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Abstract:Objective To investigate the efficacy of the combination of glucocorticoid and low molecular
weight heparin sodium in patients with acute exacerbation of chronic obstructive pulmonary disease (AECO-
PD) and the influence on the level of D-Dimer (D-D) and 4-hydroxynonenal (4-HNE). Methods A total of
100 patients with AECOPD who were hospitalized in Wuhan Tongji Hospital from June 2018 to June 2019
were included as the study subjects. The patients were randomly divided into control group and observation
group,50 cases in each group. The control group was treated with methylprednisolone on the basis of conven-
tional treatment,and the observation group was treated with low molecular weight heparin sodium on the ba-
sis of the control group. The clinical effect,lung function,blood gas analysis,adverse reactions,blood D-D and
blood 4HNE levels were observed. Results The total effective rate of the observation group was 90% , which
was significantly higher than 70% of the control group,and the difference was statistically significant (P <C
0.05). After the treatment, FEV1, FVC and FEV1/FVC of the two groups were significantly higher than
those before the treatment,and FEV1,FVC and FEV1/FVC of the observation group were significantly higher
than those control group,and the differences were statistically significant (P<C0. 05). After the treatment,pH
and PaQ, in the observation group were significantly higher than those in the control group,and PaCO, was

significantly lower than those in the control group, and the differences were statistically significant (P <<
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0. 05). The levels of D-D and 4-HNE in the two groups were significantly lower than those before treatment (P-<C

0.05). After treatment, D-D in the observation group was significantly lower than that in the control group (P<<

0. 05). However, there was no significant difference in the level of 4-HNE between the observation group and the con-

trol group after treatment (P>>0. 05). No serious adverse reactions occurred in both groups. Conclusion

Compared

with glucocorticoid alone,the combination of low molecular weight heparin sodium can improve the curative

effect of AECOPD patients with increased D-D level,and can further improve the pulmonary function and ar-

terial blood gas index,reduce the level of blood D-D,and has high safety.
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