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Effect on inhalation hypertonic saline treatment in 71 patients with COPD
Fu Tiejun
(Respiration Medicine Department s Red Cross Hospital A District ,Chongqing 400020 ,China)

Abstract; Objective To study the efficacy of nebulized 3% hypertonic saline solution in hospitalized patients with COPD(chro-
nic obstructive pulmonary disease). Methods In a randomized controlled trial, 71 patients with COPD were divided into two
groups. The patients received inhalation of 5 mg salbutamol dissolved in either 4 mL hypertonic (3%) saline (treatment group,n=
36) or 4 mL normal(0. 9%) saline (control group,n=235). The treatment was repeated twice daily until discharge. Cough, wheez-
ing, pulmonary physical signs,and the length of hospital stay were recorded exactly. Results Wheezing remission time was (2. 6+
0. 7)days in the treatment group and (4. 3% 1. 1)days in the control group (P<C0. 01). Cough remission time was (5. 141. 5)days
in the treatment group and (6. 9=+2. 0)days in the control group (P<C0.01). The moist crackles disappeared at (7. 040. 8)days in
the treatment group versus (9. 2+0. 9)days in the control group (P<C0. 01). Furthermore, the average length of hospital stay de-

creased from (14,372, 5)days in the control group to (19. 0+ 3. 3)days in the treatment group (P<C0. 01). No obvious adverse

effects were observed. Conclusion
patients with COPD.

Inhalation of nebulized 3% hypertonic saline solution and salbutamol is an effective therapy for
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