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Effects of Methylprednisolone Sodium Succinate for Injection Combined
with Doxofylline on Inflammatory Markers and Pulmonary Function in
Patients with AECOPD

NI Xiaofei, ZHANG Ying, XU Song, LI Lei

(Department of Emergency, Zhangjiagang First People's Hospital, Suzhou 215600, China)

[Abstract] Objective To investigate the effects of methylprednisolone sodium succinate for injection combined with doxofylline on
inflammatory markers and pulmonary function in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD).
Methods This retrospective study included 300 patients with AECOPD admitted to Zhangjiagang First People's Hospital from January
2023 to January 2024. All patients were divided into a control group and an observation group, with 150 cases in each group. Both
groups received standard basic treatment for AECOPD. On the basis of the standard basic treatment, the control group was additionally
given doxofylline, and the observation group was further combined with methylprednisolone sodium succinate for injection. Blood gas
parameters, immunoglobulins, serum inflammatory markers, and pulmonary function were compared between the two groups before and
after treatment. Results After 1 and 2 weeks of treatment, the blood gas parameters, immunoglobulins, and serum inflammatory
markers in the observation group were significantly improved compared with those in the control group (P < 0.05). After 2 weeks of
treatment, the pulmonary function indicators of the observation group were better than those of the control group (P < 0.05). After 2
weeks of treatment, the COPD Assessment Test (CAT) score in the observation group was lower than that in the control group (P <
0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P > 0.05). Conclusion The
combination of methylprednisolone sodium succinate for injection and doxofylline significantly improves clinical outcomes in AECOPD
patients by optimizing blood gas parameters, modulating immune responses, and suppressing systemic inflammation, thereby enhancing
pulmonary function recovery.
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S EIREASE; XL . ZRFME
H LR IS 25 )il i, @Kl 3 S H Wz i i
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BEBHERR . 10 9] PR OB IG R e R SR B, 4 4l
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h2 4, %150 A, 2 dH— ek i, 2R TS
HEE S (P>0.05), B, W1

a5l TR (%) MRS/ (%) BHEHF (%) m%ﬁg/
= 5°g =] x = I E TN WRE  kem” (X+s)
W4 150 80 (53.33) 70 (46.67) 100 (66.67) 50 (33.33) 45 (30.000 50 (33.33) 40 (26.67) 23.46 +1.25
SHEZH 150 75 (50.00) 75 (50.000 113 (75.33) 37 (24.67) 48 (32.000 55 (36.67) 37 (24.67) 23.27+1.20
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P 0.563 0.098 0.495 0.233 0.234 0.440
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expiratory volume in the first second, FEV:), FEV/
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fili i SPSS 26.0 B A7 8 He /3 M. i %y PaCO MR TRIMRAL (P<0.05), WL3% 2.
@5 PaO,/mmHg PaCO,/mmHg OI/mmHg
7 noo N SV . SV N
BITRT BIT 1A BIT2R BYTET BT 1B EIT2RA jadTEl BT 1A RIT2E
MU 150 4553+ 5327+ 6588+ 7515+  57.63+  51.68+ 21147+ 28027+ 31513+
5.33 5.64"4 6.11°4 6.63 58774 56174 34.56 35.13"4  35.80""
pagicAEl 150 4637+ 50.46 + 61.73 + 74.88 + 61.13 + 5570+  211.14+ 26428+ 30020+
5.41 557" 5.88" 6.78 6.117 5.62" 35.48 34.72° 35.07
Fuwr P 24.503, <0.001 25.721, <0.001 27.189, <0.001
Fuim Pum 14.715, <0.001 20.175, <0.001 20.114, <0.001
F oy P 18.886, <0.001 22.635, <0.001 23.167, <0.001

"HIRTTRTILES, P<0.05; SSXIRALILES, P<0.05; PaO,:
mmHg ~ 0.133 Kpa
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CEVEITRTHE, P<0.05; SN HALL AR
2.3 MiFREIERR

RIT 1A 2 JAlJE, 240 PCT. hs-CRP, MMP-9
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3 . PCT/ng-mL" hs-CRP/mg-L™" MMP-9/ng-mL "
BITEI BITIRA BIT2RE  EITET BT LA BIT2E  BITEl BT 1B BT2A
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N=tid:l) BIT2E N=tid:l) BT2E p=tid=l} BIT2 A RYTRT BT 2HE
MEH 150 208035 3.11+0.78%  1.17£0.15 1.55+035" 44.71+£2.02 5929+2.66% 5221+7.87 68.73+7.68""
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EEIEAAEAC SO AR, S B E D R IRAL, R AT S R TR JE e B FA R 4
FESTRCNE S R 1 Ia] AR IR SR . BEARBLT, 2R AN &F 5K
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