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Effect of Symbicort Turbuhaler on Patients with Chronic Obstructive
Pulmonary Disease of Peripheral Blood Dendritic Cells*
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ABSTRACT Objective: To investigate the effect of Budesonide/formott on the peripheral blood dendritic cell subgroup, lung func-
tion and inflammatory factors in patients with chronic obstructive pulmonary disease. Methods: The patients with acute exacerbation of
COPD were selected as the target group, 80 cases were randomly divided into 2 groups, each group was 40. The control group was treated
with conventional symptomatic treatment, The experimental group was given symbicort turbuhaler inhalation on the basis of this. after 4
weeks by flow cytometry respectively four fluorescence detection of two groups of patients with peripheral blood dendritic cell subsets
analysis treatment before treatment, (mDCs and pDCs), the level of C reactive protein  (CRP), the expression level of white blood cell
count and CAT score, pulmonary function. Results: The percentage of mDCs and pDCs in the periphera blood and the mDCs/pDCs ex-
perimental group and the control group were significantly lower than those before the medication (P>0.05), and the experimental group
was lower than the control group, but there was no significant difference between the experimental group and the control group (P>0.05).
The two groups of the forced vital capacity (FVC), the percentage of FEV1 (FEV 1%), FEV1/FVC and CAT were all better than those be-
fore the medication, and the experimenta group was more obvious than the control group (P<0.05). After treatment, C reactive protein
(CRP) and white blood cell count (WBC) were improved compared with those before treatment, but there was no significant difference
between the experimental group and the control group after treatment (P>0.05). Conclusion: Symbicort can significantly improve lung
function, reduce medical costs and improve clinical symptoms in patients with chronic obstructive pulmonary disease, but has little effect
on dendritic cell subsets.
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12 HRFA*E
121 iKFIREE  LinFATCIRADUA (fu45 CD2,.CD3.CD14,
CD16.CD19,CD235a,CD56) CD11c-PE CD123-PE CD1c-PC7
CD303a-PC7 L & HLA-DR-PC5. %1l % (FCM lysing solution) ,
AR L 240 4 5 Y (Ficol | ¥2) L =X 41 . 2% o ¥R (phosphate buffer
asline) ¥l [ 2 = ¥ eBioscience /A &l . It =X 41 il {3 W) 2 =
BECKMAN COULTER 2] ; il iy REA W 11 48 ] HSAE A ] o
122 KA BAL R R AT R I 3 mL 5
PBS ZZ il 1:11R4); B0 B A 3 mL Ficoll i ; 4 BE i}
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AR 1 BT, T ER H O 2T
JITA 2 mL PBS & i , 1500 r/min . 15 min, e 44 iE 2 k. 3%
W, B 2 ML AR A . RITTE 4 GhiiRd A
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K 40 J& i Linl-HLA-DR+ F44& b ) DCs 411 fif , DCs IV i
43 JyBERE DCS(MDCs,CD11c+CD1c+) FlI 41 iy £ DCs(pDCs,
CD123+CD303+), HAAR/EUNIT B FALCIN % 2 H 45 1 vh
fil A Lin/HLA-DR/CD11¢/CD1c, # 2 /il A Lin/HLA-
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AIHEGHIR T RO 30 ming il A 2 mLg I E , #EOGEIRT RO
15 min; #RJ5 5.0 1300 r/min 15 min, 3 F &, ilA 2 mL PBS
SRR VE AR AN 2 YK 7 L VET RS A 0.5 mL PBS 22 i
IRAT, EALKGIN, 4551 CD123+CD303+ FI CD11c+CD1c+ XY
P 20 5 A0 AR A 4 (0) 2 o
123 LWEMXKE TE AL HLm K2 )E 4 8
AT L ZH 5347 . C Sz 2 11 (CRP)SEAH G HE bR A T
1.2.4 FRTheEERRAEI  FTA AAXTZ A2 M5 4 4
HEAT IS AERIN FVC FEV 1% FEV VPV C %5847
125 CATES i A4 215 T CAT W43
13 GFitEA*E

F B BILL Xt s Fon, TSt R FH SPSS15.0,
ZH ] e I REAS 1 AR TS, ZH N ELES RO L4636, DL P<
0.05 RInLRHAGI#E L.

