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Abstract Objective: To analyze the application value of salt aerosol therapy in respiratory rehabilitation
of chronic bronchitis. Methods: 125 patients with chronic bronchitis were selected and randomly divided
into the control group and observation group according to a random number table method. The control group
consisted of 60 patients who were received routine drug treatment and respiratory rehabilitation training,
while the observation group consisted of 65 patients who were received routine drug treatment combined
with salt aerosol therapy. The inflammatory factors, immune indicators, blood gas indicators, and
respiratory function improvement before and after treatment were compared between the two groups.
Results: After treatment, the EOS, 1L-6,PCT, IgE, IgM, and IgA levels in the observation group were

lower than those in the control group, and the differences were statistically significant (P<0.05). After
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treatment, the arterial oxygen partial pressure ( PO, ) of the observation group was higher than that of the

control group, while the partial pressure of carbon dioxide (PaCO,) was lower than that of the control

group (P<0.05). After treatment, the first second forced expiratory volume percentage (FEV,) and forced

vital capacity (FVC) of the observation group were higher than those of the control group, and the

respiratory rate (RR) was lower than that of the control group (P<0.05). Conclusion; Salt aerosol therapy

can significantly improve the inflammatory reaction, immune function and arterial blood gas index of

chronic bronchial patients, which is of great significance in promoting the recovery of respiratory function.
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