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Clinical study on fudosteine combined with Budesonide and Formoterol Fumarate
Powder for inhalation in treatment of stable chronic obstructive pulmonary disease

TAN Lin, YUE Chun-ya, CAI Ming-wen
Department of Respiratory Medicine, Dujiangyan People’s Hospital, Dujiangyan 611830, China

Abstract: Objective To study the clinical efficacy of Fudosteine Tablets combined with Budesonide and Formoterol Fumarate
Powder for inhalation in treatment of stable chronic obstructive pulmonary disease. Methods Patients (360 cases) with stable chronic
obstructive pulmonary disease in Dujiangyan People’s Hospital from November 2016 to July 2018 were randomly divided into control
and treatment groups, and each group had 180 cases. Patients in the control group were inhalation administered with Budesonide and
Formoterol Fumarate Powder for inhalation, 1 suction/time, twice daily. Patients in the treatment group were po administered with
Fudosteine Tablets on the basis of the control group, 0.4 g/time, three times daily. Patients in two groups were treated for 2 weeks. After
treatment, the clinical efficacy was evaluated, and SGRQ scores, blood gas indexes, lung function indexes, and serological indexes
were compared. Results After treatment, the clinical efficacy in the control and treatment groups was 77.8% and 91.7%, and there
were differences between two groups (P < 0.05). After treatment, the pulmonary symptom, activity ability, disease impact score, and
total score in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05).
After treatment, the SGRQ scores in the treatment group were significantly lower than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, pO,, FEV/FVC, and PEF in two groups were significantly increased, but

pCO, in two groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After
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treatment, blood gas and lung function indexes in the treatment group were significantly better than those in the control group, with

difference between two groups (P < 0.05). After treatment, IL-6, IL-8, and MDA in two groups were significantly decreased, but PON1

in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment,

the serological indexes in the treatment group were significantly better than those in the control group, with significant difference

between two groups (P < 0.05). Conclusion Fudosteine Tablets combined with Budesonide and Formoterol Fumarate Powder for

inhalation has significant clinical effect in treatment of stable chronic obstructive pulmonary disease, can improve the indexes of blood

gas and lung function, reduce the serum inflammatory factors and oxidative stress levels, which has a certain clinical application value.

Key words: Fudosteine Tablets; Budesonide and Formoterol Fumarate Powder for inhalation; stable chronic obstructive pulmonary
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Table 1 Comparison on clinical efficacies between two groups
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betid 180 87 43 35 15 91.7"
Sx AL TP<0.05
"P <0.05 vs control group
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BT BITH 15.66+1.49 8.51+1.18 17.48+1.94 44.5242.84
RIT )G 92741474 6.30+1.05™ 12.62+1.66™ 31.65+2.13"

SRMAHITITE: P<0.05; SXRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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%3 FABZMSIERMMINEEIEIRILE ( x£5, n=180)
Table 3 Comparison on blood gas indexes and lung function indexes between two groups ( x*s,n=180 )

215 P =dingt| pOy/mmHg pCOy/mmHg FEV,/FVC/% PEF/(L'min ")

pagisy BITHT 52.73+6.77 61.761+5.83 57.61+9.51 51.43+524
RIT ) 70.58+£5.98" 58.82+£4.77° 66.20+£9.47" 76.76+6.68"

bEtad BITHT 52.56+6.49 61.54+5.72 58.28+9.34 51.21+5.73
RIT )G 754745874 55.60+4.65 78.924+8.56" 85.3246.53™

SRMAHITITHE: P<0.05; SXIRAGITIE LR 4P<0.05 (1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment (1 mmHg=133 Pa)

x4 MABEMBEFEIRELE (xxs, n=180)
Table 4 Comparison on serological indexes between two groups ( x+s,n =180 )
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b=vid R Adii 37.26%4.65 86.23+7.46 5.62+1.27 14.85+£6.51
VRN 23.79+3.16™ 52.67+5.644 2344056 33.54+5.63"

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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