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Abstract; Objective

budesonide/glycopyrrolate bromide/formoterol fumarate inhalation aerosol

To observe the clinical efficacy and safety of

combined with theophylline sustained — release tablets in patients with
severe chronic obstructive pulmonary disease ( COPD) complicated by
bronchiectasis ( BE) . Methods

severe COPD admitted to our hospital were divided into control group and

Patients with BE complicated with

treatment group based on the treatment method. The control group



608

v T R 25 PR gk R

A2 M5 2026 4F3 3 (SR 451 1)

received theophylline sustained — release tablets (oral, twice daily, 0.1 g per dose), while the treatment group
received budesonide/ glycopyrrolate/formoterol fumarate aerosol ( oral inhalation, twice daily, two puffs per dose)
combined with theophylline sustained — release tablets (oral, twice daily, 0. 1 g per dose). Both groups were treated for
12 weeks. Inflammatory factor levels, pulmonary ventilation function indicators and clinical efficacy were compared
between the two groups, and safety was evaluated. Results A total of 133 patients were enrolled, including 71 in
treatment group and 62 in control group. Propensity score matching ( PSM) was performed at 1: 1 ratio, resulting in
50 patients in each group. After treatment, the total clinical effective rates in control group and treatment group were
80.00% (40 cases/50 cases) and 92. 00% (46 cases /50 cases) , respectively, with statistically significant difference
(P<0.05). After treatment, the levels of C — reactive protein ( CRP) in treatment group and control group were
(13.85+2.43) and (27.54 +3.71) mg - L™, respectively; tumor necrosis factor — alpha (TNF — o) levels were
(50.54 £4.28) and (59.37 +4.61) pg - mL™", respectively; interleukin —6 (IL —6) levels were (42.30 +4.71)
and (56.42 +5.24) pg - mL™', respectively; interleukin — 8 (IL — 8) levels were (15.71 + 2.63) and
(17.88 £3.11) pg - mL™", respectively; interleukin — 18 (IL — 18 ) levels were (59.42 + 6.25) and
(78.62 +7.09) pg - mL™", respectively. Differences in the above indicators between the two groups were statistically
significant (all P <0.05). After treatment, the forced expiratory volume in 1 second (FEV,) in treatment group and
control group were (2.64 £ 0.37) and (2.06 = 0.32) L, respectively; forced vital capacity ( FVC) were
(2.82+0.30) and (2.04 £0.27) L, respectively; FEV,/FVC were (65.68 +£5.94)% and (54.83 +5.55)% ,
respectively. Differences in the above indicators between the two groups were statistically significant (all P <0.05).
The main adverse drug reactions in treatment group were nausea, headache, rash and gastrointestinal discomfort; those
in control group were nausea, insomnia, gastrointestinal discomfort and rash. The total incidence of adverse drug
reactions was 10.00% in treatment group and 8.00% in control group, with no statistically significant difference
(P>0.05). Conclusion For patients with BE combined with severe COPD, the regimen of budesonide/ glycopyrronium
bromide/ formoterol fumarate inhalation aerosol combined with theophylline sustained —release tablets demonstrates favorable
clinical advantages. It can effectively reduce inflammatory factors in patients and improve their ventilation function.
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Table 1 Comparison of general information in the two groups

Lem Control Treatment
(n=50) (n=50)
Sex (n,% )

Male 32(64.00) 34(68.00)
Female 18(36.00) 16(32.00)
Age (years, x £5) 53.74 £5.96  54.20 +5.74
BMI (kg - m~2, x+5) 23.40£2.74  23.33+2.35
Course of disease (years, x +s) 5.91 £0. 69 5.80 +0.29
Smoking index (x %) 1 258.58 £90.49 1 263.41 +86.56
History of pulmonary tuberculosis(n,% ) 5(10.00) 7(14.00)
History of pneumonia 5(10.00) 6(12.00)
Daily purulent sputum 17(34.00) 20(40.00)

BMI: Body mass index;Control group : Treated with theophylline sustained —
release tablets ; Treatment group : Treated with budesonide inhalation aerosol

combined with theophylline sustained — release tablets.
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Table 4

Comparison of clinical efficacy of the two groups of

patients(n,% )

Item Control (n=50) Treatment (n =50)
Significant effect 16(32.00) 32(64.00)
Effective 24(48.00) 14(28.00)
Ineffective 10(20.00) 4(8.00)

Total effective 40(80.00) 46(92.00) *

Compared with control group, * P <0. 05.

Table 2 Comparison of inflammatory factor levels between the two groups of patients(x +s)

Control (n=50)

frem Before treatment 2 weeks after treatment 6 weeks after treatment 12 weeks after treatment
CRP(mg - L™") 114.47 £16. 32 98.25 +9. 36* 72.67 +5.53* 27.54 +3.71*
TNF - a(pg - mL™") 80.65 £7.43 76. 14 6. 50" 70.26 6. 827 59.37 +4.617
IL-6(pg - mL™") 75.85 +7.11 70. 03 £6. 45% 67.11 £6. 197 56.42 5. 24"
IL-8(pg - mL™") 19.88 +3.45 19.31 +3.07* 18.50 +3. 12* 17.88 =3, 11*
IL-18(pg - mL~") 98.59 +8.09 92.30 £7.17* 85.60 £8. 10* 78.62 +7. 09"

Treatment (n =50)

frem Before treatment 2 weeks after treatment 6 weeks after treatment 12 weeks after treatment
CRP(mg - L°1) 115.80 +£15. 34 81.04 +8.42*% 50.32 £4.27** 13.85£2.43**
TNF - a(pg - mL™") 80.78 +7.25 71.78 £6.14** 64.34 £6.07** 50.54 £4.28**
IL-6(pg-mL™") 76.19 £7.26 65.12 £6.20** 59.76 +5.83 ** 42.30 +4. 71 *#
IL-8(pg - mL™") 20.27 £4.06 18.02 £3.01** 17.21 £2.84** 15.71 £2.63 **
IL-18(pg - mL™") 98.37 £9.12 86.25 £7.05** 72.49 £7.61 ** 59.42 £6.25**%

CRP. C —reactive protein; TNF — o ; Tumor necrosis factor — a; IL — 6 ; Interleukin — 6 ; Compared with control group at the same time,

with before treatment in the same group,*P <0. 03.

®3 2 HBHMETRESEARI LA (2 £5)

* P <0. 05 ; Compared

Table 3 Comparison of pulmonary ventilation function indicators between the two groups of patients(x +s)

Control (n =50)

frem Before treatment 2 weeks after treatment 6 weeks after treatment 12 weeks after treatment
FEV, (L) 1.17 £0. 21 1.38 £0. 20" 1.83 £0. 25" 2.06 £0. 32"
FVC(L) 1.38 £0.23 1.47 £0. 18* 1.76 £0.27* 2.04 0. 27"
FEV,/FVC(% ) 42.78 +4.40 47.17 +4.39* 49.06 +5. 12* 54.83 +5.55%

Treatment (n =50)

frem Before treatment 2 weeks after treatment 6 weeks after treatment 12 weeks after treatment
FEV, (L) 1.20 0. 19 1.51 £0.21 ** 2.01 £0.30** 2.64 £0.37 "
FVC(L) 1.33 +£0.20 1.59 £0.24 *# 1.98 £0.26** 2.82+0.30""
FEV,/FVC(% ) 43.54 +4.51 51.41 £5.03*" 56.43 £5.78 ** 65.68 £5.94 **

FVC:Forced vital capacity; FEV, :Forced expiratory volume in one second ; Compared with control group at the same time,

treatment in the same group,*P <0. 05.
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