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The Effect of Budesonide Aerosol on Pulmonary Ventilation Function and
Inflammatory Levels in Elderly Patients with Stable COPD

SONG Xiao, ZHANG Wei, YANG Gengqing
(Department of Respiratory and Critical Care Medicine, Linzhou People’s Hospital, Linzhou, Henan 456550, China)

[ Abstract ] Objective To investigate the effect of budesonide aerosol on pulmonary ventilation function and
inflammatory levels in elderly patients with stable chronic obstructive pulmonary disease (COPD). Methods A total
of 98 elderly COPD patients admitted to Department of Respiratory and Critical Care Medicine, Linzhou People’s
Hospital from July 2022 to June 2024 were included, and were divided into the control group and the study group by
the randomized odd-even method, with 49 cases in each group. On the basis of conventional treatment during the stable
period of COPD, the study group inhaled budesonide aerosol and the control group inhaled budesonide formoterol
powder inhaler, and after 12 weeks of treatment, the clinical efficacy, pulmonary ventilation function, blood gas indexes,
serum inflammatory factors, and incidence rate of adverse reactions of the two groups were compared. Results The total

effective rate of the study group was higher than that of the control group (P<0.05). After 12 weeks, the partial pressure
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of oxygen in artery (PaO,), forced expiratory volume in one second percent predicted (FEV,%pred) and arterial oxygen
saturation (Sa0,) in the study group were higher than those in the control group (all P<0.05), while the residual gas
volume/total lung volume (RV/TLC), partial pressure of carbon dioxide (PaCO,), residual volume (RV), interleukin-17
(IL-17), interleukin-8 (IL-8), high sensitivity C-reactive protein (hs-CRP) and the total incidence rate of adverse reactions
were lower in the study group than those in the control group (all P<0.05). Conclusion Budesonide aerosol can
effectively improve the pulmonary ventilation function and blood gas indexes in the elderly patients with stable COPD,

relieve the inflammatory response, and is safe and effective.

[ Key words ] Chronic Obstructive Pulmonary Disease (COPD); Budesonide Aerosol; Stable Period; Pulmonary

Ventilation Function; Inflammatory Level
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2.2 FRLERBIESINEEXTEE

WFEEHIGYT 12 JHJ5 FEV %pred 15 T-%F B 4H ,
RV/TLC } RV IR TXHEZH ( P<0.05) , 403 2 FiR.
23 A SIEFRFTEE

WHFEAHIATT 12 JRJG PaO, Fil Sa0, & T-%f a4 ,
PaCo, flE TXHIA4H (P<0.05) , 4IZE 3 s,
24 FAMBERREREFITEE

WFSE IR Y7 12 Ji )5 IL-17., IL-8 F1 hs-CRP fi%
FXHEZ (P<0.05) , WiEk 4 PR,
2.5 FAIEEKRTTMTEE

oA WAk 27 B, A5k 20 i, Josk 2 B, &
FHEFR 95.92% (47/49) o WL WAL 18 fl, A3k
2245, JeRL9 B, SARCER 81.63% (40/49) , HF
FUALBARCRESTRAE (=5.018, P=0.025) .
2.6 FWEFRRRFTEE

WA A 1 Sk, R AR 2.04%( 1/49 ),
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Tab.1 Comparison of baseline data
PR [n (%) ] o _ COPD 4% )
2531 n I (xxs, &) ke (xxs, ) el WA S
% k'S 11 B3 2%
Lol 49 31 (63.27) 18 (36.73) 67.26+3.41 7.95+2.72 19 (38.78) 30 (6122) 36(7347) 35(7143)
payiizti:l 49 30 (61.22) 19 (38.78) 67.41+3.55 8.13+2.90 17 (34.69) 32(6531) 35(7143) 33 (67.35)
il 0.043 0.213 0.317 0.176 0.051 0.192
PA{E 0.835 0.832 0.752 0.675 0.821 0.661

®2 MERTTHED JATT 12 ARMESINEEE (xis)

Tab.2 Comparison of pulmonary ventilation function between the two groups before treatment and at the end of the 12th week (X+s)

a5 i FEV %pred/% RV/TLC/ (ng/L) RV/L
TRITHT WBIT 12 JAR IRITHT BT 12 R TRITHT IBIT 12 AR
gl 49 55.91+5.53 86.29+6.18" 0.54+0.05 0.37+0.04" 2.40+0.23 1.48+0.15"
POk 49 56.34%5.79 82.9346.55" 0.52+0.08 0.4240.06" 2.42+0.25 1.62+0.17"
i 0.376 2.612 1.484 4.854 0.412 4323
P 0.708 0.011 0.141 0.001 0.681 0.001

e ST, P<0.05.

