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[ Abstract]  Objective To analyze the effectiveness and safety of bisoprolol combined with carbocisteine on chronic
obstructive pulmonary disease (COPD). Methods A total of 96 patients with COPD were selected in the People’s Hospital of
Qinghai Province from January 2015 to June 2016, and they were divided into control group and observation group according to
therapeutic methods, each of 48 cases. Patients of control group received carbocisteine, while patients of observation group
received bisoprolol combined with carbocisteine; both groups continuously treated for 6 months. Clinical effect, serum levels of
CRP and SAA, arterial blood — gas analysis results (including PaO, and PaCO,) and index of pulmonary function (including
FEV, and FEV,/FVC) before and after treatment were compared between the two groups, and incidence of adverse reactions was
observed during the treatment. Results There was statistically significant differences of clinical effect between the two groups
(P <0.05). No statistically significant differences of serum level of CRP or SAA was found between the two groups before
treatment (P >0.05), while there were statistically significant differences of serum levels of CRP and SAA between the two
groups after treatment (P <0.05). No statistically significant differences of Pa0O,, PaCO,, FEV, or FEV,/FVC was found
between the two groups before treatment (P >0.05), while there were statistically significant differences of PaO,, PaCO,,
FEV, and FEV,/FVC between the two groups after treatment (P <0.05). No statistically significant differences of incidence of
adverse reactions was found between the two groups during the treatment (P <0.05). Conclusion Bisoprolol combined with
carbocisteine is effective and safe in treating COPD, can effectively inhibit the inflammatory reaction, improve the systemic
oxygenation function and pulmonary function.
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Table 1 Comparison of clinical effect between the two groups
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Table 3  Comparison of arterial blood — gas analysis results and index of pulmonary function between the two groups before and after treatment
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