2018 4F
19% 4 M

Il PR 212 &

Journal of Clinical Emergency(China)

Af L ZS P8 /4 SR B W AR S RS Y K E R
NF-«B 8 #% 1% 52 W) DL K7 3809 Bt

FE k!

(HBE] BB WS 28 /45 SR 2 WA SR 0l 6 32 308 1 3 i A8 38 I IR YT 3 L B NF-«B 3l [ 119
S, F7iE EEI 2016-02—2017-12 AR IR BE VA YT 1Y SCUE YT TRE BB E 142 B, BEAL A S % IR SO SR AL . B 4
71, X RRALE IR YT WS AL R AR R SR B AR L1 MR/ R, 2 R/ T R 12 . FE T AL R T AL
AR, &8 JAIFHT ML SR p65.1L-6, TNF-o % 1 H T %35 FEV1/FVC.FVEL/ pred Jifi o fig
AR E RIS L (P>>0.05), M4l 12 FIF L H G p65.1L-6 M TNF-o ik 8 &K F X B4 (P <
0.01),FEV1/FVC Ml FVE1/ pred B3 & T % B0 (P <T0.05) . F AL I FRVAITY A SR K 76. 06 % (54/71) , i
FART WEA Y 91. 552 (65/71) (P<C0.05), X 20 5 & %Ny 22. 5804 (14/62) . F & T WAL Y 8. 06% (5/
62) . VAYT WA WLZE 20 A PN EE (1. 5840, 27) IR, ik AR T X A /19 (2. 14 £0. 46) R (P <C0. 05), X A AR R
MERAERN 7.04%5/7) AR BRI K EHRN 8. 45% (6/71)  FIHAR M K ER LW EFEEER (P>
0.05) . &5 : A M 4% PR AR B4R B WA TR 0006 R AT DA B ) 32 S8 1 T O AR 3 NF-«cB il [, [ {15 038 JR) 3 R e
SR U S N R TR L R A

[RSIA] A 2 P AR SR B A s NF-«B % M58 1 5 0348 B 3 aE

doi;10. 13201/j. issn. 1009-5918. 2018. 04. 015

[(FEHES] R562.22 [x#trifiam] A

Effect of Budesonide and Formoterol Fumarate Powder for Inhalation on

NF-kappa B pathway in patients with bronchiectasis and its efficacy
FU Hanguang

(Department of Emergency,the Second Affiliated Hospital of Hainan Medical University, Haik-
ou,570311,China)
Corresponding author: FU Hanguang, E-mail:13876909539(@163. com

Abstract  Objective: To observe the effect ofBudesonide and FormoterolFumarate Powder for Inhalation on
NF-kappa B pathway in patients with bronchiectasis and its efficacy. Method: One hundred and forty-two patients
were selected in this study. Patients were divided into: control group(n=71)and observation group(n=71). The
control group:conventional therapy. The observation:on the basis of the control group, Budesonide and Formot-
erolFumarate Powder for Inhalation(2 times /d)was used for 12 weeks. The clinical efficacy and adverse reactions
rate was compared. Result: Before treatment, p65, IL-6, TNF-a, FEV1/FVC,and FVE1l/ predwas no significant
difference between the two groups (P >>0.05). After treatment, p65. TNF-a, and Il.-6expression in observation
group weresignificantly lower than thosein control group(P<C0. 01) ,and FEV1/FVC and FVE1/ pred in observa-
tion group weresignificantly higher than thosein control group(P <C0.05). The clinic effective rate in control was
76.06 % (54/71) which was lower than that of 91. 55% (65/71)in observation group(P <C0. 05). The acute exacer-
bation times in observation group was 1. 5824-0. 27, which was significantly lower than that of 2. 144+0. 46 in con-
trol group(P<C0. 05). The adverse reactions rate was 7. 04 % (5/71)in control group and 8. 45% (6/71)in observa-
tion group. There was no significant difference between the two groups (P >>0.05). Conclusion: Budesonide and
FormoterolFumarate Powder for Inhalation can inhibitNF-kB path wayto reduce airway inflammation and times of
acute exacerbation.with significant effect and safety.
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