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Effect of Inhaled Salbutamol Combined with Budesonide
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Abstract: Objective To observe the effect of inhaled salbutamol combined with budesonide on acute exacerbation of COPD. Methods 86 patients
with acute exacerbation of COPD who were admitted to hospital from January 2015 to January 2017 were randomly divided into observation group and
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control group, with 43 cases in each group. The control group was inhaled budesonide on the basis of conventional treatment, and the observation
group inhaled salbutamol on the basis of the control group. The forced vital capacity (FVC) and the forced expiratory volume in the first second (FEV,)
before and after treatment were compared between the two groups. Results After treatment, FVC and FEV, were higher than those before treatment.
The FVC and FEV; of the observation group were (2.08+0.57)L and (1.97+0.43)L, respectively, which was higher than that of the control group (1.69+
0.49)L, (1.47+0.36) L, the difference also had statistical significance (P<0.05); the effective rate of observation group was 97.67%, which was higher
than 76.74% of the control group, the difference was statistically significant (P<0.05).Conclusion Salbutamol inhalation combined with budesonide

can improve the FVC and FEV; in patients with acute COPD and improve the curative effect. It is worthy of application.
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