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Clinical study on fudosteine combined with budesonide in treatment of acute
exacerbation of chronic obstructive pulmonary disease

YANG Qing-ru, LI Ruo-ran
Department of Respiration, Xuzhou Central Hospital, Xuzhou 221009, China

Abstract: Objective To investigate the clinical effect of fudosteine combined with budesonide in treatment of acute exacerbation of
chronic obstructive pulmonary disease (AECOPD). Methods Patients (106 cases) with AECOPD in Xuzhou Central Hospital from
August 2016 to August 2017 were randomly divided into control (53 cases) and treatment (53 cases) groups. Patients in the control
group were atomization inhalation administered with Budesonide Suspension for inhalation, 1 mg/time, three times 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, arterial blood gas indexes,
pulmonary function, serological indexes and oxidative stress levels in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control and treatment groups were 81.13% and 94.34%, respectively, and there were
differences between two groups (P < 0.05). After treatment, the pO, and SaO, in two groups was significantly increased, but the pCO,
was significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the improvement of these
indexes in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the FEV,, FVC, PEF in

two groups were significantly increased (P < 0.05). And the improvement of these indicators in the treatment group was
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more significant than that in the control group (P < 0.05). After treatment, the hs-CRP, sSTREM-1 and SP-D levels in two groups were

significantly decreased, but IL-2 and IFN-y levels were significantly increased, and there were differences in the same group (P < 0.05).

And the serological indexes in the treatment group were significantly better than those in the control group (P < 0.05). After treatment,

the TOS level in two groups was significantly decreased, but the TAS and PON1 level was significantly increased, and the difference

was statistically significant in the same group (P < 0.05). And the improvement level of these indexes in the treatment group was

significantly better than that in the control group (P < 0.05). Conclusion Fudosteine combined with budesonide has significant effect

in treatment of AECOPD, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2 5 n/f 0l A 35/ Te /B AR %
pagisy 53 23 20 10 81.13
HIT 53 32 18 3 94.34"

xR alt: P<0.05

*P <0.05 vs control group

x2 WABREHMKMSIERRELE ( x+s )
Table 2 Comparison on arterial blood gas indexes between two groups ( X£S )
i i pO,/mmHg pCO,/ mmHg Sa0,/%
ERAR] BIT R 1BITHT BT R YRIT T BT A

X B 53 55.88+5.45 74.93+6.24" 67.7814.65 52.651+2.34 86.324.56  92.64+5.58"
RIT 53 55861542 84.77+6.284 67.741+4.63 4072422474 86.37+4.52 97.73+£5.61°4

SRR "P<0.05; SXEARITIEHE: 4P<0.05 (1 mmHg=133 Pa)
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
3 WMEBEMIMAELLE ( xxs)

Table 3 Comparison on pulmonary function between two groups ( X£5)

FEV,/L FVC/L PEF/(L'min ")
24 5 /{5l —— - —— - — -
BT BT A BT WBIT A THIT I HIT A
o} 1 53 1.46+0.21 1.89+0.24" 2024016  2.4840.12" 52354529 76294642
BT 53 1444023 29840274 2.054+0.14  2.97+0.174 5231+526 84.57+6.48°4

LRI T P<0.05; St EAGITELE: 4P<0.05

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

F4 WAMEFIERLE ( x£s, n=53)
Table 4 Comparison on serological indexes between two groups ( X 45, N = 53)
A5 WENE hs-CRP/(mgL")  sTREM-1/(ngL™")  SP-D/(ngmL")  IL-2/(ng'L™") IFN-y/(pg'mL ")
pagidl RITHT 33.31+4.546 78.78 +8.51 2.85+0.25 51.66+9.28 13.51+2.38
BITIG 7.84+1217 4794+4.67 1.9240.16 65.83+9.85" 24.57+3.68"
BIT YRITHT 33.27+4.52 78.74+8.47 2.83+0.28 51.64+9.25 134742235
W7 G 463+1.15 31.25+4.62"* 1.3440.12" 77.681+9.82"4 30.454+3.64"

SRR AT TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 5 Comparison on oxidative stress level between two groups ( X£5)

sl . TOS/(umol H,O, Eq-L™") TAS/(umol Trolox Eq-L™") PON1/(U-L™")

MER R[] VR EERdi MR BIT T BTG
payisl 53 24574649 15.8445.38" 127+£0.18 2414027 14874636 24.72+5.86"
BT 53 24524647 1125+536°4 1244015 346402474 14844632 335745934

SRMEITITHE: TP<0.05; SXHRARIT A AP<0.05

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