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[ Abstract] Background Patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD )
are critically ill, difficult to treat and have high mortality.Therefore, it is very important and necessary to explore the effective
treatment of AECOPD.Fluticasone propionate and terbutaline are effective in the treatment of AKCOPD, but their effects on
immune function and inflammatory response are fully unclear.Objective To analyze the clinical efficacy of fluticasone propionate
combined with terbutaline in the treatment of patients with AECOPD and its impact on immune function and inflammatory
reaction.Methods From October 2018 to October 2020, 88 patients with AECOPD in Department of Lung Diseases, Bozhou
Hospital of Traditional Chinese Medicine were selected and divided into group A and group B, with 44 cases in each group.
Group A was treated with terbutaline on the base of routine therapy, while group B was treated with fluticasone propionate
combined with terbutaline on the base of routine therapy .Both groups were treated for 7 days.The immune function indexes
( immunoglobulin( Ig )A, IgG, IgM ], inflammatory indexes[ Interleukin( 1L, )=6, I1.-8, tumor necrosis factor alpha( TNF-« ) 1,
pulmonary function indexes [ forced expiratory volume in one second ( FEV,) , forced vital capacity (FVC) , FEV/FVC] ,
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COPD Assessment Test ( CAT ) score were compared between the two groups before and after treatment, and clinical efficacy,

adverse reactions during treatment were recorded. Results

After treatment, IgA, IgG and IgM in group B were higher than

those in group A, while IL-6, 1L-8 and TNF-« in group B were lower than those in group A ( P < 0.05) .After treatment,

FEV, and FVC in group B were higher than those in group A, FEV,/FVC was higher than that in group A, CAT score was lower

than that in group A (P < 0.05) .The clinical efficacy in group B was better than that in group A (P < 0.05) ; there was

no significant difference in the incidence of adverse reactions between the two groups (P > 0.05) . Conclusion The clinical

efficacy that fluticasone propionate combined with terbutaline in the treatment of AECOPD is definite, which can enhance the

immune function of patients, reduce the inflammatory reaction, improve pulmonary function and quality of life, and has high

safety.
[ Key words )
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Ml A4S BAH, 4440, WiHBZEEN. F15.
AR, RIRIER. AtE AR SE BRI RS T
(APACHE 1) 43, (03 RPUR | WAR s | AR 5 2
BIHEE, ZRWESEITEEL (P>005) , W#E 1.
1.2 IASHESRARE  AARRE: (1) FRIRRoER; (2)
6 ClEvEBLZEERpoR S NE (AECOPD) i E LXK
SR (2017 4ETEHR ) ) Y AECOPD 2 iR, FFZ
G RAG A2 o HEBRbRE: (1) A HAb S B ThaeRiT; (2)

(3) XFAFFE T FH 253 e o

1.3 BT PI4UBRES T LUEIIGTT, SR PURY . F
M. k0% TR . TR, AN B SCRE . S KB TTEEEL
Pk RS, BIPO IR E S THLO I EIRIRYT, [
BUR B E RIS TN, WA E AR A A,
WE ETLUHR. SRy, Y88 E T m g RE.
A HEET UMM E LK (AstraZeneca AB 477, [E 25
5 H20140108 ) 2.5 mg/ YK, JMA 0.9% AL 2 ml, R
ZHAUEA (TBIE) #ATF M, 23K /d, 20 min/ K, A
WA 4 Umin, #EE4AIT 7 do B 4URE T LI BUE Riamk
BHAMAIRYY, HAPTNIRFE R Z 5 ( Glaxo Operations
UK Limited A2 7=, [ 25 5 H20080020 ) & & EWEA, 4
FALAS 2 W, 29K /d; AT R R ) A 4, HEEERYT 7 d.
L4 WEAENE (1) SGIEDIRedabn Mo tEdebn: 203 TiR
7 I R SR AR W 2 BB A I K . 3~5 ml, 3 000 r/min 5
L 10 min (B0 10 em) , UM, SRBUHR I H ik
Rl e e BREE 11 (1g) AL 1gG M IgM, FTHXES A2 R4 A
AL, FF ks IR Ui B TR 5 R
it IR 2 W BRI A LA 2 (IL) -6, 1L-8 M Mpiii SRFE A
Foa (TNF-a ) 700 (2) Wighfetsds: B HI-801 H 7R
T AR il T A SORG: I  2H R TR YT RIS 56 1 BRI PR AR
(FEV,) . F i (FVe) | 5 | B e S5
SIS (FEV/FVC ), ARSI R R 458 1 28 IR EE L VB
SR, A RN T W 2 2% | 5% [ Rk in 2 il A 14 o it
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Table 1 Comparison of general information between the two groups

