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[ Abstract ] Objective To investigate the efficacy of the combined application of fluconazole and
sodium bicarbonate in treatment of oral fungal infections among elderly patients with acute exacerbation of
chronic obstructive pulmonary disease (AECOPD). Methods A total of 360 elderly patients with AECOPD
treated in the Emergency Ward of our hospital during July 1, 2018 and December 31, 2019, were included for
observation. After admission, the oral mucosal lesions were observed every day, and fungal smear and fungal
culture were performed immediately once signs of fungal infection appeared. Meanwhile, fluconazole was
given with 300 mg. oral. qd., followed by 150 mg. oral. qd., and 2.5% sodium bicarbonate was given three
times a day as gargle. Results The prevalence of oral fungal infection was 8.3% among which candida
infection accounted for 83.2%. The mean treatment time was 5.0 = 0.3 days. Daily observation of the oral
cavity, early detection and application of fluconazole combined with sodium bicarbonate had significantly
clinical effect in elderly AECOPD patients with oral fungal infection, with an effective rate of 16.7%, and
a cure rate of 83.3%. No toxic side effects on liver and kidney function were found during the treatment.

Obvious efficacy was found in relieving clinical symptoms, and there was no increase in hospitalization costs
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and time. Conclusion Early combination of fluconazole and sodium bicarbonate has a significant clinical

effect on control of oral fungal infection in elderly patients with AECOPD.
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Fig1 Before the treatment on oral fungal infections
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Fig2 After the treatment on oral fungal infections



<424 - el

©

PR 2021 4F 4 A58 30 55 4 ] Chin J Emerg Med, April 2021, Vol. 30, No. 4

i BE TR EAN ., EIIRe . A ST
MBE . IE L FRE R, BE8 CT. OHEESE, 92
ST BB A e Ja K IR 0

122 WEER

1.22.1 W% AECOPD 4F f 3 171 i B T R e A
KHER . P E R b7 b R BRYs HR 2R
1.2.2.2 WA O B R ALIR TP RICR, IR IRI T A
AR, A%, TR 3 MES. IER . DR
AR TE2TH R HE TR R SR R R DI A
B . BN A BEE R = 50% 5 IRk - HENA
BEATFRA D . J8Y7 S =10+ AR
1223 W BRI B BRI T TR T
iteAEtk.

1224 HEERHBGA 50 I J R 4 B

FETICU JIE LR FSE e B KB A e 9 FH HL A
123 Stk SRS #8 SPSS 18.0 41
M, 56 RS0 TR TR LIS E + AR
22 (mean+SD) E/x, WA LR H R ¢ K
5, AFEIESS M i ES IR T8t
ST 5 BB R R, R K, L
P < 0.05 hESAGIFE L,

2 #R

21 RMABREFREKRZRHER

SBEARWS L HER] L R . B IREREE, i
3 AR R CAT W4, AEBe /e BEA b
FEME . AAE ICU IEE FHIF IR AL E,  if s ek
PnEIEA . R . REUEN AR 1

R HALBRE AR S AL

Table 1 Basic characteristics of the two groups

G P HL TR 4

I FL R I

A (n = 330) (n = 30) ta i

B (%) 211 (63.9) 17 (56.6) 0.626 0.429
(%) 80.12 +7.67 77.43 +7.96 -2.057 0.342
WAl (n,% ) 190 (57.6) 17 (56.7) 0.009 0.923
BRI (n,% ) 105 (31.8) 22 (73.3) 20.758 < 0.001
W [ 4F ] 11.47 +3.34 10.9 £2.91 -0.908 0.388
CAT 43 19.53 +5.48 28.95 +3.48 30.584 0.645
FE BE IS ITIORE B2 T R R (% ) 85 (25.7) 26 (86.7) 49.295 < 0.001
i3 AMHPUER (n%) 92 (27.9) 25 (83.3) 38.55 < 0.001
BEAHPTAERR (n,%) 182 (55.1) 30 (100) 22.847 < 0.001
Jil RSN E R (n,% ) 78 (23.6) 7(233) 0.723 0.847
i FHAG QIRFIR LI F A TICU R (n,% ) 36 (10.9) 4 (13.30) 0.164 0.723
fEREREL (d) 12.02 +£3.82 13.13 £2.56 1.57 0.056
fEBE2H (OT) 17142.6 + 564.5 16175.3 +370.8 -0.402 0.1
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Table 2 Comparison of liver and kidney function of the
patients before and after antifungal therapy
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ALT (U/L) 1744 £12.17  22.06£30.53 -0.965 0.412
AST (U/L) 22.89+16.33  20.54+14.05 0.597 0.553
SCr ( pmmol/L)  75.66 3032 74.47+2538 0.164 0.87
BUN ( pmmol/L) 6.95+3.58 5.61+3.01 1.576  0.12
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