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Effect of ulinastatin combined with budesonide and formoterol fumarate in
treatment of chronic obstructive pulmonary disease

XUE Qin, ZHOU Guizhi
Department of Respiratory Medicine, Ankang Hospital of Traditional Chinese Medicine, Ankang 725000, China

Abstract: Objective To study the clinical effect of ulinastatin combined with budesonide and formoterol fumarate in treatment of
chronic obstructive pulmonary disease. Methods Fifty-nine patients with chronic obstructive pulmonary disease treated in Ankang
Hospital of Traditional Chinese Medicine from January 2016 to January 2019 were selected as study subjects, and randomly divided
into control group (30 cases) and observation group (29 cases) by lottery. Patients in the control group received Budesonide and
Formoterol Fumarate Powder for Inhalation, 1 inhalation/time, twice daily. Patients in the observation group was injected with
Ulinastatin Injection intravenously on the basis of the control group, 100 000 U was added into 500 mL 0.5% glucose solution, twice
daily. Both groups were treated for 2 weeks. The clinical efficacy in two groups was observed. Meanwhile, the FVC, FEV,, FEV//
FVC, pCO, and OI, and the levels of TLR4, CRP, HMGBI1, and TNF- o in peripheral blood before and after treatment were
compared. Results After treatment, the total effective rate of the observation group was 93.10%, which was significantly higher than
70.00% of the control group (P < 0.05). After treatment, FVC, FEV,, FEV /FVC, pCO, and OI in two groups were significantly
increased (P < 0.05), and pulmonary function in the observation group was significantly higher than that in the control group (P <
0.05). After treatment, the levels of TLR4, CRP, HMGBI1 and TNF-a in two groups were significantly decreased (P < 0.05), and the
above indexes in the observation group were significantly lower than those in the control group (P < 0.05). After treatment, the
levels of TLR4, CRP, HMGBI, and TNF-a in two groups were significantly decreased (P < 0.05), and the above indexes in the
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observation group were significantly lower than those in the control group (P < 0.05). Conclusion Ulinastatin combined with
budesonide and formoterol fumarate can significantly reduce the levels of CRP, TLR4, TNF- and HMGBI in peripheral blood of

patients with chronic obstructive pulmonary disease, reduce the adverse effects of inflammatory reaction on the body, and is

conducive to improving the curative effect and lung function of patients.
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