patients were divided into the control group and the observation group according to the difference in the treatment
protocols (both n=42). The control group received conventional treatment plus budesonide nebulized inhalation treatment,
and the observation group received eucalyptus-pinane enteric capsule orally on the basis of the control group, and both
groups were treated for 14 days. The COPD Assessment Test (CAT) score, modified MRC (mMRC) score, lung function
indexes [Forced Expiratory Volume in 1 second (FEV)), Forced Vital Capacity (FVC), FEV /FVC], arterial blood gas
parameters [Partial pressure of oxygen (Pa0O,), Partial Pressure of Carbon Dioxide (PaCO,), Oxygen Saturation (SpO,)]
and the incidence of adverse reactions were compared between the two groups before and after treatment. Results Both
groups showed a significant decrease in CAT and mMRC scores after treatment compared with those before treatment,
with greater improvement in the observation group (both P<0.05). In terms of lung function, improvement in FEV,, FVC
and FEV /FVC was significantly greater in the observation group than in the control group (all P<0.05). Similarly, the
magnitude of the increase in PaO, and SpO, and the decrease in PaCO, in the observation group was significantly higher
than that in the control group (all P<0.05). There was no statistically significant difference in the incidence of adverse
reactions between the two groups (£>0.05), and both groups had a good safety profile. Conclusion The budesonide-
eucalyptus pinane dual regimen can effectively alleviate respiratory symptoms, improve lung function and oxygenation
status in AECOPD patients in a multidimensional manner, and has a good safety profile, which has a high value for
clinical promotion.

[ Key words ] Chronic Obstructive Pulmonary Disease; Dual Regimen; Acute Exacerbation Period; Lung Function;

Oxygenation Status; Multidimensional Analysis
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S 1: A N R S CER U A [i797 SO W GOV SR S B B
TR T PR AU 7 2 X AECOPD (5 IR T AR
5k, R 2aRgs G B i & T 8 s
IRe S TN 75 ) A Tt - RUA i R B M e
SRS IEE T, BIENIRIRIL LR BiRYT
TR AT S () B BL il SR AR
1 ERSHE
1.1 —fgEekt

AHEFEAA 2024 4F 6 H 5 2025 4F 3 H fEAm
BRI 250 e o — B B P W 5 1 0 2 2R3
21 84 4] AECOPD %%, MRHAYT 7 RAYA 73
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0.05) , HATATEEdE.

AR HE: OFF A (2023 4 GOLD 2 1 B
FEVERT R 12 W, A5 B S B A BROREG ) iy
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Council, mMRC ) S5/ i R4 ; @B A 7]
B, BELAFEFES S50,
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ki ki (PaCO, ) & SpO,.
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B 2y MoK SPSS 26.0 Bk vE AT, iR
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BOXT ¢ Ko, () Al FH AT AR AS ¢ ke s 114K
PERHBER A [n (%) ] Fon, @il 2K
55 5% Fisher # UM%k GEHFHIEH < 589
0oL ) KOG 2H 1) 25 5 SUOUAG 06, I 3 o {1
b P < 0.05,

2 HR
2.1 CAT ¥4 #1 mMRC #45>
Wi ZH & 1 CAT 34 il mMRC PF4EIRYT G

%

PP P, WA T BRIEEE O TR, 255
At FE S (P <0.05), G5 1 A& 1 PR,

#1 FHESBE CAT IS mMRC FFHIIEE (F+s)
Tab.1 Comparison of CAT scores and mMRC scores between the two
groups of patients(x+ts)

a5 CAT 1F4r mMRC P43
VAT HIT BITIG bEpagil] BTG

WML 22.48+3.40 12.57+£2.78 2.80+0.70 1.50+0.50
YHRZL  22.11+£3.52 15.83+3.10 2.71+0.65 2.11+0.53

t{H 0.513 5.239 0.682 5.172

Py 0.609 0.001 0.497 0.001

[ BUE-SZ: O |
25

VRITHT BITIE
CATI4y

VRITHT BITIE
mMRCE43

1 FEBE CAT 5 mMRC IF5H 7L
Fig.1 Comparison of CAT scores and mMRC scores between the two
groups of pattents

2.2 [MSIEHR
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Fhir, PaCO, B NFE, Helsfe i g5 il
EZRAEAGIHFEL (P <0.05), k2 fK 2
Fi7R

F2 MABEMSIERIL (+s)

Tab.2 Comparison of blood gas indicators between the two groups of patients (X+s)

5 PaO,/mmHg PaCO,/mmHg SpO,/%
2 5
JRITHT BIT R TRITH BIT IR TRITHT BIT IR
WERLL 62.13+5.82 78.45+6.37 50.30+4.70 43.60+3.50 90.20+2.40 95.80+1.90
X IR 2 61.80+5.70 71.20+6.15 49.90+4.60 46.80+3.80 89.90+2.50 93.10+2.10
1 0.261 5.189 0.373 4.187 0.483 6.020
PAY 0.795 0.001 0.710 0.001 0.630 0.001
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2 FHBEMSIERRATEL
Fig.2 Comparison of blood gas indicators between the two groups of
patients
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Tab.3 Comparison of lung function indicators between the two groups of patients(xX+s)

a5 FEV,/L FVC/L FEV,/FVC/%
TR BITE TRITHT BITE TRITHT RITE
WAL 1.12+0.22 1.48+0.25 2.14+0.37 2.52+0.41 52.3+6.7 58.7+7.0
Rapilsei:| 1.10+0.21 1.29+0.23 2.10+0.35 2.30+0.38 51.946.5 54.6+6.8
HH 0.403 4.187 0.507 3.271 0.273 2.483
P{H 0.688 0.001 0.614 0.002 0.786 0.015

RIL“EARFAM, AR EERER TSI
Y (P> 0.05), W# 4 iR,

x4 MEBETRRMEZERRELE [n (%) ]
Tab.4 Comparison of adverse reactions between the two groups of
patients[n (%)]
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