e 1494 - HREHDT A 2024 F5 A% 40%% 98 ] Mod Med Health, May 2024, Vol. 40,No. 9

TE - llﬁ}'fﬁﬁﬁ?ﬁ
F TR EE%?”&)\?‘U XERBEFERX COPD 2&
18 7 i A BE AR R = B9 22 o

%=
(M THE—ARERSTERS L EEEFH, TH FR L 4675000

[ ZE] BM HKAHRAZBERFTEANKEFTBRESF A 1T L E M & B (COPD) & 4 Aid
XEABIRR T Y h, AE #2021 451 8% 2023 % 1 Akl i&4 COPD &% 130 4, & A ALK
FERES AR Aot B, B 65 6], TS TR AILEERFTRENNBGT IR A A fei 3k
HTBRAFMNETEABMELTREBETRET, WR2UEBF LT NEAE L ERAFLCEMNBHRALE T-o. 8
ga f A~ F-4(1L-4) 11-6 . 11-8 & | A o) biaﬁ(’v%lﬁ}‘)ﬂﬁ%’“%f’sz A EZ RRXRFAAETF) BRAE
(EZBERAZIHETF D)L EL AT, R NRAEZLTEHFFHETIHERLAF - IL-4.1L-

nm

6. 11-8 7K -F, A B I 2% 4 i AR T 2 48 20T \iﬁﬂﬂu&%, FaAest B, HAAFTLE AAMEE . RKAT
AREKTFHPARS TR NN RBE, BT RAERANFRRELERKAR Y THRE, ZFH AR FE

L(P<C0.05);2 BB FH AR A EARILKR,ZFALTFEL(P>0.05)., i HRAZBBIFTEANNK
SRBERFER THBZIH COPD BH A K A EMARSBRRAT, AAKZH L ALK,
[KEIR] AABBEFFTEANN,; FREHFH; BHEEEWAR; LEXE; BRAE
DOI:10. 3969/]. issn. 1009-5519. 2024. 09. 012 FEZED LS R563.9
M EHES:1009-5519(2024)09-1494-04 SCHRFRINED : A

Effect of budesonide formoterol inhaler combined with theophylline extended-release tablets
on airway inflammation and sleep quality in patients with COPD
LIAN Jingxi
(Department o f Respiratory and Critical Care sRuzhou People’s Hospital Medical and
Health Service Group , Pingdingshan s Henan 467500,China)

[Abstract] Objective To investigate the effect of budesonide formoterol inhaler combined with theo-
phylline extended-release tablets on airway inflammation and sleep quality in patients with chronic obstructive
pulmonary disease(COPD). Methods A total of 130 patients with COPD admitted to our hospital from Janu-
ary 2021 to January 2023 were selected and divided into the observation group and the control group by ran-
dom number table method,with 65 cases in each group. The control group was treated with budesonide for-
moterol inhalation,and the observation group was treated with theophylline extended-release tablets on the
basis of budesonide formoterol inhaler treatment. The airway inflammation indexes [including tumor necrosis
factor-a,interleukin-4 (IL-4) ,I1L-6,1L-8, etc. ], lung function indexes(including 1-second exertional expiratory
volume,exertional lung capacity, maximal expiratory flow rate,etc. ) ,sleep quality (Pittsburgh Sleep Quality
Index Score) ,and the occurrence of complications were compared between the two groups of patients before
and after the treatment. Results The levels of tumor necrosis factor-a,11.-4,11.-6 and I1.-8 in the induced spu-
tum of the patients in the observation group after treatment,as well as the Pittsburgh Sleep Quality Index
score were significantly lower than those before treatment and in the control group,and the levels of exertional
expiratory volume in one second,exertional lung capacity and maximal expiratory flow rate were significantly
higher than those of the pre-treatment and control groups,and the number of nocturnal respiratory distress
during the period of treatment was significantly less than that of the control group,and the difference was sta-
tistically significant(P<C0. 05). And there was no statistically significant difference in the incidence of compli-

cations between the groups(P >0. 05). Conclusion Budesonide formoterol inhaler combined with theophyl-
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line extended-release tablets can effectively inhibit airway inflammation and improve lung function and sleep

quality in patients with COPD. At the same time,it has a high safety profile.
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