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(CRP)  fr &40 (Sa0,) . pH KT8k, Fik £ 2019 4 3 A-2022 4 3 AR T +.o ERKIEH 80 6] COPD &4, %
P AW T ik A ST BB (40 41 ) ALK Z.(40 49]) . *FRRZLZ-T BD/FM BN 77 LA Al BD/FM B4 TB BRI G 7 ,
BRI RIT AL A AT FEAT [ B A8 A B (Sa0,) | B Bkafe — BALER 5 /& (PaCO,) \pH 4] AT B AN R [ A M EZ(FVC) 1s B A
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Efficacy of Budesonide Formoterol Combined with Tiotropium Bromide Inhalation in the Treatment of

Chronic Obstructive Pulmonary Disease and its Effect on CRP, Sa0Q, and pH Levels
SUN Qian,CHAI Ming-si,QI Xiu—fang
(Department of Respiratory,Jiamusi Central Hospital,Jiamusi 154002,Heilongjiang,China)

Abstract: Objective To investigate the clinical efficacy of budesonide formoterol (BD/FM) combined with tiotropium bromide (TB) inhalation in the
treatment of chronic obstructive pulmonary disease (COPD) and its effect on C-reactive protein (CRP), oxygen saturation (Sa0,) and pH level.
Methods A total of 80 patients with COPD admitted to Jiamusi Central Hospital from March 2019 to March 2022 were selected and divided into
control group (40 patients) and observation group (40 patients) by random number table method. The control group was treated with BD/FM inhalation,
and the observation group was treated with BD/FM combined with TB inhalation. The clinical efficacy, blood gas analysis indexes [oxygen saturation
(Sa0,), arterial carbon dioxide partial pressure (PaCO,), pH value], pulmonary ventilation function [forced vital capacity (FVC), forced expiratory
volume in one second (FEV)), forced vital capacity rate of one second (FEV/FVC)], biochemical indexes [C-reactive protein (CRP), interleukin-6 (IL—
6)] and adverse reactions were compared between the two groups.Results The effective rate of treatment in the observation group was higher than that
in the control group (P<0.05). After treatment, SaO, and pH in the observation group were higher than those in the control group, and PaCO, was lower
than that in the control group (P<0.05). FVC, FEV, and FEV//FVC in the observation group were higher than those in the control group, and CRP and
IL-6 were lower than those in the control group after treatment (P<0.05). There was no significant difference in the incidence of adverse reactions
between the two groups (P>0.05).Conclusion BD/FM combined with TB inhalation is effective in the treatment of COPD, which can effectively
improve the blood oxygen status and pulmonary ventilation function of patients, improve the indexes of Sa0O, and PH, and down —regulate the
inflammatory expression of CRP without increasing adverse reactions.

Key words: Chronic obstructive pulmonary disease;Budesonide formoterol;Tiotropium bromide;C—reactive protein;Blood oxygen saturation
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BD/FM Bk TB W AGRIIGYT COPD [yl PRYT 250 Bkt
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1 &ZREH®

1.1 —B9eR B 2019 4F 3 H-2022 4 3 H A
Wi H D EEBEYGA A 80 i) COPD B, SR HIBEALEL
TR I R (n=40 ) FELZH (n=40) . XJHRZH
522 B, & 18 B 4E 1Y 34~62 %, FHIAFER (49.41+
4.60)% ;i 1~9 48, P YT (4.3720.95)4F . M4
MY 23 6], 217 Bl HE33~61 %, FIER
(49.52+4.56) % AL 1~9 4F, -k (4.48+0.97)
M, PIALPER] RIS R R, ZE R RS E X
(P>0.05), WFFEnl1T. AW AERACHIZ 24t
e, BE B H AES .

1.2 I AFHEBRBRUE AN BB FF A 12 B2 Wik
HES SR ZARIIA YT o HEBR A I LAt Al 5 5
I BN SR 0 T v B N TR AN 4 R
A S B TS R G N o N N D O & N 2]
Wit .

