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Effect of N-acetylcysteine Combined with Budesonide /
Formoterol on T Cell Group, CRP and PTC in Peripheral
Blood of Patients with Chronic Obstructive Disease

and Bronchiectasis

Zeng Dewen” Li Dongmei He Shunping Wu Weiying

Yuan Huiqing Liu Zhifeng Huang Jiang

Shaoguan First People’s Hospital, Shaoguan

Abstract: Objective: To evaluate the effect of N-acetylcysteine combined with
budesonide / formoterol on peripheral blood T cell group, C-reactive protein and
procalcitonin in patients with chronic obstructive disease and bronchiectasis.
Methods: 38 patients with stable BCO after acute attack were divided into two
groups: the combination group and the conventional group. Both groups were treated
with budesonide / formoterol inhaler, and the combination group was treated with
N-acetylcysteine at the same time for three courses. Lung function, CD4", CD8", CRP
and PTC were analyzed before and after treatment. Results: (1) The FEV1 and the levels
of CD4" / CD8", CRP and PTC in BCO patients were significantly improved by the
two methods; (2) Compared with the conventional group, the improvement of CD4"
and CD8" in peripheral blood in the combined group was significant. Conclusion:
Compared with budesonide / formoterol alone, combination of N-acetylcysteine and

budesonide / formoterol can effectively improve the systemic inflammatory response

VESIH: BRX, EXE, @INF, F N- ZBHERIBRSHINRE / BEBTZ O EBHEEITREH
ZSEY KRTEHESIVAI T MRS, CRP, PTCHYRZIM [J] . ZAEHZ, 2020, 2 (3) : 77-87.
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in the stable period of BCO, enhance its immunity and anti infection ability, and have
better clinical effect.
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P MERHFEPETE (COPD ) & —Fh HAT & A i R AR AL T M M S M <
PR, HHIRAERJIE B, Y T R T S A S Rl 4
ZUB VAR PESRE L 4EAL, (S A RER LA PR LR, S BCLRE
A K i AY . SAEY IR AN COPD W 2 P BRI R e B0 AT 14 22 AR DA
fiF, BEZ A PE% CT 1 6, R Z COPD 3% [RIMHE7E S 3 3k
1E 2014 47 118 P BH FEPE g 23R8 B At S8 5K IAE -y COPD (94
JERE [ 1], 3448 “COPD- AU sk GIFE” s “ Y 7k -CoPD &
J£9E” ( Bronchiectasis—COPD Overlap, BCO ) , #&3# T BCO Il AR L& K |
BT 2 KU 5 COPD ¥4 i 22 5. AR T -l e 2 R Bk & A Hh s
TH /AR BRSO BCO R JHAME T A BRI C SO ZR 1 ( CRP) FIREFS 2 5L ( PCT )
ISR, MBILAAR SRAE IS8 FA BEDPAS T kK e S RIS A M s 18 / AR SR
T BCO I RIGITRCR
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1 BRERE

(A

2018 4F 6 H & 2019 4E 6 J ] BCO 2tk ZVEABGIAYT 38 44 ¥, Hirp
B 28 &, w104, TI4ER 575+ 6.8 2, SFHHRFE 6.5 + 3.6 4F,

JTA B 3 H N E R AR, R REiRYT, HATE (PR
PRt ISR TR ) THAHDCHRAEA Y B2 T 53R ) (2]
MAHSCHRE . HEBRLATF B (1) SPEONUERE, i . 2544805 . 18 1T
B . MR . 2RI A R . IR L R PSS
KHER AN AR A (2) IR SR ;  (3) HURARDRERAG LA™
HAREHEER; (4) /BIFAZE MR CIR . miFI R AL | R R 8 REA; (5)
ANREN 32 A BERAT (6 XTBTFE S S BTG S AT AR . Mkt e 2 i i B
(7)) XEAWFFE I 25905 S0 HC B 2 Lo AL ms Bl ) e s . ARG
SRR — NREERE . M ERRE MR AR OCERE . & b2 K B e U
BEBE A AP AR R BE DT I AR IS 5L 2t il

1.2 J3E

S AMIRYY, WIEREE, XEREWRSERBEZAYIRIT . A
SR RIRTT LA AR . O L ISR E g . R E IR . R AR
255 WA TRERL > R 2 2. Horp, 20 443208 252 N- BB A
M 2578 / s e ® (HEAHZG4L) |, i 18 £ A 2 A Hh A3 18 / 45 B4 2
(P 2y 2 ) o PIZH AR E B HIA 2 YK B/F160/4.5 mg, 4F H PR, BFE
k1 320/9 mg. BRA FHZGAL B E 53 SN N- 22z 0.6 mg AR 2 ¥k / H .
B4 R 17, MARESRT 3R, L3,

