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Treatment Experience of 90 Patients with Chronic Obstructive
Pulmonary Disease and Spontaneous Pneumothorax
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[ Abstract] Objective To investigate the clinical effective treatment for chronic obstructive pulmonary disease
(COPD) combined with spontaneous pneumothorax (overlap syndrome) . Methods 90 patients with COPD and
spontaneous pneumothorax in our hospital from December 2000 to December 2012 were selected, and they were
randomly divided into observation group by the treatment of negative pressure drainage in chest and control group by
the treatment of puncture extraction method in pleural cavity. Results Total effective rate of the observation group
(88.89% ) was higher than that of the control group (48.98%) ,
Conclusion The curative effect of negative pressure drainage in chest is definite in the patients with COPD and

with statistical significance (P < 0.05)

spontaneous pneumothorax. So, the treatment is worth popularizing widely.
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