1.3 Jrik

1.3.1 X84 45 71 b 23 B AR SR 2 M A AR
7 [AstraZeneca AB, #it #f 3L 5 H20140457, HL 4%
160 we/(4.5 wg- W), 1 M/, 1 /d,7FE 30 do
1.3.2 WAL FEX HRZH LR b KA WEFLIR AR A
BY7 (4L ME SC5 H20140954, Boehringer Ingelheim
Pharma GmbH & Co.KG, Hi#% : 18 pwe/fi), 18 pg/ik,
1 /dJ7FE 30 do

14 WEAE R HEPALIGIARTT R . BT deds |
il I RE AT bR A B i g R
LN E S N Y B -2 oy =y WO || R W2 T = AN )
5 1 A A (Sa0,) . Bk il — S AL 5% 53 (Pa
CO,) .pH i, Mizhfgtetnass I miER(FVC) .1 s
AR ERU(FEV,) (1 s R(FEV/FVC)., E1bFEhn

fL4E C N (CRP)  HANAEA R -6(1L-6) . Ifi R
738 OB SR IEATE K, TCF IR R, it Dy g
MSHAEARK G 1E 5 5 @A R REAR AT , W2 PRI X ik
52 B hRe S AR s @JORL AER T fE
MAFEPRA T B s, E2NE, RITASCR=
(RSO 51 8x100% o

1.5 Goit24 053 SR SPSS 21.0 B4 E 47 4 b
PR (xes) o, IR FLBECR T e K56, 31
BORRE LA (% ) 3w, 0] L3R x2 K5, P<
0.05 RIZEF A G FE L.

24R

2.1 BAYFaL bbde B ALIR T A BORME T X R4l
(x=4.114,P=0.043), .35 1,

F1 WAFTHELR[N(%)]

WAL GBS TR
17(42.50)  21(52.50)  2(5.00)
14(35.00) 18(45.00) 8(20.00)

B n
WERLH 40
XTHRZH 40

38(95.00)
32(80.00)

2.2 AL ISR Brdgbr tbi: WAiRYF 5 SaO,.pH
B ¥ FIRIT T, PaCO, fIK TIRYT R, H WU
Sa0,.pH H 7 T % FEZH , PaCO, IR TXTHRA , 57 A
Giitefa X (P<0.05), W 2.

2.3 PH4LBE A INRE L PI4LIAYT JE FVC . FEV,,
FEV/FVC & TiRI7 T, B4 FVC FEV, .FEV,/
FVC m TR, 22 %A Geit 7 5 L (P<0.05), 1L
%3,

2.4 R AT AR LAY BIALIRYT I CRP.IL-6 KT
TRYTRT, WL CRP . IL-6 [ TXHR4 , 22 A 5
T L(P<0.05), L3 4.

2.5 PHLHAN KRN e PIAEAS KRN & A R g,
ERTFIHE X (x=0.213,P=0.644) , WL 5.

*® 2 WAMSHHIEIRILE (xes)

20 5 n Sa0,(%) PaCO,(mmHg) pH {H
TRITHI RITIE NEpagil] NEvigE] bEpagill BITIE
WMEAH 40 78.45+3.19 94.18+2.64" 70.54+3.86 54.07+4.73" 7.09+0.22 7.47+0.09°
X REZH 40 78.38+3.22 90.89+2.73" 70.61+3.90 56.82+4.59" 7.1220.19 7.34+0.10°
t 0.098 5.479 0.081 2.639 0.653 6.111
P 0.922 0.000 0.936 0.010 0.516 0.000

