K UEBE #7475 2022 4F 2 HAE 37 %% 1 ) ] Precis Med, February 2022, Vol.37, No.1 . 5] .
doi;10.13362/j.jpmed.202201010 X EHRS:2096-529X(2022)01-0051-05

ICS/LABA & W AR )7 i £F i A5 5 il = A
25 a TR AR Y Il R BSCR

lb\gﬁ EE%—!'lE {TEE‘ b q:jlﬁf.
CGHFBRFHBER MRS GEEESR, IR F&  266003)

[(HE] BH HFiTHEFRMERKE AEY R (ICS/LABA) W A R J7 Iili 8 48 6 & JF il < 25 & 1F
(CPFE) B Ayl FRAT S , 3F 6 A [ 3 B (W 40 A e ¥ CPFE. 45 4% 4 U0 M 56 1 CPFE) B HEA3 97 S . A%
XF 20152020 4EfE K B2 Wiy CPFE By 172 ) &8 3% A BR il 4 BE B 43 Dy i 36 20 R 3 BR2H L, X302 69 ) CPFE & 3%
45 1CS/LABA 97 . % B4 103 fl CPFE 3 £ 45T ICS/LABA WRYY. & 3 A2 — K, A2 6 4

F IR YT 45 X P 4R 2 RE AL A — A0 1 P RSB U A 4 B (FEVLY0) R g il I o A 1

T (FVCY) \— E AR 7R B o T35 50 T 20 He (DLCO %) L8 40 B RS LIKT 2 33 35 (HRCT) A2 37 4 K O
JUE AR 7E il sk AT R . R IR S5 AL B #H HRCT 2434 .FEV1 Y% .FVCY% F DLCO % Flfili 2 ik
EJEIFRT G 2 ILE . Z A G E L (Z=—11.10~—9.80, P<C0.05) ; il 4 4 W M0 #H 5¢ CPFE W41 i %
HRCT #143743 .FEV1% \FVC Y% Ml DLCO % Flfiti 2l bk H 71 76 97 1 J5 22 18 5 % B4 W A8 ¢ CPFE W4 Le 5. 22
SEAGRITFEE N (Z=—8.20~—7.03,P<C0.05), #i® ICS/LABA E&WAX T CPFE BEMWGIfEH — &
HIBCEVE . ICS/LABA T-Hilf5 , W AR SC CPFE J8 35 Jifi 1) i 1 i 2l Ik M el 36 4 W 35

[RBEWR ] e RPN EF 4 Ak Fil M5 b Bz B0 38 268 ST 9K 245 A M s 485 il D) 68 5 i 3l ik R 05 2 o7
LA RIS R

[FEHES] R563.3;R563.9 [xEkiRERL] A

CLINICAL EFFECT OF COMBINED ICS/LABA INHALATION IN TREATMENT OF PATIENT WITH PULMONARY FIBROSIS
AND EMPHYSEMA  WANG Zhigiang » WANG Meihua s, HE Xuekun , YU Wencheng — (Department of Respiratory and Critical
Care Medicine, The Affiliated Hospital of Qingdao University, Qingdao 266003, China)

[ABSTRACT] Objective To investigate the clinical effect of inhaled corticosteroids/long-acting beta agonist (ICS/LABA) in
the treatment of patient with pulmonary fibrosis and emphysema (CPFE), as well as the difference in treatment outcome between
different phenotypes (smoking-related CPFE, connective tissue disease-related CPFE) palient. Methods A total of 172 patients
who were diagnosed with CPFE in our hospital from 2015 to 2020 were randomly divided into experimental group and control
group. The 69 CPFE patients in the experimental group were given ICS/LLABA treatment, and the 103 CPFE patients in the control
group were not given ICS/LABA treatment. The patients were followed up at the outpatient service every 3 months and were given
regular medication for 6 months. At the end of treatment. the two groups were compared in terms of pulmonary function [ percen-
tage of forced expiratory volume in 1 second (FEV1%), percentage of forced vital capacity in predicted value (FVC%), and per-
centage of predicted diffusing capacity of the lung for carbon monoxide ( DLCOY%) ], high-resolution computed tomography
(HRCT) score, and pulmonary artery pressure measured by echocardiography.  Results After treatment, both the experimental
group and the control group had significant changes in HRCT score, FEV1% . FVC%, DLCOY%, and pulmonary artery pressure
(Z=—11.10——9.80,P<C0.05). After treatment, the smoking-related CPFE subgroup in the experimental group had significant
changes in HRCT score, FEV1%, FVC% ., DLCOY% . and pulmonary artery pressure, and there were significant differences in
these indices between the smoking-related CPFE subgroup in the experimental group and the smoking-related CPFE subgroup in
the control group (Z= —8.20— —7.03,P<C0.05).  Conclusion Combined ICS/LLABA inhalation can improve the pulmonary
function of patients with CPFE, and after ICS/LLABA intervention, the patients with smoking-related CPFE have significant im-
provements in pulmonary function and pulmonary artery pressure.

[KEY WORDS] Idiopathic pulmonary fibrosis; Pulmonary emphysema; Glucocorticoids; Bronchodilator agents; Bude-

sonide; Pulmonary function; Pulmonary artery pressure; Drug therapy, combination; Treatment outcome
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