JiA A 20 B R B SR TR (VRYT T ) LR ZRIBYT 34 H)E (iR
SPIR ), MRS R M ¢ M (CRP) . FEE5ZEIE (PTC) M4
ST CD4A™ . CD8 ™, Kl FEA Bk 0 Rk 76 A o

DL LBy R (FEVL) W TIZIRERITRMm [ 14 1, RIVEEEHR
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RN B AE =1 RSFO00 ity BE (SR

1.3 GitoHT

L] SPSS 17.0 43 M A 8, A BRI EEIE + frii2E R,
I3 Pearson RIOTRIG AT 08 . JELLBIEE T t K230 Mann—Whitney
RS I AT 00T, p<0.05 (FRIC *) WERBE,

2 #R

2.1 BEMINEERER

BT R, PIAEE I RETRAR A BT ek, & 1 10T R A A
1 FP I3 WS 25 AR it 0% 1 0 Lo (. (FEVI/FVC) FIER 1 R I i34
G A 2 e (FEV1%pred ) 4 BT TE, HpIRG 2541 FEVI/FVC,
FEV1%pred MYREIRAS, YRR R ZE/KF-, WAk 1, UiBMRN 25 )y XHRRE A
R GE BCO BAE MINGIIRE .

F 1 AERAZFHEY BCO BEMINBEMMSERBIR (1=38)

Table 1 Improvement of lung function in patients with BCO by different medication

treatment
FEV1/FVC (%) FEV1%pred ( % )
A A 25 G HZH T 254
IRITHT 55+ 12 56 + 10 48 + 21 49 + 19
BITIE 68+ 13 64+ 17 65+17 60 +22
t 3.56 242 2.38 2.06
p 0.02 0.05° 0.05° 0.07

2.2 SNEI T 4BIREHEVEE L
L BCO M 10 S b & AR S AR 2 2 I O ARG S e SO REIEAG, T 4
SRR F IS AT 2R GETIREETR T, CD3 TR CD4 T4 L
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P, CD8 T H A LREAR. BT 3 M HE, BA 41 CD3 . Cha™t, CD8™
1 CD4 ™ /CD8 Y 43 L A AL A H A B 25 L b, PR T2 20 CD3 ™
CD4 */CD8 "SR I i K1, BB M2 25 X RE SR T+ BCO &35 Y 4 i o
FEKT, RS FHZG RO, W 2,

2 AERAZFEBCO BENE T AMEAILLE (1=38)
Table 2 Comparison of peripheral T cell populations in patients with BCO by

different treatment

A 2 U A2
VRYTHT i t p TRYTET RIT e rp
CD4* (%) 33.93+4.32 46.71 £3.81 3.56 0.00 39.50 +6.38 43.07 +£5.01 1.25 0.11
CD8" (%) 2937 +8.21 22.23+3.12 2.88 0.01 27.01 +5.88 24.47+247 121 0.15
CDAT/CD8" (%) 126+046 2.13+028 453 0.00 1.51+027 1.76+020 2.98 0.01

2.3 CRP ] PTC B9k

AT ZH BCO Hi & 1A IT T FIAYT IS5 CRP A1 PTC 284k, Wi4H H2 i) CRP
1 PTC #1358 B3 T, BECA 254117 CRP A1 PTC H13A M i & /K-

3 AERAZFE BCO £&S5MNE CRP #1 PTC K FHILLE (7=38)
Table 3 Comparison of peripheral CRP and PTC levels in BCO patients by

different treatment

LSS E B 2541
WYRL IR« p  WIVRL WITR t p
CRP ( ng/ml ) 76.80 + 8.70 46.00 £ 8.42 10.45 0.00 75.50+9.51 54.90+8.24 7.87 0.00
PTC ( pg/ml) 0.70+0.26 028 +0.18 11.98 0.00 0.79+0.29 0.36+0.23 3.26 0.01

3 i
2014 4E4 RIS MERH ZEVE PS5 R (GOLD ) H, 424 coOPD & 7F 4
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PIRAE Ry — R R R A, IR IS E2E X 5 TR I A g
PR sl 4 R A SO B 2 INE A DG . B ER4AE COPD ., SCRUE Y TRIE RYIRYT
TR, BCO WHTTHIARITHMERE R, a2 B, 78 BCO i, XX
EYIRAER COPD WIf & AE, FmPRAEAR . FRELL R . 1RYT 7 2 MBS 5% MR
IR (3] 141,

