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Comparative study clinical efficacy, pulmonary function and inflammatory
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Abstract: Objective To comparative study clinical efficacy pulmonary function and inflammatory factor of oral azithromycin and
roxithromycin in stable chronic obstructive pulmonary disease (COPD). Methods 150 patients with stable COPD were randomly
divided into control group , roxithromycin group (300 mg/d) and azithromycin group (250 mg/d), all groups continuously treated for
6 months. Index of pulmonary function (including FEV1, FVC, FEV1/FVC)and inflammatory factor (including IL-8, TNF-a, CRP),
Quality of Life (SGRQ score) , sports tolerance (6MWD), acute exacerbation frequency and first acute exacerbation interval before
and after treatment were compared between the three groups. Results 145 patients completed the trial, control group, azithromycin

group and roxithromycin group respectively were 50, 48 and 47. Before treatment, three group of FEV,, FVC, FEV, /FVC, IL-8,
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TNF-a, CRP, SGRQ score and 6MWD all had no significant difference. After treatment, FEV1, FVC and FEV /FVC of azithromycin
group and roxithromycin group significantly higher than that of control group, IL-8, TNF-a and CRP lever lowe than that of control
group, SGRQ score significantly lowe than that of control group, 6MWD significantly longer than that of control group, acute
exacerbation frequency significantly lower than that of control group, first acute exacerbation interval significantly longer than that
of control group, all of the difference had statistical significance (P < 0.05). Meanwhile the FEV1, FVC and FEV1/FVC of
azithromycin group significantly higher than that of roxithromycin group, IL-8, TNF-o and CRP significantly lower than that of
roxithromycin group, SGRQ score significantly lowe than that of that of roxithromycin group, 6MWD significantly longer than that
of roxithromycin group, the acute attack rate was less than that of roxithromycin, and the acute exacerbation interval was greater
than that of roxithromycin. All of the difference had statistical significance (P < 0.05). There was no significant difference in the
incidence of adverse reactions / adverse events between three groups. Conclusion Long-term oral azithromycin is superior to
roxithromycin in improvement of lung function, reduction of airway inflammatory factors, and reduction of acute exacerbation rate
in patients with stable COPD.
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Table 1 General data of patients in three group

Y15 . _ P 51 /451 o W 0 52 /41 . COPD 43 /451
b S A AN SO TIT 2 IV %

pajiisl 50 34 16 57.7+7.6 37 13 11.4+3.6 27 23

LRSS 50 33 17 56.946.5 35 15 9.8+2.4 25 25

(RS 50 34 16 56.2+7.1 36 14 10.5+3.3 24 26
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Table 2 Comparison on lung function indexes of patients in three groups

R FEV/L FVC/L FEV,/FVC/%
HITHT BIT)E ! EITHT IRIT)E ZH HITHT RIT)E !

Xt 50 1.14+0.15 1.20£0.18 0.06£0.02  1.35+0.24 1.44£0.32 0.08+0.03 54.6+143 60.3+17.4  5.7+1.3

POARR 48 1112013 1.28+0.21 0.16£0.06" 1.38+0.27 1.60+0.38 0.21+0.11" 52.7+12.8 68.8+21.3 12.1+3.4°

Fi#r s 47

1.15£0.16 1.42+0.27 0.27+0.08" 1.37+0.24 1.79+0.44 0.40+0.13" 54.1+13.5 78.5+23.7 23.6+£5.7"

S5 - P<0.05; 5P AL FH &R AL 4P<0.05

“P < 0.05 vs control group; P < 0.05 vs roxithromycin group



“ussaat# Drug Evaluation Research 84255 781 2019478 - 1401 -

®3 IHEHBERMERTFIERILR

Table 3 Comparison on inflammatory factors of patients in three groups

IL-8/(ng-L™M) TNF-a/(pg-L™" CRP/(mg-L™")

2H 5 n/ffl

HITHN WBIT)E Z{H RN R A ZMH HWITHN I )E Z{H

X R 50 41.4+14.5 38.6+10.5 -2.740.11 29.8+6.4 27.6+5.6 -2.1£0.23  6.3242.14 6.05+1.76 -0.31+0.01
W R 48 42.8+12.8 32.2+8.6 -9.8+0.32° 30.3+7.1 22.8+43 -7.4+0.65 6.16+1.85 4.83+1.58 -1.33+0.31"

FI&55 2 47  42.1+13.2 284473  -13.7+1.6™ 29.4+59 18.2+3.8 -11.3+1.24™ 6.25+1.93 3.95+1.42 -2.28+0.54™

SxtiRALb - P<0.05; 55 4 &= L 4P<0.05

P < 0.05 vs control group; 2P < 0.05 vs roxithromycin group
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Table 4 Comparison on quality of life and activity tolerance of patients in three groups

SGRQ P73 H v % 6MWD/m
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K] &5 75 2R 47 56(49~62) 41(37~45)™ 155.3+42.7 211.8455.1° 56.7+8.4"

53R LL R " P<0.05; 5B 4 R L :4P<<0.05

P < 0.05 vs control group; 2P < 0.05 vs roxithromycin group
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