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Analysis of the Clinical Effect of Sulpiride Combined with Mucosolvan in the

Treatment of Stable Chronic Obstructive Pulmonary Disease
Bao Zhihui
Department of Respiratory Medicine, Harbin Institute of Technology Hospital, Heilongjiang, Harbin 150000

Abstract : Objective: To explore the clinical effect of Sulpidium combined with Mucosolvan in the treatment of
stable chronic obstructive pulmonary disease. Methods: 126 cases of stable chronic obstructive
pulmonary disease patients admitted to our hospital from March 2021 to December 2023 were
selected and divided into 63 cases each in the control group and the observation group according to
the method of randomized numerical table. The control group received conventional treatment, and the
observation group was treated with Sulpiride combined with Mucosolvan on the basis of conventional
treatment, and the clinical efficacy, lung function and quality of life scores of patients in the two groups
were observed. Results: The clinical efficacy, FEV1, FEV1/FVC, FEV1 percentage of the predicted
value and quality of life score of the observation group were significantly higher than those of the
control group, with statistical significance (P<0.01). Conclusion: The treatment of stable chronic
obstructive pulmonary disease patients with Sulpiride combined with Mucosolvan can effectively
improve the clinical symptoms and pulmonary function of patients, and effectively improve the quality
of life of patients, which is worthy of further promotion in clinical practice.
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