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The effects of budesonide combined with tiotropium on lung function,immune
function and inflammatory factors in patients with ACOS
LIU Li ,ZHANG Hongmei” sHAN Xue ,CHEN Guogiang sWANG Zhihua
(Department of Emergency,The First Hospital of Handan City,Handan , Hebei 056001 ,China)

Abstract: Objective To investigate the effects of budesonide combined with tiotropium on lung function,
immune function and inflammatory factors in patients with asthma COPD overlap syndrome(ACOS). Methods
A total of 132 patients with ACOS admitted to the hospital from June 2015 to June 2018 were enrolled in
the study. The randomized digital method was used to divide those people into study group and control group,
66 cases for each group. Conventional treatments such as oxygen inhalation and exercise-reducing exercise
were given to both groups. In addition to that,the study group was supplemented with tiotropium bromide dry
powder capsule. The indicators of lung function,immune function,and inflammatory factors, the frequency of
asthma control test (ACT), COPD assessment test (CAT) score and the frequency of acute exacerbation/
aggregation were compared between the two groups before and after treatment. The clinical efficacy and ad-
verse reactions after treatment were compared. Results After treatment,the effective rate of the study group
was 92. 42 % ,which was higher than that of the control group (77.27%). The difference was statistically sig-
nificant(X*=5. 893, P =0. 015). The lung function indicators of the study group,such as FEV1,FVC,FEV1/
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FVC,DLCO,IC/TLC and PEF were higher than those of the control group,and the RV/TLC and FeNO were
lower than the control group. The difference was statistically significant (z =4, 785,2. 668, 16.976,12. 889,
16.071,12.889,10.181,6.186,P<C0.05). The immune function indicators such as the percentage of Thl,Th2
cellssand Thl/Th2 ratio,the percentage of CD3" cellssand CD4" /CD8" ratio of the study group were higher
than those of the control group,and IgE was lower than the control group. The difference was statistically sig-
nificant (¢t =14. 437,2.527,13.787,7.635,9.617,12.539,P<0. 05), the levels of inflammatory factors,such
as 11.-17 ,hs-CRP,11.-4,I1.-6 and TNF-a were lower than those of the control group,and the difference was
statistically significant (+=2.101,4.743,18.023,5.496,6. 915, P <0. 05), ACT,CAT score and frequency of
acute onset/emphasis were lower than the control group (1 =38. 664,8. 70,14. 271, P <(0. 05). There was no
significant difference in the incidence of adverse reactions between the two groups (P >>0. 05). Conclusion
Budesonide combined with tiotropium is safe and effective in the treatment of ACOS, which can significantly
alleviate clinical symptoms,improve lung function and immune function,and reduce inflammatory factors.
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