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Abstract

Objective: To investigate the effect of symbicort turbuhaler combined with respiratory training on
lung function and blood gas index in patients with stable chronic obstructive pulmonary disease.
Methods: A total of 126 patients with stable chronic obstructive pulmonary disease (COPD) ad-
mitted to our hospital from April 2016 to May 2018 were enrolled. The patients were divided into
a reference group and a treatment group by 63 cases. For the combined treatment, the reference
group was treated with symbicort turbuhaler on the basis of this, and the treatment group was
treated with symbicort turbuhaler combined with respiratory training. The lung function and
blood gas index of the two groups were observed and compared. Results: After 6 months, FEV1,
PEF, FEV1/FV(, Pa02, and Sa02 in the treatment group were higher than the reference group, and
PaCO2 was lower than the reference group, P < 0.05. Conclusion: Symbicort turbuhaler combined
with respiratory training can effectively improve lung function and blood gas index in patients
with stable COPD, and has clinical application value.
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Table 1. Comparison of pulmonary function and blood gas before and after treatment between the two groups (x s ; n = 63)

= 1. FLETrRI G ThAE MM SIEAREEEN (X £5 ;1 =63)
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® —_— 124+ 341+ 0.05 i—oa73y  0000< 0.01
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P 432+ 5.64 + (—11s70  0-000<
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. £=0.062 t=11.698
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AT 5.48 5.76 : 0.01
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Pa02 6.25 5.71 _ 0.993 > 0.01 _ 0.000 <
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