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4 % F 69 FEV,,FEV.% ,PEFR R -F 03948 T, abH &, g7 B E X T (P <0.05) ;897 41 ACQ E A 0K T Ba
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Clinical Evaluation on Tiotropium Bromide Combined with Budesonide Inhalation in the

Treatment of Acute Bronchial Asthma
Yang Xinming
( Shanghai Tongji University School of Medicine, Shanghai, China  200092)
Abstract: Objective To observe the effect of tiotropium bromide powder inhalation combined with budesonide aerosol inhalation in the
Totally 116

patients with acute attack of bronchial asthma treated in our hospital were selected and divided into the treatment group ( tiotropium

treatment of acute attack of bronchial asthma and its effect on airway remodeling and respiratory function. Methods

bromide + budesonide group) and the control group(budesonide group),58 cases in each group. The airway remodeling related indicators

[osteopontin (OPN) , transforming growth factor B,(TGF - B,), vascular endothelial growth factor(VEGF)], levels of serum inflammatory
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factors| tumor necrosis factor — o (TNF — «) , interleukin — 8 (T, — 8) , interleukin — 17(IL. = 17) |, indexes related to sputum| eosinophil chemo-
tactic factor(eotaxin) , albumin(ALB) , the percentage of eosinophils(EOS), the percentage of neutrophils(Neu) ], and respiratory function
[the forced respiratory volume in 1 s(FEV.),the ratio of FEV, and forced vital capacity(FEV,% ),peak expiratory flow rate(PEFR)] in
the two groups were detected before treatment(T;) and after 7d of treatment(T,). The situation of asthma control[asthma control ques-
tionnaire(ACQ)] was observed at T:,and the incidence of adverse reactions was recorded. Results The OPN,TGF - :, VEGF,TNF - «,
IL - 8,IL - 17, eotaxin, ALB, percentages of EOS and Neu in the two groups at T, were lower than those at Ti,and the decrease in the
treatment group was more significant than that in the control group( P < 0.05). However,the FEV,,FEV,% and PEFR levels in
the two groups at T> were higher than those at Ti,and the increase in the treatment group was more significant than that in the con-
trol group( P < 0.05).The scores of ACQ in the treatment group were lower than those in the control group(P < 0.05),and there
was no significant difference in the incidence rate of adverse reactions between the two groups(13.79% wvs.10.34% , P > 0.05).
Conclusion Tiotropium bromide powder inhalation combined with budesonide aerosol inhalation for treating patients with acute attack of
bronchial asthma can effectively control the symptoms of asthma,reduce airway remodeling and improve the respiratory function, it has
good safety,which is conductive to the prognosis of the disease.

Key words: tiotropium bromide; budesonide ; acute attack of bronchial asthmaj; airway remodeling; respiratory function; atomization inhala-

tion;clinical effect
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B BT AE R 1.

HEBRARUE : 907 F0 T VEFDIBEAN 45 B Il 45
% N BH ZE P It s 25 AT U R GE 5 5 75 OGHR (R
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k1 WmAEF—fEFAER(n=58)

- M 7 ~T_— ¥ ¥ 'I%;'ria%%i SERE
(B/4%,6) (X=xs5,%) (X=zs5,%F) (B/F,6)
R 31/27  40.51+4.84 6.58+0.97  17/41
*F 18 21 30/28  40.67£4.93 6.61£1.02  20/38
X/ ta 0. 035 0.176 0.162 0.357
P1A 0. 852 0. 860 0. 871 0. 550

RS 1 mg/2 mL) ARG K 1 ~2 mg, B H 3 K,
TRYT AR AT BRALIR 7 SE a1 in FH Ve G R A 8y A
7 Cil i 44 JUp A it S boas oA s 2400 A BRA ] , 2F
125 S HIE S H20140954 , KIS Ry 40 KE 18 wg) A,
H 1K, 1K 18 pg FAIHFFEIAYT 7 do
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WMELFERR : TVRITET (T BIAYY 7 d )5 (To) RAEH
B A M KL, B0 43 B L, SR P G K G 95 W I
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WIREL S5 1 BPH IR ERUFEV,) JFEV, 5 1 il
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1.4  Sit=pabiE
K SPSS 20. 0 G it2A A Hr o T ERLL X £ 5
TR AT ¢ K5 TH R BT ¥ K IR . P<0.05 A ER