#3 MARITEN 12 ARMSIEIRTEE (+s)

Tab.3 Comparison of blood gas indexes before treatment and at the end of the 12th week between the two groups (xX+s)

1 ) Sa0,/% PaCO,/mmHg PaO,/mmHg
VRYTHT BT 12 AR TRITHT BT 12 AR VRYTHT WRIT 12 AR
WF5E4L 49 74.59+6.82 88.79+3.42" 52.47+5.32 41.70+4.24° 65.48+5.26 81.18+5.35
Xif HE 4 49 74.73+6.55 84.44+3.05" 51.94+5.55 44.61+4.47 65.73+5.59 77.80+5.42°
i 0.104 6.645 0.483 3.306 0.228 3.107
Pl 0.918 0.001 0.631 0.001 0.820 0.003

T SR, "P<0.05,

x4 FLEAITRL 12 ARMBERERFIEE (+s)

Tab.4 Comparison of serum inflammatory factors between the two groups before treatment and at the end of the 12th week (X+s)

IL-17/ (ng/L) IL-8/ (ng/L) hs-CRP/ (mg/L )

n
A ! v gl T 12 AR IRITHT AT 12 AR IRITHT BT 12 AR

WL 49 60.38+6.47 26.4242.51° 13.57+2.06 3.4940.42" 29.53+4.42 10.13£1.75

Xt IR 49 60.02£6.15 30.63+2.87 13.85+1.93 3.95+0.47 29.71+4.29 15.74+1.92°
t{l 0.282 7.729 0.694 5.109 0.205 15.116
P{H 0.778 0.001 0.489 0.001 0.838 0.001

E: SRR, P<0.05,

XTRRZH B 1 FRER, 2 B, 3 sk, 2 fsk
B, BRARF1633% (8/49) . MIEAHBARIK
N & AEFAR T AR (=4.405, P=0.036)

3 g
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DA FR T IR R HEE PR RN DR R 9 E , (HE 43R
FRORARHEAE, L AT O SR R AR X U 55

COPD LM ALK A BERAR . HFEME
DIReZAL . AL RF . Bk I 5 8 T 2L
FMARFERAE . HET, IHIRLAHE & B2 gl 2
fRFRRAS, TR SN S E R B & AT T

XTI R M ERT R EOR . I, F5R%
EABINRIT TG abE T,

COPD 2 FHUME BRI IELIT IR, T3
SATHEA ML A MERE RS T, R Sa0, F1 PaO, T
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7 A HUAS AR ARS8 D6 2 R & 4 COPD Fae R E 1Y
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RAF. A g <55 712 H ar 3k = e —F e
TP AR 2 HR S — (AR A B — ¢ T 45 24 11 — I
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GEff SRS AR, R S AU R L
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RIFAMR I TEPEREAR, S50 AJS BB HEAEH T
TS, i R S A ) S RO RARG, ARff ilia <
DIfeelss ; A% ETREL BRSSP oK, I
SRZE AR SRR, (£ IR R R S R A 1O
R R, HHEARNRER A Um, Al
M1-MS5 2 2, P IR AR RE 2 1A A RS2 i il /R
M TTTAEAEE T 7 M 23 ABAR SR B Ry AR, B NdELE |
ARG I 2 fip £ PR PRI OO0, I s I < A
PRATESIIEE, FEFHRITRCR 1,

COPD & KL A7 i 3 M RAEIRES, R
CRP, IL-17. IL-8 ZERMEN K E R H,
CRP e M 4 S 72 B2 i i ME &R s IL-17 BAT il
3 IV 200 it R = R M 4 B e 5 e A R R AR
M, 257 COPD Iy k5 IL-8 5 F COPD i
BN S RN B A I SORL . Rk SO AR i
BT, R GEA AN IL-8 KRk,
TE AN S R I RAEDE IR N, fEdE COPD
&, AT ULIEEE COPD 3 JAE I X i if I 7 B
R SO, FEARB T, BFoR 4By 12 JE )R,
IL-17., IL-8 Fl CRP X F XA (P<0.05) , /R

A1 MR #2500 T A RO 4T COPD foe 1
RIS o AT HUAE AR SS5 F N & o M s 18, fig
B ] S RE R PN B MR BN B & S 7
FEXRFAE -1 WUFNIRGE PR & A e R /e
] G2 28 RN S A AR Y ST 43 o s R V5L
AIIEFRPESS & M3, M1 2R, SRR S A8 k%
WEEMEER, SCE RE TR SR . R,
T R PP IR S 1 TRl B R EA — e BT R MR
SRS A EP IR AGE T NL, SRR, =5
ZEG TG AR GE 24 COPD foE I 1Y
SRR, BB I DIREFIAITRCR . IR
FALZA: COPD Foe A 3 i 98 A /KT F i oy g AR
1k, SR 2T &l R — RAE IR bR ah S
B BT N T O (25 R ) FIZGRLeE
WAL, JFXT L ARG O T W, DA e ihyh
SR, 5 B RS R s U B S Y
RIL, F A Ag AR <55 A T COPD 85 5, i
HRAE SN I R, I E AR R TL-17 AN IL-8
RIEN TR R, SRS 3.
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A HIME AR S FIXT 4 COPD R g W EA BRI+
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