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The efficacy of budesonide/formoterol in treating elderly patients with AECOPD and the in-

fluence on airway remodeling and inflammation
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[ ABSTRACT | Aim To investigate the effects of budesonide/formoterol aerosol inhalation on acute exacerbation of chronic ob-
structive pulmonary disease (AECOPD) in the elderly and the influence on airway remodeling and inflammatory response. Meth-
ods Totally 90 elderly patients with AECOPD were randomly divided into a control group and an observation group, with 45 cases in
each group. The control group was treated with ipratropium bromide aerosol inhalation, while the observation group was given budes-
onide/formoterol powder for inhalation based on the control group.  The changes of pulmonary function indexes [ forced expiratory vol-
ume in the first second (FEV, ), percentage of FEV, to forced vital capacity (FEV,/FVC) , maximum expiratory flow at 75% vital ca-
pacity (FEF,s, ) ], respiratory mechanics indexes [ intrinsic positive end-expiratory pressure (PEEPi) , airway resistance (R), static
lung compliance (Cst) |, serum inflammatory factors [ interleukin-18 (IL-18), serum amyloid A (SAA), leukotriene B4 (LTB4) ]
and airway remodeling indexes [ matrix metalloproteinase-2 ( MMP-2) , tissue inhibitor of metalloproteinase-2 ( TIMP-1) , transforming
growth factor-B1 (TGF-B1) ] were compared between the two groups before treatment and after 8 weeks of treatment. Results
After 8 weeks of treatment, the levels of FEV,, FEV,/FVC, and FEF,,, in both the observation group and the control group were high-
er than those before treatment ( P<0.05) , with the observation group showing higher values than the control group (P<0.05). The
PEEPi and R values in both groups were lower than those before treatment ( P<0.05) , with the observation group exhibiting lower val-
ues than the control group (P<0.05). The Cst value was higher than the level before treatment ( P<0.05), and the observation
group had a higher value than the control group (P<0.05). The serum levels of IL-8, SAA, LTB-4, MMP-2, TIMP-1, and TGF-B1

in both groups were lower than those before treatment ( P<0.05) , and the observation group showed lower levels than the control group
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(P<0.05).

Conclusion The application of budesonide/formoterol aerosol inhalation in elderly patients with AECOPD can signif-

icantly enhance the pulmonary function, improve the respiratory ventilation status, effectively inhibit serum inflammatory response, and

may improve airway remodeling by down-regulating serum MMP-2, TIMP-1 and TGF-B1 levels.
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