HEit2rm s
2 &R
FRWF22FET,

£2 HABFEETRMAREFRTE(X £ 5, pg/L, n=58)
w31 OPN TGF - B VEGF
T, T, T, T T T,
BT A 64.58 +7.22 51.99 +5.234 0.74 0. 07 0.45 £0. 054 0.44 =0. 07 0.22 0. 054
xT 1R 4R 63.63+7.11 55.04 +5.824 0.73 +0.08 0.48 £0. 064 0.45 =0.07 0.25 0. 064
i 0.714 2.969 0.716 2.925 0. 769 2.925
P18 0.477 0. 004 0.475 0. 004 0.443 0. 004
EHAMT B ,AP<0.05. 83 245 R,
%3 lﬁéﬂ%%ﬁ'ﬁ@%ﬂQ“'Fkbfﬁ(iis,ng/L,n:SS)
TNF - « IL-8 IL-17
283
T, T, T, T, T, T»
&ITa 21.07 £2.91 12.56 £2.014 28.75+4.26 14.27 £3. 064 78.47 £7.22 55.86 +5. 064
xt AR 28 20. 87 +2. 85 13.68 +2. 154 28.66 £4.21 16.02 £3.244 78.49 +7.21 59. 14 5. 744
t1E 0.374 2.898 0.114 3. 005 0.015 3.265
P14 0.709 0. 005 0.909 0. 003 0.988 0. 001
k4 WAEFFR eotaxin Fr ALB K FZ EOS = Neu & W ILE (X + 5, n =58)
- eotaxin(ng /L) ALB(mg/L) E0S(% ) Neu(% )
T, T T, T T, T T T
DN 6.76 £0.71 2.87 £0.48% 33.41+5.35 27.15+4.12% 6.71£0.90 3.51 +0.62% 45.15+8.16 26.12 +5.534
xT RR 21 6.81+0.75 3.16+0.51% 33.38+5.32 29.02+4.66% 6.75+0.91 3.81+0.76% 45.06+8.11 28.92 +6. 644
i 0. 369 3.153 0. 030 2.290 0.238 2.329 0. 060 2.468
P AL 0.713 0. 002 0.976 0. 024 0. 812 0. 022 0.953 0.015
k5 HUEFMARIATE(X £5,n=58)
g FEV, (L) FEV:(%) PEFR(L/s)
Ty T> T, T T, T
BT 1.57 £0.24 2.24£0.314 72.11 £5. 54 80.92 £6.254 3.82 0. 54 4.73 +£0.724
xF FR 40 1.56 £0.25 2.02 £0.284 72.12 +5.53 75.06 +5. 844 3.81+0.53 4.26 +0. 644
18 0.220 4.011 0.010 5.217 0. 101 3.716
PAf 0. 827 0. 000 0.992 0. 000 0.920 0. 000
K6 MmMEF ACQ FAFNIA(X £ 5,9, n=58) a0 K R K AR N 25 A F T 4 A 2
mAl Rm REEER FHXR AR & i, TE 2P0 R0 A S ORI 1 40 L PR 0 R A A o

BT 2.72£0.31 2.68 £0.33 1.46£0.21 2.38£0.37 2.44£0.32
AL 3.52+0.37 3.55+0.41 2.85+0.31 3.25+0.45 3.61£0.44

LA 12. 622 12. 589 28.272 10. 850 16.378

P1A 0. 000 0. 000 0. 000 0. 000 0. 000
AT MAEFRRER LA LRER[(% ), n=58]

28 7 v F 18 Bk BB ik 4t

gy 3(5.17)  2(3.45)  2(3.45)  1(1.72) 8(13.79)°

e 2(3.45) 1(1.72)  1(1.72)  2(3.45) 6(10.34)

E: GBI, ¥ =0.325," P=0.569 >0. 05,
3 iFig
H R, 32U B M 10 22 9s LT i A B B, ml g 32 22
535 — SRRV A ZHL I AN i R PR S R R A

MIVERTTR , “GHE b BOR A SRR IS IR AR R A= P
T L A N TS Ao T A A5 I A R
B ol SR I g SR RE 1Y) R PR AT X
Mg 463 97 245 100 1) S L A I, 5 e L il £y G 45 o 5 2
%, WP IR D RE DGR , B8 2 X0 Bl B2 IR AR T 25, e 8 5L
o 1 A T A B A i o DRI, 7 00 S e s S
SRR O RAE A JE A b, T A R I 2 AT
W IIRESE o

SR W W 4 B A P A A R S P R
P8 P T AR i I i PR S A R 2R BT o A M AR 1
T ELAT R R RS PLR AT A B R, e Al o Wi T
RAE S ISR W IE 5 SV i SRR R AR AE U I
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Wit AT A R S AR SR 45 SR R R AR
T8 T IH A AR AR LML RAPER T K I eotaxin 7K
- EOS 5 H AR AR AR AR BRI W 2, KWK
2R U S S W M S R AR SRR R RN —
SEAE T 0 5 SR o] 0 A )3 £ -5 AR A B 1Y
TR AU 2 A A E A 1 A B R R T
LA AC AR S5 7 S A P G o

SR N 2 E R AR, B R T
B FE RGN REZE AL , AU A M s P DA pRE g2
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25, BAT TR B S A TR M, ~ Ms 250 S5 R Ay, af
AL F T L Ms 32 R R S RE T IRAE R B
HAEWN G5 25 B R B SO e B, v R 45 R AP 32
SEYIRAE R AN A 4 B YU BRREAE S . 2
P JIFL Bl 3 3 3 ML R Sz A4 A2 0 4 1k A T A B, O
A3 5 ARTE R AN I v AN R R EOS N
Neu 55 20 Mo (9 4k IR 5, 5108 98 1 S g e o WE 4B IR
D) T 3 g L DT 3R Ao R A0 ) R A B I R, 3 T S
o W AT A S il 28 S TC A R 43 0 240 T 285 G I ) e
DA REAIR ACTE BH 7, % 2 v il 50 388 /< 2 R S ol 3 il 41
UGN M — 2 B B A R % i RE AR B
FESE R WIR , 4R E E T AE SCHE R K A &
i K A 1 0 TG W I 25 S, R T 2 M 4 o AR L T
I REFE bR o0 15 B0 800 F X B AL, R IR A7 IR
P 1) SR P W S Pk R R RE IR | R R AR
MFIR e — /R, B et RAr 40 5% 54
Y7 V5 LA R ) 18 M A RE P R Rk
1A %,

25 LRI  WEFE TR BRI A AT Hb s 1 v 3 A s
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