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Observation on the therapeutic effect of heated and oxygenated ultrasonic atomization on acute exacerbation
of chronic obstructive pulmonary disease CHEN Cai-ming, JING Qing-ling, ZHENG Li, et al. Department of
Respiratory Rehabilitation, Jiangbin Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To observe the effect of heated and oxygenated ultrasonic atomization on acute exacer-
bation of chronic obstructive pulmonary disease(AECOPD). Methods Sixty patients with AECOPD who were admitted
to Jiangbin Hospital of Guangxi Zhuang Autonomous Region from April 2018 to August 2019 were selected and divided
into a control group and an observation group by random number table method, with 30 cases in each group. The control
group received conventional oxygen atomization inhalation therapy, while the observation group was treated with heated
and oxygenated ultrasonic atomization. The course of treatment for both groups was 1 week. The Chronic Obstructive Pul-
monary Disease Assessment Test( CAT) scores, arterial partial pressure of oxygen(Pa0Q, ), arterial partial pressure of
carbon dioxide(PaCO, ) and the forced expiratory volume in one second to predicted value ratio( FEV, % pred) were
compared between the two groups before and after treatment. Results Before treatment, there were no significant
differences between the two groups in CAT scores, Pa0,, PaCO,, and FEV, % pred( P >0.05). After treatment, the
CAT scores and PaCO, of the observation group were lower than those of the control group, and PaO, and FEV, % pred
of the observation group were higher than those of the control group, and the differences were statistically significant( P <
0.05). Conclusion Compared with conventional oxygen atomization, heated and oxygenated ultrasonic atomization has
better curative effect on AECOPD.
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