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Efficacy of N-Acetyl-L-cysteine and Budesonide/
Formoterol Combination for the Treatment of Chinese
Patients with Bronchiectasis and Chronic Obstructive

Pulmonary Disease Overlab
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Abstract: Objective: The efficacy and safety of N-Acetyl-L-cysteine and budesonide/
formoterol (B/F) combination in the management of bronchiectasis and chronic
obstructive pulmonary disease (COPD) overlab (BCO) in Chinese patients were
investigated in this study. Methods: Between June2018 and June2019,118 patients
with BCO were included and divided into an intervention group and a control group,
who were treated for12 weeks. Sixty patients in the intervention group underwent
N-Acetyl-L-cysteine and B/F combination, while58 patients in the control group
received budesonide/formoterol alone. Therapeutic effect indexes included severity
of dyspnea on exertion (DOE), lung function measured by the forced expiratory
volume inl second (FEV1), quality of life measured by the St. George’s Respiratory
Questionnaire (SGRQ), and adverse events during treatment. All outcomes were

measured at the end of12-week treatment. Results: The clinical effective rate of the two
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groups was more than90% without significant difference, while the intervention group
showed a significantly higher apparent efficiency rate (p<0.01).The intervention group
showed greater efficacy in DOE (p<0.01), lung function (p<0.01), and quality of life
(p<0.01), compared with control group at the end of12-week treatment. In addition,
adverse events in both groups were similar and tolerable. Conclusion: The results
suggest that N-Acetyl-L-cysteine and B/F combination or B/F was effective, while the
N-Acetyl-L-cysteine and B/F combination shows more effective for patients with BCO.
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PEAR A2 MG R B, COPD A S skl LAl A7 7E, RUFTIR Y “COPD —
KEEY A IE" B HREY K -COPD 5 IFAE”  (bronchiectasis—=COPD
overlap, BCO) , T FE COPD 3L K ¥ 5K i3 L hy 458% ~ 57.6%, &
COPD BE B IS EY KL R 72.5%

{H BCO TEIG R FH #3925 COPD gL, BCO BEMIGRIBIRE S,
R E A B R TR R T 2, B SRR 22, HRRET L, HAZRE
JUEE, COPD 2RI E RAEHEANE, 45 KR RAFE R &, HACT HHE R [ 1,
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BRI A8 /54D (B /F) X BCO B A H 3 4 A IBI7 IR RS 7L
FIAR R R

1 #R5EHE

11 —fREE

BEHE 2018 4F 6 H % 2019 4 6 H WA K COPD 2tk & 1E A BeifIv i) 118 4
BCO &5, Hrh 5 105 6], 2ot 13 6. Sk 2MaTT, WiERE)s, Xk
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T4 65 44, XTHRLL 58 44, PHALEEAVORIILE |, GGt Pl AN LA
HEFRPR A W 22 5

NAFRUE: BT A BFIHIIL N COPD IF #54 (IEvEFZErEigie 21648
F ) FASCIRAE, HATE CRASCREY IRIEIZIA TR ILR) th i CHR I,
I PRAEHE A A TC S 5 A K IR 4, Bets F OB . O™ E A0 R
Wi ISR . RO A . RINERRR PREEE . TP DhRe s . HUIRIRT REREDS |
i LR E RS R . T R E AR S 2 AR i, HLRE AATATAE

https://doi.org/10.35534/fcm.0202006 www.sciscanpub.com/journals/fcm



N Z BBt RBREX S THthEReE /
BRAZETSIBMBRELEMRSHSZSEY KIS BME 30

F 1 BEENBRMBEEER

i iz X B4 r (3 x?) P

BERFEAE B 60 58
Ay 65.6+7.4 67369 0.75 0.37
5

B 55 50 0.9 0.35

P 5 8 0.9 0.35
BMI 214+35 21.8+3.9 0.1 0.71
W AR

M ATH 51 48 0.11 0.84

AN AR 9 10 0.11 0.84

6MWT 5 45+22 48+25 230 0.35
Jiti o hg
FVC (L) 25 2.7 1.56 0.54
FEV1 (%) Fij 44.8 £ 16.7 46.3 £ 183 1.13 0.80

1.2 HARBDE
WiZH B E A H A 27K B/ F160/4.5mg, & H PR, MFHEHN 3209 mg, T
T B E RS AN IR N- B2 ER 0.6 mg, 2K/ Ho BERFZAEH 12 4
JE RSP ROTAG

1.3 bZl?}E$-.r\

ARFFEATAYTROR, PEARUEIN R . OJERk: IRARER I GE, FEVI
BARITHIHE R <5% . QAR InASERII R HGE , FEV, #25 = 5% H < 10%.® B4
i RAER AT 2, FEV, $25 >10%. SRR = ( BABIE + A 2061%0) /
BRG] x 100%.

