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Effect of azithromycin on NF- kB pathway in patients with bronchiectasis and
its clinical efficacy

CHEN Kai, GONG Zhenghua, ZHU Yong
Department of respiratory medicine, Zhangjiagang chinese traditional hospital, Zhangjiagang 215600, China

Abstract: Objective To detect the clinical efficacy azithromycin on patients with bronchiectasis and explore its mechanism.
Methods A total of 94 patients with bronchiectasis were enrolled in this study. The patients were randomly divided into observation
group and control group, 47 cases in each group. The expression of p65, hs-CRP, and IL-6 was detected by ELISA analysis. The
pulmonary function index and adverse reaction were compared between the two groups. Results There was no difference of p65
and IL-6 between before and after treatment in control groups. After treatment, p65, hs-CRP, and IL-6 was lower in observation
group than that in control group (P < 0.05). After treatment, dyspnea score was lower in observation group than that in control group
(P < 0.05), and FEV1/FVC and FVE1/ pred was higher in observation group than that in control group (P < 0.05). After treatment,
sputum density score, sputum character score, sputum volume was lower in observation group than that in control group (P < 0.05).
The rate of adverse reaction was 10.6% (5/47) in observation group and 8.5% (4/47) in control group. There was no difference
between the two groups. Conclusion Long term treatment of bronchiectasis with azithromycin can improve pulmonary function,
inhibit NF- kB pathway to reduce airway inflammatory response, and with significant safety.
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Table 1 Comparison on expression levels of p65 and IL-6 between two groups
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Table 2 Comparison on dyspnea scores, FEV1/FVC and FVE1/pred between two groups

- WU DRHE DY 93/ FEVI/FVC/% FVE1/pred/%

ERER] BTG ER ] BTG BITHT BT G
oy 47 2.23+0.46 1.81+0.35" 50.72+7.42 49.84+7.33 59.47+8.22 58.2448.12
W52 47 2.21+0.44 1.36+0.24""* 50.63+7.39 64.28+8.52™ 58.2448.15 73.08+11.317*

S EBITHT IR : "P<0.05 TTP<<0.01; SRS *P<0.05

"P<0.05 "“P<0.01vsame group before treatment; “P < 0.05 vs control group after treatment

2.3 FARIEMERAT LR

PRALIRTT TR IR PE DRI B IR VP20 e
W ZE S GV o 7 RE G oG AL M T
VEOT S BEHNEIR VR 20 R o B 38 0 5 8IS, R4
ST LR E e geih s = L (P<<0.05. 0.01),
{E SRR B FE VR B AR VP 2 R i 3
BEET XA (P<0.05), WR#E3.

2.4 FLAIRKRT R EEER

MELANEYS 1 BIR IHAGTEAGE 1 Bk, Ml
2 K. Wit 1 B, ANRRNARERN 10.6%
(5/47), XFIRAAWATEAIE 2 Bk, IR 1 F1K.
oy 1 IR, ARRNRAFRN 8.5% (4/47), W
AR N ZE 5 R .

R3 MWARRIERA LR

Table 3 Comparison on properties of sputum between two groups
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