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Abstract : Objective To explore the effects of different doses of chymotrypsin atomization inhalation com-
bined with ambroxol on the levels of silent information regulator 2 related enzyme 1 (SIRT-1),stromal cell-
derived factor-1 (SDF-1) and adipocyte fatty acid binding protein (FABP4) in patients with chronic obstruc-
tive pulmonary disease. Methods A total of 162 patients with chronic obstructive pulmonary disease treated
in the hospital from April 2019 to April 2020 were selected as the research objects. They were divided into
control group and study group according to stratified sampling method,with 81 cases in each group. The con-
trol group was treated with low-dose chymotrypsin on the basis of ambroxol,and the study group was treated

with high-dose chymotrypsin on the basis of ambroxol. The disappearance time of symptoms and treatment
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effect were observed. The indexes of respiratory mechanics were detected by multifunctional respiratory me-
chanics tester. Arterial oxygen partial pressure (PaQ,),lactic acid (Lac) ,arterial oxygen content (Ca(Q,) and
venous oxygen saturation (Scv(,) were measured by blood gas analyzer. The levels of interleukin-10 (IL.-10),
interleukin-4 (IL-4),interferon-y (IFN-7),interleukin-8 (I1.-8),SIRT-1,SDF-1 and FABP4 were detected by
enzyme-linked immunosorbent assay. Results The disappearance time of shortness of breath, wheezing and
lung wet rales in the study group was lower than that in the control group (P<C0. 05). There was no signifi-
cant difference in respiratory mechanical indexes in between the two groups before treatment (P>>0. 05). Af-
ter treatment,the respiratory mechanical indexes of the two groups were lower than those before treatment
(P<C0.05) ,and the respiratory mechanical indexes of the study group were significantly lower than those in
the control group (P <C0. 05). There was no significant difference in oxygen metabolism indexes in between
the two groups before treatment (P >>0. 05). After treatment, the oxygen metabolism indexes of the two
groups were lower than those before treatment,and the oxygen metabolism indexes in the study group were
lower than those in the control group (P <C0. 05). Compared with the control group,the levels of PaO,,Ca0,,
ScvO, ,1L-10,IFN-Y and SIRT-1 and the total effective rate of treatment in the study group were higher (P <<
0. 05). The incidence rate of adverse reactions in the study group was slightly higher than that in the control
group (P>>0. 05). Conclusion

effectively improve the clinical symptoms of patients with chronic obstructive pulmonary disease, reduce the

High dose chymotrypsin atomization inhalation combined with ambroxol can

inflammatory response,increase the level of SIRT-1 and reduce the levels of SDF-1 and FABP4.
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mation regulator 2 related enzyme 1; stromal cell derived factor-1
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