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[ Abstract] Objective
acetylcysteine (NAC) in AECOPD on the clinical symptoms and the values of FEV, and FVC lung function. Methods

The Cochrane library,PubMed , EMbase , EBSCO host, CNKI and Wanfang Data from January of 2000 to April of 2015

In order to further understand the effects of conventional treatment combined with N-

were searched to collect RCTs of conventional treatment combined with N-acetylcysteine in AECOPD. According to the
inclusion and exclusion criteria, the quality of literature was evaluated ,then the RevMan 5. 30 software was used for Meta
analysis for the standard RCTs. Results A total of eight RCTs were included, and seven studies showed that NAC could
significantly increase the improvement rate (RR =1.21,95% CI:1.08 —1.36,P =0.01). Six RCTs indicated that NAC
could improve the FEV, level of lung function ( WMD =0.33,95% CI:0.19 —0.48,P <0.01). Three RCTs showed that
NAC could improve the FVC level of lung function ( WMD =0.42,95% CI:0.29 —0.54,P <0.01). Four RCTs showed
that NAC could improve the patients of partial pressure of arterial oxygen ( WMD =7.30,95% CI.6.11 —8.48,P <
0.01). Conclusion The conventional treatment combined with NAC can significantly improve the symptoms of AECO-
PD,FEV, level of lung function,FVC level of lung Function and partial pressure of arterial oxygen of the patients with
AECOPD.
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