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Effects of BiPAP combined with NLX on pulmonary function and PCT,CRP and
CC16 levels in patients with moderate to severe COPD
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Abstract: Objective To investigate the effect of BIPAP combined with NLX on pulmonary function and
PCT,CRP and CC16 levels in patients with moderate to severe COPD. Methods A total of 140 patients with
moderate to severe COPD who were treated in our hospital from June 2017 to March 2018 were enrolled as
subjects and divided into two groups according to the random number table method. The control group was
treated with BiPAP,and the observation group was treated with NLX on the basis of the control group. The
clinical efficacy and adverse reactions after treatment were compared between the two groups. The lung func-
tion indexes and serum PCT,CRP and CC16 levels before and after treatment were detected and compared be-
tween the two groups. Results The effective rate of treatment in the observation group was significantly
higher than that in the control group (P<C0. 05). There was no significant difference in mortality between the
two groups (P>>0. 05). There was no significant difference in the levels of FEV1 and FEF75% between the
two groups before treatment (P>>0. 05) ,and they were significantly increased after treatment (P<C0.05). Af-
ter treatment,the FEV1 and FEF75% in the observation group were significantly higher than those in the con-
trol group (P<C0. 05). There were no significant differences in serum CRP,PCT and CC16 levels between the
two groups before treatment (P>>0. 05) ,and they were significantly improved after treatment (P<Z0. 05). Af-
ter treatment, serum CRP and PCT were significantly lower in the observation group than in the control
group,and CC16 was significantly higher than the control group (P<C0. 05). There was no significant differ-

ence in the overall incidence of adverse reactions between the two groups (P>>0. 05). Conclusion BiPAP com-
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bined with NLX has better clinical efficacy for patients with COPD and better lung function, which is safe.

Combined therapy can significantly reduce serum CRP and PCT levels and increase CC16 levels, which has a

better prognosis.
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