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Abstract: Objective To analyze the efficacy and safety of methylprednisolone sodium succinate for injection combined with terbutaline inhalation in
the treatment of acute exacerbation of chronic bronchitis (AECB).Methods A total of 56 patients with AECB admitted to the Emergency Department
of the Guangxin District Blood Prevention Station in Shangrao City from January 2019 to June 2021 were selected and divided into a control group (28
cases) and an observation group (28 cases) by random number table method. The control group was treated with methylprednisolone sodium succinate
for injection, while the observation group was treated with methylprednisolone sodium succinate for injection combined with terbutaline aerosol
inhalation. The clinical efficacy, pulmonary function [peak expiratory flow (PEF), maximum ventilation (MVYV), forced expiratory volume in one second
(FEV))], blood gas indexes [partial pressure of oxygen (Pa0,), partial pressure of carbon dioxide (PaCO,)], laboratory indexes [white blood cell (WBC),
neutrophil count (NEUT), C-reactive protein (CRP)] and adverse reactions were compared between the two groups.Results The effective rate of
treatment in the observation group was 96.43%, which was higher than 82.14% in the control group (P<0.05). After treatment, PEF, MVV and FEV,
indexes in the two groups increased, and those in the observation group were higher than the control group (P<0.05). After treatment, PaO, increased
and PaCO, decreased in the two groups, and PaO, in the observation group was higher than that in the control group, and PaCO, was lower than that
in the control group (P<0.05). The levels of WBC, NEUT and CRP in the two groups decreased after treatment, and the levels in the observation group
were lower than those in the control group (P<0.05). The incidence of adverse reactions in the observation group was 7.14%, which was lower than
28.57% in the control group (P<0.05).Conclusion Methylprednisolone sodium succinate for injection combined with terbutaline aerosol inhalation is
effective in the treatment of AECB, which can significantly improve the lung function and blood gas status of patients, restore their blood routine
indicators, and reduce adverse drug reactions.
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