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B Fo st BB R 49 ) A B E I TR LT AR AL L A A AR B R T WELELF 3N ER Maak
HEAAFEH 95.92%, BHFH TR 81.63%(P<0.05) .57 )6, ML EF WM AMEZ(FVC) % 1 A A=+ 828 (FEV)) .
FEV,/FVC #H 2% 5 T#% A (P<0.05),5% 4% (RV) / FFEF(TLC)# 2 EAL T &7 57 (P<0.05), BAF R 43 B 34 T2
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(P <0.05), BATRAH ZFIKT AT RBA(P <0.05) AL & H 25 50 R BT K A F 4 10. 20%, T F KT 2T B9 28. 57%(P <0.05) .
Lt AL EH T 87 COPD 77 BT, T8 & % 09 i o) ik A 3 Bl 248 47, A NLRP3 JM MR R KO R 7R B, B
A MRS,
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Clinical Study of Budesonide and Formoterol in the Treatment of Stable Chronic

Obstructive Pulmonary Disease
LI Xiwugiong ,WU Zhi,HUANG Changxiu
(Hainan Second People’s Hospital,Wuzhishan ,Hainan,China  572299)
Abstract: Objective To investigate the clinical efficacy of budesonide and formoterol in the treatment of patients with chronic
obstructive pulmonary disease (COPD) ,and its effect on the NOD - like receptor thermal protein domain — associated protein 3
(NLRP3) inflammasome levels in the sputum of patients. Methods A total of 98 patients with COPD admitted to the hospital
from December 2019 to December 2021 were selected and divided into the study group and the control group by the random
number table method,with 49 cases in each group. The patients in the two groups were given routine treatment,and the patients in
the study group were treated with budesonide and fomotoprob on this basis. Both groups were treated for three courses of treatment.

Results The total effective rate in the study group was 95.92%,which was significantly higher than 81.63% in the control group
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(P < 0.05). After treatment,the forced vital capacity (FVC),forced expiratory volume in the first second (FEV,) and FEV, / FVC
in the two groups were significantly higher than those before treatment (P < 0.05),while the residual volume (RV) / total lung
capacity (TLC) in the two groups were significantly lower than those before treatment (P < 0.05),and those in the study group
were significantly better than those in the control group (P < 0.05) ;the arterial oxygen partial pressure (Pa0,) and peripheral
oxygen saturation (Sp0,) in the two groups were significantly higher than those before treatment (P < 0.05) ,while the partial
pressure of carbon dioxide (PaCO,) in the two groups was significantly lower than those before treatment (P < 0.05);and those
in the study group were significantly better than those in the control group (P < 0.05) ;the levels of NLRP3 inflammasome,
interleukin — 18 (IL - 18), and interleukin — 18 (IL — IB) in the two groups were significantly lower than those before
treatment (P < 0.05),and those in the study group were significantly lower than those in the control group (P < 0.05). The
incidence of adverse reactions in the study group was 10.20%,which was significantly lower than the 28.57% in the control group
(P < 0.05). Conclusion

pulmonary function and arterial blood gas indexes,and reduce the level of NLRP3 inflammasome and inflammatory factors.

Budesonide and formoterol are effective and safe in the treatment of COPD, which can improve

Key words: budesonide and formoterol; chronic obstructive pulmonary disease; NLRP3 inflammasome; pulmonary function; arterial

blood gas index;clinical efficacy
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Tab.1 Comparison of the patients’ general data between the

two groups (X +s,n =49)
mAl FHR(Xes, %) BA(F &, H)

AR (X 5, %)

! 61.13+6.38 30/19 5.3+0.6
bapcyal 60. 86 + 6. 42 261/23 5.2+0.7
t/ Y1 0.209 0.671 0.759
P1E 0. 835 0.414 0. 450
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W A HR AR, AstraZeneca AB, #F 0 25 & 1 M E 5
H20140458 , FLkg Ry 4 W5 A1 b 28 1 160 g F1E SR AR
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1.4 Sit=4biE

