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Comparison of Efficacy and Safety of Budesonide, Glycopyrronium Bromide and
Formoterol Fumarate Inhalation Aerosol Combined with Fluticasone Furoate, Umeclidinium
Bromide and Vilanterol Trifenatate Powder for Inhalation in the Treatment of Moderate to

Severe Chronic Obstructive Pulmonary Disease During Stable Phase
REN Tingting',JIAO Wei' ,DING Chenghong',WANG Mengke' ,KE Bing',XU Bingfa’
(1. Lujiang People's Hospital of Anhui Province,Hefei,Anhui,China 231500; 2. The Third Affiliated Hospital of Anhui Medical University ,Hefei,
Anhui,China  230032)
Abstract: Objective To compare the efficacy and safety of Budesonide, Glycopyrronium Bromide and Formoterol Fumarate
Inhalation Aerosol combined with Fluticasone Furoate,Umeclidinium Bromide and Vilanterol Trifenatate Powder for Inhalation in the
treatment of patients with moderate to severe chronic obstructive pulmonary disease (COPD) during stable phase. Methods A total
of 120 patients with moderate to severe COPD during stable phase admitted to the Lujiang People’s Hospital of Anhui Province
from March 2020 to February 2023 were selected and randomly divided into the control group and the study group by the random
number table method, with 60 cases in each group. The patients in the control group were treated with Fluticasone Furoate,
Umeclidinium Bromide and Vilanterol Trifenatate Powder for Inhalation, while the patients in the study group were treated with
Budesonide, Glycopyrronium Bromide and Formoterol Fumarate Inhalation Aerosol. Both groups were treated for three months.
Results The total effective rate and incidence of adverse reactions were comparable between the study group and the control
group (86.67% wvs. 88.33%, 11.67% wvs. 13.33%, P > 0.05). After treatment, the lung function indexes such as the forced
expiratory volume in the first second (FEV,),forced vital capacity (FVC),the percentage of forced vital capacity to estimated value
(FVC%) ,and the FEV, / FVC in the two groups significantly in increased (P < 0.05),but there was no significant difference
between the two groups (P > 0.05) ;the arterial blood gas analysis indexes of arterial oxygen partial pressure (Pa0,) and oxygen
saturation (Sa0,) in the two groups significantly increased (P < 0.05) , while the arterial partial pressure of carbon dioxide
(PaCO,) in the two groups significantly decreased (P < 0.05),but there was no significant difference between the two groups

(P > 0.05) ;the disease — related indexes such as the St. George’'s Respiratory Questionnaire (SGRQ) and COPD Assessment Test
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(CAT) scores in the two groups significantly decreased (P < 0.05),the 6 — Minute Walk Test (6MWT) in the two groups
significantly extended (P < 0.05), but there was no significant difference between the two groups (P > 0.05) ; the levels of
inflammatory factors such as C — reactive protein (CRP),interleukin — 6 (IL - 6),and procalcitonin (PCT) in the two groups
significantly reduced (P < 0.05),but there was no significant difference between the two groups (P > 0.05). Conclusion Both
Budesonide, Glycopyrronium Bromide and Formoterol Fumarate Inhalation Aerosol combined with Fluticasone Furoate, Umeclidinium
Bromide and Vilanterol Trifenatate Powder for Inhalation in the treatment of patients with moderate to severe COPD during stable
phase have good and similar clinical efficacy and safety,they can effectively improve lung function and arterial blood gas indexes,
and reduce inflammatory factor levels. In clinical practice, the two drugs should be selected based on the patient’s disease
characteristics and usage needs.

