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Clinical Effect of Combined Interferon y and Mucosolvan Aerosol Inhalation

in the Treatment of Acute Attack of Chronic Bronchitis

ZENG Xiangbin,DENG Jiaqi,ZHANG Pengfei,ZENG Lili, WU Dan
(Department of Respiratory Medicine,Jishui County People's Hospital,Jishui 331600,Jiangxi,China)
Abstract: Objective To study the clinical efficacy of combined interferon y and mucosolvan aerosol inhalation in the treatment of acute exacerbation
of chronic bronchitis.Methods A total of 61 patients with acute exacerbation of chronic bronchitis diagnosed and treated in our hospital from January
2021 to March 2023 were selected as the research objects. They were divided into control group (n=31) and observation group (n=30) by random
number table method. The control group was treated with interferon +, and the observation group was treated with mucosolvan aerosol inhalation on
the basis of the control group. The clinical efficacy, improvement time of clinical symptoms, pulmonary function indexes [peak expiratory flow (PEF),
vital capacity (FVC), maximum expiratory volume in the first second (FEV,)] and incidence of adverse reactions were compared between the two
groups.Results The total effective rate of treatment in the observation group was 96.67%, which was higher than 83.87% in the control group
(P<0.05). The disappearance time of cough, sputum and wheezing in the observation group was shorter than that in the control group (P<0.05). After
treatment, PEF, FVC and FEV; in the two groups were higher than those before treatment, and those in the observation group were higher than those
in the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the observation group and the control
group (P>0.05).Conclusion The combination of interferon v and mucosolvan aerosol inhalation has a definite clinical effect in the treatment of acute
exacerbation of chronic bronchitis, which can promote the regression of clinical symptoms, improve lung function, and has a low incidence of adverse
reactions. It is a feasible and effective treatment plan.
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