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Effect of isotonic magnesium sulfate and oxygen inhalation on pulmonary function in elderly chronic

obstructive pulmonary disease during acute attack
ZHOU Wei' ,QIN Zhen®
(1. Southwestern University Hospital, Chongqing 400715, China;
2. Chongqing Ninth People’s Hospital , Chongqing 400700, China)

Abstract: Objective
tack. Methods

To discuss the choice of drug inhalation in elderly patients with chronic obstructive pulmonary disease at-

Comparative analysis was used. In our hospital from January 2008 to December 2008, isotonic magnesium sulfate

and saline ultrasonic atomization of oxygen inhalation was used to treat the elderly patients with chronic obstructive pulmonary dis-

ease during acute attack. Its effect on the lung function was investigated. Results

had some improvement in lung function, the difference had statistical significance ( P<<0. 05). Conclusion

Compared with control group, treatment group

Elderly patients with

chronic obstructive pulmonary disease in acute attack may adopt the therapy of isotonic magnesium sulfate solution and oxygen in-

halation.
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