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Clinical Study of Bosentan Combined with Cyclophosphamide in the Treatment of

Connective Tissue Disease — Associated Interstitial Lung Disease
LUO Huan,ZHAO Yue,CHEN Miaomiao ,REN Zhanfen,YANG Jinliang ,ZHENG Xuejun
(Department of Rheumatology and Immunology.The First Affiliated Hospital of Hebei North University . Zhangjiakou.Hebei,China 075000)

Abstract: Objective To investigate the clinical efficacy of bosentan combined with cyclophosphamide in the treatment of
connective tissue disease — associated interstitial lung disease (CTD — ILD). Methods A total of 160 patients with CTD — ILD
admitted to the hospital from June 2019 to April 2020 were selected and divided into the observation group and the control group
according to the random number table method, with 80 cases in each group. The patients in the two groups were given
Cyclophosphamide for Injection intravenously,on this basis, the patients in the observation group were given Bosentan Tablets. Both
groups were lreated continuously for four weeks. Results The total effective rate in the observation group was 88.75%,which was
significantly higher than 76.25% in the control group (P < 0.05). After treatment, the levels of arterial oxygen partial pressure
(Pa0,) and arterial oxygen saturation (Sa0,) in the observation group were significantly higher than those in the control group,
while the level of arterial partial pressure of carbon dioxide (PaCO,) in the observation group was significantly lower than that in
the control group (P < 0.05). The erythrocyte sedimentation rate (ESR),pulmonary surfactant protein A (SP — A) and pulmonary
surfactant protein D (SP — D) in the observation group were significantly lower than those in the control group (P < 0.05). The
high — resolution CT (HRCT) score in the observation group was significantly lower than that in the control group,while the MOS
36 — Item Short — Form Health Survey (SF — 36) score in the observation group was significantly higher than that in the control
group (P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control group (13.75% wvs.
7.50%,P > 0.05). Conclusion Bosentan combined with cyclophosphamide in the treatment of CTD — ILD can improve the blood
gas index,reduce the level of serological indexes,and significantly improve the CT imaging performance and quality of life.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =80)

g B H BB RaEA(H)
(R1&H) (Xe8) (eskn’)  (Xe5,0) BRE 3kai BRAE
WAL 4535 SL3T£ILTE 2.36:2.87 9.27£378 I § 12
ARA /4 491239 2.09:290 9.98£3.97 9 12 1
YIdE 090 0.586 0.591 1138 2.169
P 0.34 0.558 0.555 0.248 0.338
L2 7k

P4 R85 4 T T ) FH PRl T e (1L 7Y o 2
b B4y A BR 2 W] [ 25 ME T H14023686 , FLAS S 4 52
200 mg) 15 mg / kg + S AEN T 59 WK 250 mL KRG 1
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n=80]

ik Bk H & P4 B
WAL 45(56.25) 26(32.50)  9(11.25) 71(88.75)
TR 39(48.75)  22(27.50) 19(23.75)  61(76.25)
X1 4.329
PAE 0.037

*®3 WABREMSIERRLE (X £5,n=80)

Tab.3 Comparison of blood gas indexes between the two groups
(X +s,n=80)

Pa0,(kPa) $a0,(%) PaC0,(kPa)
A k30 A i AN kil
WEL T.09:078 1398365 T291+7.03 9LET#4T9 6.23£2.09 3.09+1.19°
ABA 6.81:2.65 11542325 TL09+7.19 88124453 6.76:276 4.23:1.45
i 0.625 447 0.719 4,816 1.369 5.436
Pl 0.515 0.000 0.473 0.000 0.173 0.000
A AMBFATILE, P < 0.05. K48 K5,
Note: Compared with those before treatment, “P < 0.05 (for
Tab.3 - 5).
F4 WABEZEMFFERLEB (X £5,n=80)

Tab.4 Comparison of serological indexes between the two groups
(X +s,n=80)

A

ESR(nm /1) SP-Alng/L) SP-Dlng/L)
BIH b3l B il 2t 2l
WAA 1608512 15284365 120311329 67.59¢7.89 26.67¢23.09 9.78+11.19
HEA 38418559 19545395 18451410 74206803 29.89£24.93 101171210
i 0.932 1187 0.526 5,260 0.848 4,553
P 0.3 0.000 0.600 0.000 0.398 0.000
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Tab.5 Comparison of prognosis scores between the two groups

(X +5,point,n = 80)

. . HRCT # % SF - 3644
BT RS B B
WAL 3.09+0.78 0.98+0.37° 53.97+6.27 81.78+7.87
SRR 3.14+0.85 1.36+0.48 55.09+6.69 77.18+7.62"
t1a 0.388 5.608 1.093 3.756
P 0.699 0. 000 0.276 0. 000
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Tab. 6 Comparison of the incidence of adverse reactions between

the two groups [case (%) ,n =80]
WAl kEkA FHRFAF HERE FHAH A

MEm 3(3.75)  3(3.75) 3(3.75)  2(2.50) 11(13.75)
st 2(2.50)  2(2.50) 2(2.50)  0(0) 6(7.50)
XY 1. 645
P& 0. 200
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