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[ Abstract] Objective To compare the clinical effect of different doses of pantoprazole on acute exacerbation of
chronic obstructive pulmonary disease ( AECOPD ) . Methods From January 2015 to May 2017, a total of 152 patients
with AECOPD were selected in Respiratory Intensive Care Unit ( RICU ) , Zhuozhou Hospital, and they were divided into
control group (n=50) , low-dose group (n=51) and high—dose group (n=52) according to random, single-blind,
control principle and envelope method. Patients in control group received conventional treatment, patients in low—dose group
received low dose of pantoprazole (40 mg per time, 1 time per day ) , while patients in high—dose group received high dose
of pantoprazole (40 mg per time, 2 times per day ) ; all of the three groups continuously treated for 15 days. Clinical effect,
incidence of hospital-acquired infection and shifting time from RICU were compared in the three groups, and incidence of

adverse reactions was observed during treatment. Results (1) No statistically significant differences of clinical effect was
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found in the three groups ( P>0.05) . (2) No statistically significant differences of incidence of hospital-acquired infection
was found in the three groups ( P>0.05) ; shifting time from RICU in low—dose group and high—dose group were statistically
significantly lower than those in control group, respectively ( P<0.05) , while no statistically significant differences of shifting
time from RICU was found between low—dose group and high—dose group ( P>0.05) . (3) No statistically significant differences
of incidence of death due to other causes was found in the three groups during treatment ( P>0.05) . Incidence of stomachache
and abdominal distension in low—dose group was statistically significantly lower than that in control group, respectively( P<0.05 ),
while no statistically significant differences of incidence of sour regurgitation, bleeding, death due to gastrointestinal bleeding
were found between control group and low—dose group ( P>0.05) ; incidence of stomachache, abdominal distension, sour
regurgitation, bleeding and death due to gastrointestinal bleeding in high—dose group were statistically significantly lower than
those in control group, respectively ( P<0.05) ; no statistically significant differences of incidence of stomachache, abdominal
distension, sour regurgitation, bleeding or death due to gastrointestinal bleeding was found between low—dose group and high—
dose group ( P>0.05) . Conclusion Low dose of pantoprazole (40 mg per time, 1 time per day ) has similar clinical effect
with high dose of pantoprazole (40 mg per time, 2 times per day ) in treating AECOPD, is helpful to shorten the shifting
time from RICU, without increasing risk of hospital-acquired infection, and is relativity safe, so we should adjust the dose of
pantoprazole according to the condition of patients on clinic.

[ Key words ] Pulmonary disease, chronic obstructive; Acute exacerbation; Pantoprazole; Comparative effectiveness
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Table 1 Comparison of general information in the three groups

213 %k 4 51 S KBRS Fen I A SRS IR I AR s
- (% 14) (x+s5, %) (xxs, kg/m®) (n (%) ] (n (%)) (n (%)) (n (%))
X HR 2 50 31/19 61.8+9.6 232+44 8 (16.0) 5(10.0) 9(18.0) 16 (32.0)
Nl 51 34/17 62.5+10.1 23.4+44 11 (21.6) 7 (13.7) 12 (23.5) 14 (27.5)
A2 51 36/15 62.1+9.9 234145 10 (19.6) 8 (15.7) 13 (25.5) 17 (33.3)
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Table 2 Comparison of clinical effect in the three groups
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Table 3 Comparison of incidence of hospital-acquired infection and

shifting time from RICU in the three groups
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Table 4 Comparison of incidence of adverse reactions in the three groups

during treatment
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