K SPSS 19. 0 Ge 23 A S A6 IR 73 A
HFZFHIHRGRIAX + s 3R AT 050 5 THECRORI L
F(%)Fm AT )RR P < 0. 05 NEFAGHFE XL,
2 #R
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n=49]

20 7] B H A Pt B R
Brssn 29(59.18)  18(36.73)  2(4.08)  47(95.92)
R 15(30.61)  25(51.02)  9(18.37)  40(81.63)
YR 5.020
P& 0. 025

®3 FHBEFBROSIEIRER (X £5,n =49)
Tab.3 Comparison of arterial blood gas indexes between the

two groups (X +s,n =49)

$0,(%) PaC0,(mmHg) Pa0),(mmHg)
B i B #1 B #11k
RLA 73.25¢7.66 97.05410.06 48.54£5.03 43.00+4.63 61.376.35 67.4646.97
HBA T3.39:7.64 91.19+9.64°  48.10£5.08 45.34+4.79° 61.1946.37 64.28+6.66°
i 0.091 2.94 0.431 2.39 0.140 2.309
P 0.928 0.004 (.668 0.019 0.889 0.023

ikl

E 5 RB AT AL, P < 0.05. % 44K 5F .1 mmHg=
0. 133 kPa,

Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 5).1 mmHg = 0. 133 kPa.
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Tab.5 Comparison of NLRP3 inflammasome and inflammatory fac-

tor levels in the sputum between the two groups (X +s,pg/mL,n =49)

NIRP3 i bk IL- 1B IL.-18
A il A i B i
FRA 93.05:9.66 76.05:8.08 10.2421.33 6.86+0.80 1327158 5.69+0.60
AR 93.99:9.64 8119837 101021208 7.94£0.92 13195147 7.02£0.74
i 0.072 3102 0.531 6.201 0.259 0.7
Pl 0.943 0.003 0.597 0.000 0.79 0.000
*x6 MABEALARRNEZERBRILER[H(%),n=49]

Tab. 6 Comparison of the incidence of adverse reactions

A

between the two groups [case (%),n =49]

i o EIFRE FEeE St

Brgesn 2(4.08) 1(2.04) 1(2.04)  1(2.04)  5(10.20)
s 3(6.12) 3(6.12) 5(10.20) 3(6.12) 14(28.57)
pazit 5.290
PAL 0. 022
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Ve JULAH L A, W 24056 FH 0T I 2 0 COPD JR 1 il Ty
FELT 120 A i s T 0 R ) A e 7R 4 e
B gBE , Fa I R M DRl B s A SR B AT T K SRS
WL, 3 5K A FH i HAE B )45 A 3 W] 410 T K 40 i 5 1
T 1 3 AR LR AR B S A R s, TF ST ALIRY
COPD A1l IR AT 850% i 25 v T AT REZH (P < 0. 05) ,3X
5k YN ARSI BT I 4 SR — B, 2 B A b s A SRR
BIRIT COPD MG IR T 2003 .

A7 2% P 0 S A5 A AN PO B TR R
Z I RS A, A 40 B FOE R, TER M
PR 11 5 55 R, DT e < K e % il =6 4 i A
B, 1 T B 5RAR SRE L ) BRURR A o A SRR X R
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Tab.4 Comparison of pulmonary function indexes between the two groups (X +s,n =49)

a5 FEV, (L) FVC(L) FEV,/FVC(%) RV /TLC(%)
&7 A B e BT AT B e &7 B e &I AT &G
AFgsn 1.08+0.13 2.48+0.30° 2.16+0.24 2.96+0.32" 50.00+5.05 83.78+8.43" 41.78+4.39 34.39+3. 64
TR 1.09+0.14 1.84+0.20° 2.14+0.23 2.47+0.27° 50.93+5.34 74.49+7.62° 42.02+4.38 39.42 +4.26°
XA 1. 466 12. 425 0.421 8. 192 0. 886 5. 836 0.271 6. 284
P1E 0. 146 0. 000 0. 675 0. 000 0.378 0. 000 0.787 0. 000
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