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Effects of terbutaline combined with budesonide inhalation on PD-1,PD-L1 in peripheral blood monocytes and
serum inflammatory factors in AECOPD patients FU Junkai, HE Xiaohua, ZHU Qinghua.Department of Respirato—
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[Abstract] Objective To explore the effects of terbutaline combined with budesonide inhalation on programmed cell
death 1(PD-1) , programmed cell death-ligand 1 (PD-L1) in peripheral blood monocytes and serum inflammatory factors
in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods A total of 80 AECO-
PD patients were divided into control group and experimental group by random number table method, 40 cases in each
group.The control group received routine treatment, the experimental group received terbutaline combined with budesonide
for aerosol inhalation on basis of control group.The efficiency of treatment, arterial blood gas function and pulmonary func—
tion parameters, levels of PD-1,PD-L1 in peripheral blood and serum inflammatory factors, and adverse reactions before
and after treatment were compared between the two groups. Results After treatment, the efficiency of experimental group
was higher than that of control group (90.00% vs 70.00%) (x*=5.00, P<0.05).After 7d of treatment, pH value, partial
pressure of blood oxygen (Pa0.), forced vital capacity (FVC), forced expiratory volume in the first second (FEV1) and
FEV1/FVC in experimental group were significantly higher than those in control group, while partial pressure of carbon di—
oxide (PaCO,) was lower than that in control group (1=2.73,2.65,5.20,6.82,5.97,-2.80, P<0.05).After 7d of treatment,
levels of serum interleukin 6 (IL-6), tumor necrosis factor—a (TNF—a) and C—reactive protein (CRP), PD-1 and PD-LI
in peripheral blood in experimental group were significantly lower than those in control group (1=7.63,13.74 7.94,11.13,
6.20, P<<0.05).There was no difference in adverse reaction rate between the two groups (x*=0.56, P>0.05). Conclusion

The curative effect of terbutaline combined with

DOI:10.13558/j.cnki.issn1672-3686.2021.001.008 budesonide inhalation is significant on AECOPD,
VEF BAAT £ 322000 WiTE L5, LT O BEREFED,  which can  significantly improve pulmonary function
HEE and arterial blood gas function indexes, reduces the



SREFXIGRSHE 2021 F1H 19545 1 ] Clinical Education of General Practice Jan.2021, Vol. 19, No. 1 <27

expression of PD—1,PD-L1 and inflammatory factors, with relatively higher safety.
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REIEE . COPDE R LR 1. M2 — TR LLHL,
2SI Jes B L (P >0.05) .

F1 WL AECOPD 4 BBk LA

pYing-] =2 e
P 31 p—_ RESEH COPD R

4 n
AL (Br) Ikg/m” /4E

I 40 25/15 58.15+6.16 22.17+1.53 5.17+1.84
XHEZE 40 26/14  57.13+£6.97 21.98+1.61 4.83+1.98
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P ¢ 3 1] UL, JAYT AT, PHALER A (%) pH {H \ PaO,
PaCO. 7K Lhis, 22 ¥ ogit22 2 X (1 4351=0.19 .,
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¥1<0.05).

2.4 WALIAIT A ANE L PD-1 . PD-L1 R AE H
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PD-L1 7K & —FP e A 3067 2.

2 3Tk
Andreas K, Tobias F, Nicole L, et al. Genome—wide

MicroRNA expression profiles in COPD: Early predictors
for cancer development[J].Genom Proteom Bioinf,2018,16
(3):162-171.

2 Tian Y,Xiang X,Juan J,et al.Short—term effects of ambi-
ent fine particulate matter pollution on hospital visits
for chronic obstructive pulmonary disease in Beijing, Chi-
na[J].Environ Health,2018,17(1):21-26.

3 Papi A, Vestbo J,Fabbri L,et al.Extrafine inhaled triple

therapy versus dual bronchodilator therapy in chronic

obstructive pulmonary disease (TRIBUTE) : A double—
blind, parallel group,randomised controlled trial[J].Lancet,
2018,391(10125):1076-1084.

4 ARWETT AHE B0 A 2 T L AECOPD
I 8% 3y = 47 7 RE R0 I DR 0. W Y IR B2 27
2020,22(5) :683-684.

5 Jakobsson KF,Laura AH,Hanna N,et al.Altered deposition of
inhaled nanoparticles in subjects with chronic obstructive
pulmonary disease[J].Bme Pulm Med,2018,18(1):129-134.

6 BRI, K, EAR A RIS I A B G A b s X
AECOPD £ I I UL A 6T TR, rAR ER Bk ey
,2020,30(9) : 1345-1349.

7 DR AR AR R A AR A A T T 46 25 A
ANIRTT EAF MR ZE P 2 P I EE 3] A e RASCR 1.
[ PR AR BR 2R 44, 2019,40(6) : 328-330,371.

8 WARER A S I 2 o 2 18 PR B FE R It 2 4 A
FHLZEVE PG 2 TR T8 B (2007 AEAEITRRO(S].  HhARgs
WP 2%k, 2007,30(1) : 8-17.

9 IR, FRARAE , 5 2T B Al ARIDE A A 2 TR
B G5 AL IR AR T A8 BEL S 2 3 5907 280 0 7
PCT IL-6 . TFN—y 7K P25 e S . LB T P 2 2
i&,2019,37(10) :20-21.

10 Park SK.Trajectories of change in cognitive function in
people with chronic obstructive pulmonary disease|J]. J
Clini Nur,2018,27(7-8):1529-1542.

11 XGEAS 5 9 A RIS 5 W B iR S A e H KR YT
18 BEL s M i e 400 ) R R 0 B 3 SR PR K- Y
[J].9dt 2%, 2020,26(1) : 71-75.

12 BRIk, B iz Wi, 1R A b 2% 1 KR A1 A bR G 4G
TR X S AP P EL ZE A e e o o 20 A8 I D RE 14
S T E AR 2R, 2020,40(6) : 1218-1220.

13 2L A, INERIT, A R A AR & N- 2 E e
W2if¥7 AECOPD [ 20 B f 3 S Be DI RE R FE M [J]. b
ARSI IR ,2020,27(3) : 448-452.

14 TP 25150 AR B A AUARIER 5 A H A TR B
FAWAALE AECOPD 57 P B FHACR SO I RAE
IRFAREMELT . TR ZE T B2, 2019, 37(10) :86-87.

15 TS, BRXFS , 223045 . AECOPD JE B 38R0 AL
K K 55 il K BE B4 AH A I3 BT (D). A R 2 2R
2020,32(5) :69-72.

16 HEE, 30 PD—1/PD—L1 il 5518 M BE A€ e 14 S i
TEITFE I RELT]. PRI, 2020,40(11) :861-865.

17 A, G 1, 2258 B B2 TR MR 5 A A AR5 7 0 182 B
it At o AT S i A% 4R AL PD—1/PD-L1 23K Y 50
[J]. Hh i 24k, 2019,35(13) : 1621-1626.

(Wi ALY 2020-08-20)
(RSOt #EAR0)



