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Effects of Azithromycin Combined with Budesonide Inhalation on Plasma Inflammatory Cytokines and
Lung Function in Patients with Asthma
YANG Yu, LIU Ming(Chongging Jiangling Hospital, Chongqing 400021, China)

ABSTRACT OBJECTIVE: To observe the effects of azithromycin combined with budesonide inhalation on plasma cytokines and
lung function in patients with asthma. METHODS: 102 asthma patients of acute exacerbation were included. Divided into 2 groups
according to admission single or double days. 50 patients were included in control group and then given budesonide inhalation, 2
ml /time, bid, for 7 days. Another 52 patients were included in treatment group and then given budesonide inhalation and azithro-
mycin, 10 mg/(kg-d) ,ivvt, for 5 days. Plasma inflammatory cytokines (IL)-6, IL-8 and TNF-a levels of 2 groups were detected be-
fore and after treatment, and pulmonary function was also determined. RESULTS: Before treatment, the difference in all of the indi-
cators in 2 groups was not statistically significant(P>0.05).After treatment, all of the indicators in 2 groups were improved signifi-
cant(P<<0.05). But the plasma levels of IL-6, IL-8 and TNF-a in treatment group were significantly lower in control group (P<<
0.05) , and lung function FVC and PEF were all significantly improved, compared with control group (P<<0.05). CONCLU-
SIONS: Azithromycin combined with budesonide inhalation therapy could improve the inflammatory asthma level and lung func-
tion.

KEY WORDS Asthma; Budesonide; Inhalation; Azithromycin; Cytokines; Lung function
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Clinical Observation of Local Injection of Triamcinolone Acetonide Combined with Gentamicin in the
Treatment of Eyelid Inflammatory Granuloma
LIN Su-giong(Ningbo Yinzhou District Jiangshan Hospital, Zhejiang Ningbo 315000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy of local injection of triamcinolone acetonide combined with gentami-
cin in the treatment of eyelid inflammatory granuloma. METHODS: 60 patients with eyelid inflammatory granuloma were collected
and randomly divided into 2 groups. Group A received injection with triamcinolone acetonide alone, and group B received com-
bined injection of triamcinolone acetonide and gentamicin. 2 and 3 weeks later, the clinical efficacy of 2 groups were evaluated.
The hardness and area of granuloma, the number of inuections and ADR were record. RESULTS: 2 weeks later, the hardness and
area of granuloma in 2 groups was significantly decreased than before, but the decline of group B was more obvious than group A;
the total number of injections in group A (93) was more than in group B (71). The total effective rate in group B was 100.00% ,
which was higher than in group A (97.14% ), there was statistical difference between 2 groups (P<<0.05). 3 weeks later, total ef-
fective rate, the hardness and area of granuloma in 2 groups had no statistical difference (P>>0.05). Total number of injections
(127) and cured patients in group A were significantly more than in group B (108), there was statistical significance (P<<0.05).
There was no ADR in 2 groups. CONCLUSIONS: Local injection of triamcinolone acetonide in the treatment of eyelid inflammato-
ry granuloma could receive an ideal clinical efficacy. It combined with broad-spectrum antibiotics could improve the therapeutic effi-
cacy and speed up the recovery process.

KEY WORDS Ophthalmology department; Granuloma; Triamcinolone acetonide; Gentamicin; Local injection; Therapeutic effi-
cacy

WAL 5 R R BT FE[T]. F B R 2 A 32 2 %, 2002, TR RAE N ol A IA 2K 6 IR fE )] F B 476016
18(2):14. Jk,2004,20(9) : 789.

[ 6] Knight D. Epithelium-fibroblast interactions in response [9] NomaT, Sugawara Y, Ogawa N. Dermatophagoides-ind-
to airway inflammation[J]. Immunol Cell Biol, 2001, 79 uced interleukin-10 production by peripheral blood lym-
(2):160. phocytes from patientswith asthma in remission[J]. Pedi-

[7] OhkiY, Tokuyama K, Mayuzumi H, et a/. Characteristic atr Allergy Immunol,, 2004,15(5) :459.
features of allergic airway inflammation in a murine mod- [10] Maltais F, Ostinelli J, Bourbeau J, et al. Comparison of
el of infantile asthmal[J]. Int Arch Allergy Immunol, 2005, nebulized budesonide and oral prednisolone with placebo
138(1):51. in the treatment of acute exacerbations of chronic obstruc-

[8] IR, 5K, s a4k, 4 mni g 1 B 2 M Ml i S0 2 Il tive pulmonary disease[J]. Am J Respir Crit Care Med,

2002,165(5) :698.

* IR AFE, B0 RHI RIS I AT . iR R 20150106 {5 2015061

0574-88098990-2312, E-mail:ciguo520@gmail.com

- 3010 - China Pharmacy 2013 Vol. 24 No. 32 REZED 2013458 24 555 32