Key words: moderate to severe chronic obstructive pulmonary disease; stable phase; Budesonide, Glycopyrronium Bromide and

Formoterol Fumarate Inhalation Aerosol; Fluticasone Furoate, Umeclidinium Bromide and Vilanterol Trifenatate Powder for Inhalation;

efficacy ; safety

5 P BH 2 P i 6 995 (COPD ) 2 3 U, I 1% X 18 1
5, FETRAL YK T i 2 v 0B i e IS i 2 T [ 3
WAL A2 SIS YL R, COPD Y &0 58 2 B 4F | T
PO R I E R, W R AR M s | A R R
e e R o WO 45, ™ S i) B ) A i R N
Az 1 B COPD R 2 W% g A0 48 5, {H 1 JE COPD
MGG YY T % H AT, COPDIAYT Ir & £ 44524
Yria sy MEAEZS YR ST e 25 Wia 7 ol AR 2 R AR
4D AT 23 7 T R R R I DR i R, 0 17T o A )
i (R IE B AR o A H S A A RS R A
T R B TR A AR SRR B A R IR RGP R R = T R
X HVER B COPD A7 02 37 JRURE SE - AR 55 7
4D B A SRy W A P B I 3 35 (TCS ) B R iU R s
KPR RE 259 (LAMA ) 2 92104 K34 B, Z ki sh
FI(LABA) =K LR 4 25 8 Y sl , & SRR R
Wb W AL 2 HE | A (2022 RS 1 B S i 5 o 4
BRABUOHERZR COPD R WA B 25414, it AT 5%
PR T AT AR AR A5 R R S R R A 55
1RYT TP EE COPD fouE WA WA ke 5 e bk I
BT,
1 &BR5HE
1.1 —fE&ER

9N BR e A 12 1 B ZE 1 il 9 12 3R 48
(2021 4EA& T L) ) 8 BF COPD HYi2 Wibn S REIC &
AT IR A AR I RA BE e R A e PR B &4t
e, A BRI R

HEBR bR AE - X ASHIF 5 v Bt FH 254 23 i ; COPD &bk
TIEE 1 5 W Wiy A G M e w5 O A ™ E P R R SR
I 5 A EWE PRI i 0 A SR 5 T EERS AR

SRR 5 o A R I T LR N RS B 2020 4F
3 H 2202342 AWGA T E R COPD AR I 12041,
PR HLBCT 223505 T %o WAL FIRIFTE 2, 4% 60 151) . P 21 i
H R, Z R G FE L (P>0.05) , HA

AR 1,
F1 FWHBE—RTIRILE (n=60)
Tab.1 Comparison of the patients’ general data between the

two groups (n = 60)

wrl HA(F k) FERX s, ) AR s, )
xR 28/32 50.31£10.23 4.10+0.83
AT 504 31/29 51.62+9.16 4.23+0.72
X/ tfE 0.300 0.739 0.916

P >0.05 >0.05 >0.05
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Tab.2 Comparison of clinical efficacy between the two groups
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Tab.5 Comparison of disease — related indexes between two
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Tab. 6 Comparison of serum inflammatory factor levels between
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Tab.7 Comparison of the incidence of adverse reactions between
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Tab.3 Comparison of arterial blood gas indexes between the

two groups (X * s,n = 60)

Pa0,(mmHg) $a0,(%) PaC0,(mmHg)
BAA i i) i A i
MBRA 85.4644.00 94260256 90.31+1.76 95.0340.62° 57.09+2.88 50.74+2.5%
BEE 85174456 94.78+2.03° 90.84+1.23 95.13+0.16 56.94+2.76 50.11£2.35'
i 0.369 1.233 1.912 1.209 0.291 1.313
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

bl
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Note: Compared with those before treatment, ‘P < 0.05 (for
Tab.3 - 6). 1 mmHg = 0. 133 kPa.
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Tab.4 Comparison of lung function indexes between the two groups (X % s,n = 60)

. FEV,(L) FVC(L) FVC%(%) FEV,/ FVC(%)
&7 B E &7 B )E &7 i &7 B
AP 1.86+0.23 2.36+0.32" 2.17+0.31 3.06+0.26" 65.69+5.26 85.46+7.14" 56.86+5.03 70.13+4.16
B 1.83+0.19 2.41+0.36" 2.14+0.28 3.11+0.29° 65.73+5.49 84.54+6.31" 57.46+4.96 70.20+4.09
t1h 0.779 0. 804 0. 556 0. 994 0. 041 0.748 0. 658 0. 093
P >0.05 >0.05 >0.05 >0.05 > 0. 05 > 0. 05 >0.05 > 0. 05
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