AW ST IR RIOEFRBE . 1 B4 W< (FEV,) 1R IiZhREPEHr 46
Bro WP RMERERE A 6 4380 AT (6-minute walk test, 6MWT ) 57 S} I
W RIXERE RS, AW EEIEM bR, A THIE— D R A% 2 2R LR
PRBE 10 SRSy, ArEoHE, PP RAERR R, FEV, SRR E A% A Al
(1Y) RSF900 Ffi i Be {1 A4 i) 1 g i o

A 3% BT £ D M 48 Bk A TR 3R T W 18] 45 SGRQ (St. George’ s Respiratory
Questionnaire, SGRQ) #EATI &, BAMEFES AT H LM A RN . A
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SRFEAE DR AR Xt B A SR AT IR AE , 12 SRR E AT 4 R N R
B A I E SR bR o

1.4 FiTDAT

AR BRI HME + b2, (1 SPSS17.0 p#r A £l . /328
i ] Pearson R K S0 47 70 o % SRR ] ¢ K938 5 Mann—Whitney B&AIES
BT T

2 4“8

FE 12 AT AE R, BT B/ F I R % 20 491, F4% 35 B, Jesk 3 4,
SRR 94.8%; N- LEREMEIRIEG B/ F MIGIK B2 34 6, A% 24 4,
TR 2B, BABER 96.70%, WLl HZIERA R, 0 N- Lk BRIk
B4 B/ F 25 Im R a8 o

F* 2 IGKiEFTITSTT

i H AL L TRk BASE
THiH 34 24 2 96.7%
popisEiEl 20 35 3 94.8%

x> 5.85 4.85 0.14 1.80
p 0.01°" 0.022* 0.65 0.79

E: ThRTp <005, TTATp<001, TR,

TEMGE AT Y 6 o3 PP AT iU 0 4 55 58 A8 P IR DRI X K% s D e 2 B i 5
REPFR (p<0.01, % 2) o SGRQ mEXIE W R, &l 12 MAYnarzia, 5
IBYTHTAH LU P ZH B B 2R SO YA BTl (H452 N- SREE I EIRIK S B /
FIRYT I B A B A 8 R (p<0.01, £3) .

#* 3 12 FRr Rt 5 £ ERETN

WiH T popicEel t p
JitiThie
I RIS -42+18 -19 14 5.06 <0.01"
FVC (L) 0.18 +0.07 0.07 = 0.04 478 <0.01"
FEV1 (%) 34x1.7 1.2+08 5.32 <0.01"
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SGRQ &4r  -14.9x6.7 -6.1+3.3 7.75 <0.01"
SER -22.6 8.1 -103 £7.9 8.11 <0.01*
WEEh -133 +7.1 -42+3.1 5.79 <0.01*
oI -12.8+6.1 -47+33 5.31 <0.01*

E BAREAH T = 8T B R - R ERE, SOMWT 534k, E3hE o7 o RAR R A
FVC AKX, MEZME, WA, FEVI K, 1 HFEE, HahaAdF, SGRQ #5454
&, AEREME,

TEPREFE TP SRR (e 4) , FEASEE AR s,
WIS AN, UR . BERALOEE. TR 12 FRIRYT T, TS A E AR A R
B R AR N ZS , (B A R B35 22 5%, BB RARAET

F4 BMANARRE (ZEANR)

T X} 2 5

T N=60 N=58 X b
& Wi 6 3 0.41 0.38
B & 7 3 0.88 0.26
N2z A 4 7 1.02 0.11
JilIRE] 2 1 0.01 0.85
fili % 2 2 0.22 0.58
NS 3 4 0.01 0.85
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ARWFFEVEAL T N- LB BRI A B / FIRYY COPD & JF X EY k&
TR L 2, 25 R B8 N- SEREE RIS B/ F LB B / F XF
COPD &I 3 EY KB H AT AFIITAL, 78 12 VAT 45T, Xf BRZH I
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FIHT, % BCO g ARIGY T RYZ5Y) H Al 5 24 WElR —lRl 4 M . ST
RN G APERE R TR L PUER . TR (R BEHRER A TT 28251 BORG T
W L4l 15 o B/ F B AGRR— R TT R . AT AR TE / AR SR 2 P Rl
YA W T COPD #iGYT, HWERIEF IR YR (51 (6 o Al
IRAEAT AWl B SR BAT I OB RAEBIFEHT, AR5 2 AL B 2 Bsh I H
ARFARSCEY TRIEM . COPD B E AR R MR AE , A f bl
ZIPRANEATFEE , AT fE ] e AR OB SR R SF RATRYTRCR [ 7 ] .
WABFFE R, ARSER 2 RS YK I IR, A s P8 LAH R HT R
MPEH, SHER D IR, g OB IR E SR RIAER A B R
HOR [ 8] o COPD BIF SV R AT BEIAR BAT B A SUE AAE, B/ F B3
IG5 FHAS (L e il D RE T EL 3K Bl 4 ) J 3 B S A AE , %) COPD 5 3 30U Y™
s H R I R AR IR ROk -

N- ZBEEBEE R 1 BT & B8 B A RSR B IR 5, Al B v —
BRAEWTRE, J2 BRI iR AR ORGP, R i (o | [ 10 ], fE
MRS RAE . SCUVEY K MBI R A BSOS 5 DR A R IBORG B .
PRINME . BB AEY P . I PRIESEIER N- ZBEE 2R ] DL COPD A
. COPD 5 3 VEY 5K 1 i PRAEIR L SAE 16 i il ST 30, N-
CPBEEBEERR S B/ F WA BHCA B2 3 COPD ZUAE N 3 th HA IR
FOR L1 o WARIEAT, LBEF M2 Rt e o 10 o R s 4
P2 5 - ST o 7 N2t YA e s 7/ 0 i Sene L K (SR RS A A
AT 2 T A A TR O IR i, Rt Raa sl AT, N- ZBEE
PRI S B/ F R COPD G330V BRI, T RE ¥ i B R,
MEYIE, REEREET; 59— 07 WA ZAM SR IE S, SCEIIRE,
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