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Evaluation of early standardized emergency treatment in acute exacerbation of chronic obstructive

pulmonary disease
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[ Abstract] Objective To analyze the effect of early standardized treatment on emergency patients with acute
exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods 100 AECOPD emergency patients from May
2023 to May 2024 had the same number of cases: 50. The control group was given conventional symptomatic treatment,
and the study group used early standardized treatment to compare the treatment effect of the two groups. Results After
treatment, the lung function indicators of the study group (PEF, FEV 1, FEV 1 / FVC) were better than that of the control
group, P <0.05; before treatment, the group were P> 0.05; after treatment (PaO 2, PaCO2, SaO 2) of the study group was
better than the control group, and the results were P <0.05. Conclusion Early standardized treatment of AECOPD
emergency patients can achieve satisfactory treatment effect and help improve the blood gas analysis index and lung
function of patients, which is worth popularizing.
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