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[ Abstract] Objective

Yu De-hai. Department of Internal Medicine, Lique

To explore clinical efficacy of high concentration negative ions of oxygen
therapy for patients with acute exacerbation of chronic bronchitis. Methods  Total of 106 patients with
acute exacerbation of chronic bronchitis were randomly divided into two groups with 53 cases in each group,
the observation group treated with the conventional therapy plus adjuvant treatment of high concentration
negative ions of oxygen were compared with the control group treated with conventional therapy. The clinical
efficacy of the two groups was observed. Results The clinical efficiency of the observation group was
90.6%, the clinical efficiency of the control group was 73.5%, the clinical symptoms and serum biochemical
indicators of the observation group was significantly better than that of the control group, with significant
difference (P << 0.05). Conclusions High concentration negative ions of oxygen therapy can significantly
improve the clinical efficacy for patients with acute exacerbation of chronic bronchitis, it has important
clinical value.
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