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The influence of budesonide powder for inhalation on cough variant asthma"*
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Abstract:Objective To research the influence of Budesonide Powder for Inhalation on airway hyperre-
sponsiveness,inflammatory factors and immune function in the Treatment of Cough Variant Asthma. Methods
67 cases with cough variant asthma in Pudong New Area Gongli Hospital from September 2015 to Septem-
ber 2016 were selected as treatment group,67 healthy persons were selected as healthy group. The treatment
group was given Budesonide Powder for Inhalation, the were airway hyperresponsiveness,inflammatory factors
and immune function compared. Results (1) The PD20-FEV1 of the treatment group increased gradually after
3 months, with statistical significance( P<C0. 05) ; (2) Before treatment, the 11.-5,11.-10 content and the percent-
age of EOS in induced sputum of treatment group was significantly different from the healthy group, with sta-
tistical significance(P<C0. 05) ;after 6,9,12 months,the IL-5,IL.-10 content and EOS was significantly differ-
ent than before, with statistical significance(P<C0. 05) ; (3)Before treatment, the 1L.-6 and TNF-¢ of treatment
group was significantly different from the healthy group, with statistical significance (P <C0. 05); after 12
months, the IL-6 and TNF-q was significantly different than before, with statistical significance(P<C0. 05) ; (4)
Before treatment,the CD3" ,CD4" ,CD8" T cells and CD4" /CD8" of treatment group was significantly differ-
ent from the healthy group,with statistical significance(P<Z0. 05) ;after 12 months,the CD3" ,CD4" ,CD8" T
cells and CD4" /CD8" was significantly different than before, with statistical significance (P<C0. 05). Conclu-
sion Budesonide Powder for Inhalation had certain clinical effect in treating bronchial asthma,can effectively
reduce the serum levels of inflammatory cytokines,improve the pulmonary function and immunological func-

tion.
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