7 e Y= o T 2 [
a wm P Ges G leor CTEE S TRET s poee | BIHELn(H))
%) iF) kg/m’) (x%s, 43) ¥R /min) YK /min ) FILE BRI R
A4 44 26/18  65.8+72 54=+1.1 202+1.8 14.6+4.8 92.6+7.1 23.1+1.6 22(50.0) 16 (36.4) 12 (27.3) 10 (22.7)9 (20.5)
B 2 44 25/19  65.8+7.2 55+1.0 202+1.7 14.7+48 92.6+7.2 23.2+1.6 23 (52.3)16(36.4)13(29.5)10(22.7)9(20.5)
t(x*) i 0.047* 0.019 0.446 0.054 0.029 0.020 0.143 0.045° 0 0.056" 0 0
P1H 0.829 0.985 0.657 0.957 0.977 0.984 0.886 0.831 1.000 0.813 1.000 1.000

e O x7MH; APACHE T = 2 g Sie MR BTy 248 T
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FEARGFEG, RS, R SRR ok fEdR
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RN EAERN, EREFE . K. KR, Bl . Smss.
1.5 Giitepiris 15 M SPSS 20.0 Giit ik g T SR AL B
TFREERL (x+5) FoR, AR BRI ¢ K56
THECR R ARG R, AL ERBCR A x Kl SFgeekloy
iR IRFIRG S . DL P < 0.05 WEFH G5 L.

2 H#R

2.1 IEDIREEAS PRALEEIRITHT TgA | TeG 12 1gM FhER,
ERTLGEH T (P>0.05) ; BHBFEIRIFE IgA. 16
KIeM @ T Adl, ZRAGIT¥E (P<0.05), 32,
22 RMARtR PABFARYTET IL-6. 1L-8 & TNF- o [hAL,
LRI FEL (P>0.05) ; BABEIRITE 1L-6. 11.-8
K TNF- o 8T A, 2REFT#E X (P<0.05), W33,
2.3 HDIBEFERRFN CAT ¥4 WHALREIRYTHT FEV, . FVC,

FEV/FVC J CAT P43 e, 2R 084 (P> 0.05) ;
B A BHIRIT)E FEV,. FVC KT A4, FEV/FVC & T A4,
CATWAMET A4, ZRAGKIFHENL (P<0.05), WE4,
24 GRS B ALBE IR TAUE FXHRAL, 22 RA501
Y (Z7=3.762, P=0.003) , W5,

2.5 ANRMKRERBN A HBRFETTWIEAR R &R &
K 11.4% (5/44) , BN 13.6% (6/44) , ZSRTHiT¥E
X ( x?=0.104, P=0.747) , W3 6.

®5 PHBHRAITEL (n (%) ]
Table 5 Clinical efficacy of two groups

2100 B R B3 5L TRk
A4l 44 16 (36.4) 13(295) 7(159) 8(18.2)
B %1 44 21 (477) 15(34.1) 6(13.6) 2 (46)

&6 WAL RITHIRA RN RS (n (%) )

Table 6 Adverse reactions of two groups during treatment

Zibll] 2k T S g AL L1l

Al 44 1(23) 1(23) 1(23) 2(46) 0
B4 44 0 2(46) 1(23) 1(23) 2(46)

R 2 WALRE RIS RPENRESRIR LA (225, g/L)

Table 2 Comparison of immune function indexes between the two groups before and after treatment

IgA IeG 1gM

411 1% A~ - e g - g

HYTH TR Rl TR I TH TR
A 44 11.10£2.46 1227 £3.45 1.24£0.58 1.80£0.82 1.28 £0.49 1.37£0.85
B4 44 11.19+2.42 13.81 £3.66 1.27 £0.61 2.87 £ 1.06 1.30+£0.53 1.69 £ 0.63
+1H 0.173 2.031 0.236 5.296 0.184 2.006
P1E 0.863 0.045 0.814 < 0.001 0.855 0.048

T lg= SERRE N
R 3 WALRFRIT USRI T RIS RVEARAR A CAT IS LEL (5, ng/l)
Table 3 Comparison of inflammatory indexes between the two groups before and after treatment

15 - IL-6 IL-8 TNF-«

TRITHT bvid ) bivgili YT A bivagili RITE
A4 44 48.76 £5.34 36.02 £6.21 6.54 £ 1.01 4.45+0.94 46.14£7.76 23.95+4.97
B4 44 48.71 £5.40 22.06 +4.27 6.50 £ 1.07 3.51+0.70 46.28 +7.69 14.02 £5.04
+1H 0.044 12.287 0.180 5.320 0.085 9.306
PH 0.965 < 0.001 0.857 < 0.001 0.932 < 0.001

W L= B E, TNF- o= MEIMER T o

R4 WHBERI PRSI RERSFRAN CAT FF00 LA (x25)

Table 4 Comparison of pulmonary function indexes and CAT score between the two groups before and after treatment

a5 - FEV, (L) FVC (L) FEV,/FVC (%) CAT #F43 (43)
TRITH BIT A VRYT T BITIE TR BIT A RITH BIT A
A 44 127+040 149+046  1.83+043 208+036  6034+540 6567+644 1565+221 9.90+1.78
B4 44 126+045  1.72+0.55 180041 241+039  6026+544 7284+631 1559£2.18 7.06=% 125
{E 0.110 2.128 0.335 4.124 0.069 5.275 0.128 8.661
Pl 0.913 0.036 0.738 < 0.001 0.945 < 0.001 0.898 < 0.001

T FEV,= 25 1 BPADIFAAR, FVC= HIOME I, FEV/FVC= 25 1 AP AR SN IIE e LU0, CAT= P PERRFE VISR Al ik
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