HAT, BCO MIRIRIAYT 254 F 24 BER TRl 4 Ml . S Erikon 5k
NHERE R BOER PR R AT AR HEHRRADT T IS5 BoR s fgsnl 5 16 1o
A M 23 T /AR SR B AR —Fh A2 7 I o A s TEAE AW B PR BAA
Tl ASGE RAERIER, AR B B 2 BRI LA R A WSS kB, A
HIARTE /AR SR B RIS (7 1 L8 | W T COPD iiRYY, HWEERIH
GFEY MR AL, N- SRR R 2 0T COPD &4 . S 5KkM COPD &
FESREY BB TG RIATT , XPRIOREE | S I | BRPH AT AR [ 9
C10] L1 ] ARBFR RS, 7EBCO SMEAER, il 3 HMRIT, N- Ok
BRI A A b2 / AR SRR X BCO FRg BT i AT Bt ARV

RAEFEEEBNF 5 COPD (1 A& JF™ AR BE IE A OC, RIEFRBES, &
BN PEAAE S B, Herh T AR Ry —Fh SRS S A, FEPUER LRI S
MUR G REfe h A EEMEH, 257 COPD 2t mEp LZmaLel [ 12 . <
CD4" 2l 5 CD8" AN AE R e A, ] EAE COPD Jind & AE R B CHER 13 1,

T AR — DA — I AR, AR e dii (CD) AR, ]
43 CD4" F1 CD8" Wi RWEHE. CD8 J& B A M / A0t T bk L 40w A¥, CD4’
S FPURE A G R T AN MR, 394 5 I A A 5 R B A PR 5 B
A R S E R, E R e PR 0 & A, AR et 32
AW KRB, YT E I BCO B35 3 A J5 BCO ¥ ) CD3", CD4", CD8',
CD4/CD8" 5 @t AR R M L A B35 22 5. 1R Y7 Z 5 BCO &3 /Y CD3",
CD8", CD4/CD8" H 7 FLFEAR, CD4™ KV i, X 5 HEMFFHaaE MRl | 14 |
15 o REIBEE I, BERN R RIE KRR, s KRR,
PUBRGLRE ST, e g, 5 A s A /AR BERR P A L, N- 2%
PRI 5 AT A5 78 / AR SRS T2 )5, BCO [BAE 1Y CDA™ K- i m, £
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IR B T 24 22 J5 FE I ST 32 7K1 1 2 T

CRP B—FhattEr, Atk IEN BCO BE it aia)ra BE CRP (K
SEATSRAL THREE KT, CRP A B THOE #MA RN B A M 0 B VR, 5
T ARRE S W FRFE S IEARDCG [ 16 ] o 3 H MRS IAIT 4R LIS, W4l BCO &
H Y CRP K-k B B REAIG, R BT BRI 24 07 2008 s =l R L 3
A RIFRCR

PCT J2 22 B VRS S N FRAR, Jr) P i A0 TR 8 . Ry SR A i ¢
KEAS: FEHT . 7E COPD B 2AEMME W . el . COPD S FP&IFRERNIA
Srh, B HRE R PCT /KT BB B ™ R B FAY T RURA B3GR [ 17 ]
L1811 [19] . BCO BEGLAMIRITZIE PCT KR, Sdfae g
Jr 25, PRINEY PCT K- EFRAR, (ARG 2G40 NIRRT 5, RIS
FHZX T BR BCO [ 4 B Pk 90 S I HLA B B8 35808

K, B6A N- SEEEBEERRI A AR A 18 / AR 51RES X T BCO A it
HGYT A TE B E AR, 78 COPD 2= . BCO fave WA iRy il
VB A A IR L et I Z s RIfER (201 (21 [22],
T MR . PCT Al CRP IURHES R E , N- SRR AN, 18
PFHBFH PRI . BRI BRI KT BT A N- SBEE
e, Horrh i siikn i ik, nrEugm e fh e R, AR
WA IR IR WOR M , R Wil DRI CGEIE Y, 18D 20 T SR | e
PR TS A BT B S N RAR M E R R AL [0 ]

g5 TR, BRA N- SRR DR ERREE G A M A5 75/ MR SRR TR A A
BCO A2 W 2 B PE ST SO, $& T A At id e e oy . BA AR I PRI TR

E&IH
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