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Clinical trail of budesonide combined with microscopic support laryngoscope

cool plasma radiofrequency ablation for early glottic cancer patients
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combining nebulized budesonide suspension with microscopic support
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BN b I (1992 — ) 4 AEBEPE NG, 198 laryngoscope cool plasma radiofrequency ablation in the treatment of early
TSR B 5 5 9 1897 7 T A I A glottic carcinoma ( EGC). Methods EGC patients were divided into
LAERBESE control group and treatment group based on different treatment regimens.
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Both groups underwent microscopic support laryngoscope cool plasma
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oral cefaclor extended — release capsules at a dose of 0. 5 g per time, twice daily, for 2 consecutive days. The treatment
group was given inhaled budesonide suspension at a dosage of 1 mg for nebulization, twice a day, starting one week
after surgery, and after one week, switched to nebulization with saline for 3 weeks based on control group. The clinical
efficacy, laryngeal morphological indicators, objective voice acoustic indicators, voice disorder index and postoperative

A total of

98 patients were included, 51 in control group and 47 in treatment group. After treatment, the overall effective rates for

follow — up results were compared between the two groups, and conducted a safety assessment. Results

control and treatment groups were 84.31% (43 cases/51 cases) and 89.36% (42 cases /47 cases), respectively,
with no statistically significant difference (P >0.05). At 4 weeks postoperatively, the morphological scores for the
vocal folds in control and treatment groups were (1.45 +0.73) and (1.13 + 0.74) points, respectively; the
fundamental frequencies were (168. 71 £22.58) and (158. 02 +£23. 83) Hz, respectively; the frequency perturbations
were (0.72 +£0.11)% and (0.67 £0.13)% , respectively; the amplitude perturbations were (4. 16 £0.56)% and
(3.89 £0.47) % , respectively; the harmonic — to — noise ratios were (21.39 £2.32) and (23.34 £2.43) dB,
respectively; the physiological scores were (18.45 +2.89) and (17.00 +3.16) , respectively, with all differences
being statistically significant between the two groups (all P <0.05). One case of gastrointestinal reaction occurred in
control group; one case of rash and two cases of gastrointestinal reaction occurred in treatment group. The total
incidence of adverse drug reactions in treatment and control groups were 6.38% (3 cases/47 cases) and 1.96%
(1 case/51 cases) , respectively, with no statistically significant difference (P >0.05). The progression — free survival
rates for control and treatment groups were 91.30% (42 cases/46 cases) and 95.45% (42 cases /44 cases),
Nebulized budesonide budesonide

inhalation therapy combined with microscopic support laryngoscope cool plasma radiofrequency ablation provides

respectively, with no statistically significant difference (P >0.05). Conclusion

comparable treatment efficacy to isolated microscopic support laryngoscope cool plasma radiofrequency ablation in patients
with EGC, but the former demonstrates more significant improvement in vocal fold morphology and voice quality.
Key words: budesonide suspension for inhalation; early glottic cancer; laryngoscope; plasma radiofrequency ablation ;
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Table 1 Comparison of general data between two groups

Item Control (n =51) Treatment(n =47)
Sex(n, % )
Male 41(80.39) 36(76.60)
Female 10(21.18) 11(23.40)

56.41 £12.01 57.81 £12.59
56.22 £10.48 59.51 +10. 15

Age(years, x £5)
Weight(kg, x £5)
TNM classification(n, % )

Tis 4(7.84) 6(12.77)

T, 30(58.82) 27(57.45)

Ty, 11(21.51) 9(19.15)

T, 6(11.76) 5(10.64)
Degree of differentiation(n, % )

Moderately differentiated 16(31.37) 13(27.66)

Well - differentiated 35(68.63) 34(72.34)
Heart rate(beats + min ™" ,% %) 77.71 £5.32  76.23 £5.06

Systolic blood pressure(mmHg, x +s) 129.61 +10.33 130. 89 £9.36

Diastolic blood pressure(mmHg, x +s) 77.22 +6.08  78.30 +7.40

TNM; Tumor — node — metastasis; Control group: Underwent microscopic
support laryngoscope cool plasma radiofrequency ablation and oral cefaclor
extended — release capsules at 0.5 g once daily, twice a day for 2 days;
Treatment group: In addition to control group treatment, received inhaled
budesonide suspension ( 1 mg) by nebulization twice daily for 1 week,

followed by saline nebulization for 3 weeks postoperatively.
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ltem Control(n =51) Treatment(n =47)
Preoperative 2.69 £0.47 2.64 £0.49

2 weeks postoperative 2.24+0.62" " " 2.19+£0.58" " "
4 weeks postoperative 1.45+0.73*** 1.13 £0.74* * *#

Compared with preoperative score in the same group, * ** P < 0.001;

Compared with control group at the same time,*P <0. 03.

R3 2ABHEFWRE IR LA (2 £5)

Table 5  Comparison of clinical efficacy between two groups
(n, %)

Ttem Control(n =51) Treatment(n =47)
Complete response 9(17.65) 10(21.28)
Stable disease 34(66.67) 32(68.09)
Partial response 5(9.80) 4(8.51)
Progressive disease 3(5.88) 1(2.13)
Overall treatment efficacy 43(84.31) 42(89.36)

Table 3 Comparison of objective voice acoustic indicators between two groups(x +s)

Control(n =51)

Treatment(n =47)

Item
Preoperative

4 weeks postoperative

Preoperative 4 weeks postoperative

FO(Hz) 167. 63 +£23.85

168. 71 £22.58

165. 94 +22. 40 158.02 £23. 83*

Jitter(% ) 0.92 +0.23 0.72+0.11%** 0.89 +0.24 0.67 0. 13****
Shimmer( % ) 4.83 £0.61 4.16 £0.56* * * 4.60 0. 65 3.89 +0.47* * *#
HNR(dB) 17.51 +2.30 21.39 £2.32% " * 18.02 +1.99 23.34 £, 43 % *

FO : Fundamental frequency ; HNR ; Harmonics — to — noise ratio; Compared with preoperative score in the same group, * * * P < 0. 001 ; Compared with control

group at the same time,*P <0. 05, P <0. 001.

R4 2 HBHRFRATEL(VHD R AL (I) ,x £5)

Table 4 Comparison of voice handicap index( VHI) scores between two groups( points,x £s)

Control(n =51)

Treatment(n =47)

frem Preoperative 4 weeks postoperative Preoperative 4 weeks postoperative
Function 12.04 +2.00 10.51 £2.28* * * 12.02 £3. 14 9.96 +2.01***
Physiological 23.04 +3. 81 18.45 +2.89" * * 24.55 +2.95 17.00 3. 16* * **
Emotional 12.88 +3.20 10.57 £2.91* " * 13.04 +2.57 9.96£2.04" " "

Compared with preoperative score in the same group, * * * P <0. 001 ; Compared with control group at the same time,*P <0. 05.
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Progression — free survival curves for both groups
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