5 IR AT LR, P<0.05
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* 3 WAMBEBSINEELLE (xxs)
21 51 n FVC(L) FEV,(L) FEV/FVC(%)
JRITHI RITIE JRITHT BITE JRITHI WwITE
EELH 40 1.81+0.24 2.35+0.41" 1.77+0.36 2.63+0.51" 69.68+2.49 83.55+2.58"
papiizeac) 40 1.79+0.25 2.11+0.35" 1.75+0.34 2.19+0.48" 69.71+2.50 80.19+2.67"
t 0.365 2.816 0.255 3.973 0.054 5.723
P 0.716 0.006 0.799 0.000 0.957 0.000
1 S RIALAYF T AL, P<0.05
R4 FEENIEREE (xes)
5 n CRP(ng/ml) 1L-6(pg/L)
IRITHT BITE RITRT BITE
Ul 2<% 40 7.080.59 3.47+0.58" 7.53+0.70 3.28+0.56"
popiisea:) 40 7.11+0.63 4.68+0.64" 7.44+0.67 4.01+0.47"
t 0.220 8.860 0.587 6.315
P 0.827 0.000 0.559 0.000
1 5 EAIEIFRTHES, "P<0.05
Fx5 WMARRRRMELE[N(%)]

ZH ) n & il K vy mEE T I 2 e
ML 40 1(2.50) 1(2.50) 1(2.50) 0 3(7.50)
papiizea:) 40 1(2.50) 1(2.50) 0 2(5.00)
3+t ARG SR L TR A R B A 23 AR

COPD A w2 5 EE | Il RAEFH
RAAER YIS, BN E 4%, R S e — 2 £
B, o — 25 A T R iR Y # ok, B
i, BD/FM 5 TB #°)y COPD & JHIAY 7 24, i J&
i Hh 23 18 5 5 TR A S B Al L A2 Ao 3R,
A7 b 73 18w T MR B B R, AT R R R i R AR
FH 0 3 B o ) R AR, T AR i AT FR A
MR RO B B R AR SRR AR AL B, B AR
RZRT BN, ] 533N B, Z RS
A, AR AN NS B IR B, Bk SR B AR
ZBRU2B, BD/FM A 853 & IR 2555, ik 2 P ln] 3
AR 1 TB & T AL B PR R R BE 37 AR S Bt
I, AT 5 AT DL B RS AR AR S & iR 22
JEA 2R G Y R A3I , ARG M LK g, B
SR USR5k SR R RS I RE Y
oo B A Y U, KDL 28 N T
COPD BT, AT FHIL 280 55 2550V E A i 1
it —2 o
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TB W AJRIT COPD Jraiifi V), 5k 4R SR 55 25 1
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I F X HEZH (P<0.05), 2B BD/FM X5 TB T AR
I PTEACE FOE I I AECIR S 5 VAN A5 T — 2
SYHTR, TB WM S RS, H 25t
Fmfral#ck, 5 BD/FM BLAAT7 Al A AGE K 255,
HEESAE AZ R, A g i SRS R 2, i < )
AEJEPFAE COPD J il ™ SRR B () B 2L, HOKF
PR AR T A S ke £ P P P K IR 0 B ST A2 PR
B, ARG R MR A IRYT J5 FVC.FEV, .
FEV/FVC 25 T 5 A b 23 AR SR 2 R WA
1697 (P<0.05), 427~ BD/FM B4 TB g A J7 4 1l 2k
LRFEMESIIAE, 5REFER PRI LS R
o SAHTAH, COPD H o A1 S AR AE 223
i, TB I IEREVEVE A L My M, 321K,
B SRS BRARACTERE 7, 388 I 250l o388 A<, ek
it B SR, S A SRR . IS, g4
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SRS AT - S H R, BD/FM B ) BD ix—#¥
Bz O R HEHURAE R A 5 RE A S5 ) SRR,
11 TB W AT H5HT NSS4 %t S—¥3E 464 DU s
Fi P TR TS, 0 T A 96 I g 200 e e s T T v R 18
W, ZHBH A g TR R R A . P
JTE RN T AN | 95 R R A R A, 22 57
TGt = L (P>0.05), % B] BD/FM Bt & TB A3
INZGHIAR RN , % 4k AT

Zi FRTiR ,BD/FM Bk TB W AJRYT COPD J7
RO A, P A B I AR S B il < T Rg
$E5 Sa0, . pH 845, TIH CRP S5 RYEFR L, H A
TS KL, HA 3 vk B2 4 v 34 4 BRARL (A5
N o
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