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[ Abstract] Objective To observe any curative effect of applying comprehensive pulmonary rehabilitation in
moderate and severe cases of chronic obstructive pulmonary disease (COPD). Methods A total of 135 persons hos-
pitalized with moderate or severe COPD were randomly divided into a rehabilitation group of 75 and a control group of
60. Both groups were given routine treatment, while the rehabilitation group was additionally provided with a compre-
hensive pulmonary rehabilitation regimen, including health education, exercise training, respiratory function training,
respiratory muscle training, psychological support and nutritional intervention for six months. Before and after the treat-
ment, both groups were evaluated using their walking distance within 6 minutes (6MWD) , an anhelation index, a
COPD assessment test (CAT), the Beck anxiety and depression scale, a nutritional assessment and indexes of pulmo-
nary function and blood gases. Results After the intervention the average 6 MWD, anhelation index, CAT score,
Beck anxiety and depression scores, forced expiratory volume, forced vital capacity and PaO, of the rehabilitation group
were all significantly better than before the treatment and better than those of the control group. Conclusion For mod-
erate and severe COPD patients, comprehensive pulmonary rehabilitation effectively strengthens their moving ability,
pulmonary function and arterial partial pressure of oxygen, while relieving anhelation, anxiety and depression.

[ Key words] Pulmonary rehabilitation;  Obstructive pulmonary disease; Six-minute walking distance;
Life quality; Psychological health
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Fluoroquinolones, aortic aneurysm, and dissection

BACKGROUND AND OBJECTIVE Recently, fluoroquinolones have been found to be associated with tendinopathy and tendon rup-
ture. The mechanism of this phenomenon is thought to involve degradation of collagen and other structural components. As the integrity of the
aorta depends upon an intact extracellular matrix, this study was designed to better understand the association between aortic morbidity and
fluoroquinolones use.

METHODS Data were obtained from the Swedish National Prescribed Drug Register, the National Patient Register of Outpatient and E-
mergency visits, Statistics Sweden which captures demographic characteristics, and the Swedish Cause of Death Register. From these databas-
es, the use of antibiotics, including fluoroquinolones and amoxicillin, was captured and compared to the first diagnosis of aortic aneurysm or
dissection.

RESULTS Eligible cases were 560,768 episodes of fluoroquinolone use and 440,504 episodes of amoxicillin use. The incidence of aor-
tic aneurysm or dissection among those using fluoroquinolones was 1.2 per 1,000-person years, compared to 0.7 per person years among those
using amoxicillin (HR 1.66). Of the 64 cases of aortic aneurysm, among those treated with fluoroquinolones, 41% occurred in the first 10
days after initiating treatment.

CONCLUSION This nationwide Swedish study found that the use of fluoroquinolones was associated with a 66% increase in the rate of
aortic aneurysm or dissection, as compared to the use of amoxicillin.

[ ## B :Pasternak B, Inghammar M, Svanstrém H. Fluoroquinolone use and risk of aortic aneurysm and dissection: nationwide cohort

study.BMJ, 2018, 360: K678.]



