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[Abstract] Objective To analyze the effect of N—acetylcysteine (NAC) combined with antituberculosis quadruple drug
regimen (HRZE) in elderly patients with chronic obstructive pulmonary diseases (COPD) combined with pulmonary tuberculo-
sis. Methods The elderly patients with COPD combined with pulmonary tuberculosis diagnosed and treated in Shaoxing Cen-
tral Hospital from June 2018 to June 2020 were randomly divided into control group and observation group. The control group
received HRZE for therapy, and on this basis, the observation group received NAC for therapy. The lesion absorption, cavity
reduction, pulmonary function, arterial blood gas index, cytokine level of the both groups were compared before and after
therapy, and the adverse reactions during therapy were compared between the both groups. Results Totally 92 patients were

included, including 46 patients in control group and 46 patients in observation group. There were no significant differences in
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lesion absorption, cavity reduction rate and incidence of adverse reactions between the two groups (P>0.05). After treatment,
the mean values of forced expiratory volume at the forced expiratory volume in one second (FEV,) , forced vital capacity
(FVC), partial oxygen pressure (PaO,) and partial carbon dioxide pressure (PaCO,) in observation group were (1.55+0. 30)
L, (1.88x0.32) L, (74.14%8.24) mm Hg and (40.74+5.35) mm Hg; while the mean values of FEV,, FVC, PaO, and Pa-
CO, in the control group were (1.40+0.28) L, (1.71+0.36) L, (68.35%7.52) mm Hg and (44.85+6.28) mm Hg. After
treatment, the mean values of TNF-a, IL-8 and interferon—vy (IFN=v) in observation group were (52.73+15.38) ng/L,
(62.38+16.84) pg/mL, (16.34+4.52) ng/L; While the mean values of TNF-a, IL—=8 and IFN=+ in the control group were
(65.84+18.20) ng/L, (75.38+20.44) pg/mL and (21.62+5.33) ng/L. Compared with treatment before, the levels of FEV,,
FVC and PaO, in the two groups were significantly increased (P<0.05), while the levels of PaCO,, TNF-a, IL-8 and IFN-vy
were significantly decreased (P<0.05), and the change range of the above indicators in the observation group was significant-
ly better than that in the control group (P<0.05). Conclusion NAC combined with HRZE has a significant clinical effect in the
treatment of elderly COPD patients with pulmonary tuberculosis, which can effectively control the disease condition, restore
normal pulmonary function, restrain the inflammation and immune response .
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