2 #R
2.1 WAEEINEM A DCs T B L R EL R
FH#45J5 mDCs F1 pDCs 4 41MH il 89 43 Lt &2 mDCs/pDCs

S ZH O N K 24 i b A (P>0.05) , SR AH A1 T iR
AL EERICW BgeitA 2 X (P>0.05). UL 1 KM 1.
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Table1 Comparison of the DCs subgroupsin periphera blood between two groups

mDCs pDCs mDCs/pDCs
Groups
Before medication After the medication Before medication After themedication Before medication After the medication
Treatment Groups 0.36+ 0.22 0.23+ 0.18* 0.17+ 0.10 0.12+ 0.09 2.18+ 0.43 1.88+ 0.46*
Control Groups 0.37+ 0.23 0.32+ 0.23 0.17+ 0.10 0.14+ 0.09 2.20+ 0.46 200+ 0.53

Note: * P>0.05, (comparison with control group).

22 BHEMKAMIEER N IEIREIE R
A7, I FEVL FEV1% FEVUFVC X BHAITHT
i (P<0.05) , S50 4H i3 ) T AN W 4 (P<0.05)
23 BEHBEINIMRIEIEIRE CAT T ERILE
PIZHIZY )5 C B2k 1 (CRP) X T2 T FAEAG , S5 56 2H
WAL T XS IR, 25 5 HA GE i 18 S (P<0.05) ; I 25 ) L 4 i
H(WBC) S84 5 0 IR AR Lo SE 127422 57 (P>0.05)

3 Wik
H i, % F DCs 5 COPD 3 R WIS A 1F% , Al %

FSLB A AR A LGRS0 25 R A w4
—3, {H4 MR B KRR COPD g3 iy DCs %t L %
e R A T ARSI A S COPD 45408 1 48 i M s 1 £ 22
fER N RD, TR (CS) & A L A9 T 4 3 A o (B
1 LPOME 4R AW, e A BT EH . A K&
UEHE 28, 76 COPD fi3 H DC ¥k B R4 Y, A7 438 & 3K
COPD £ DCs ik FE /2R ILH ™, AT I &
STy H % IR 2H B 3 HME I pDCs Ve fiE 25 5%, Pottelberge ifF 5%
J Bl GOLD 434%™ 5 , pDCS By 7K - R#AR A B 2.9, th A i

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn


http://www.fineprint.cn

- 310 - DIREYESSER  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.2 JAN.2019

52 pDC #1 mDC fy ik i 1 mDC/pDC FEFEMUR L [l M, ARSI B T —48 LB BV AL 42, AT a6 £
HER, RIX AL 5I0E B FEA X, MIAZE COPD WfrfE T W IHE ZE X DCs 120

[
" E2 b 2z 1 ez
1P 1 |
£ 1w = g 1t r =
8 3E3 4 8 i s B | PR
] o] E4
g 1" 1
.....‘55¢ T “":Illlll LERLL :IID* TTTIT .‘.“: - ””-Ilﬁ' - ”“"1.|]| T I“"!.[F T I:Ihl "-rm-”":ﬁﬁ. ““rnm-ilc_l-“‘-‘- .1“;-0.? ...... _rT,h:l
crg COEs i
Note: Figure 1 mDCs Dendritic cell in Note: Figurel pDCsDendritic cell in Note: Figure 1 mDCsdendritic cellsin the
theperipheral blood of COPD patient in acute theperiphera blood of COPD patient in acute experimental group after administration.
exacerbation. exacerbation.
[ '
"5 ez Wy B = Ez
1 g 1 7 =
8 2 i & -
g " § v g "™
33 Ea {Es E4
10 1t i
T TR R " "R "I "R "R
coIa Chie conn
Note: Figure 1 pDCsdendritic cellsinthe Note: Figure 1 mDCsdendritic cellswere Note: Figure 1 pDCs dendritic cells were treated

experimental group after administration. treated with the control group. with the control group.

Fig.1 The percentage of mDCsand pDCsin the peripheral blood and the changes of mMDCs/pDCs before and after drug use in the experimental group and
the control group

* 2 SHEBEMINBEIEIRNE R IR
Table 2 Comparison of the results of lung function index between two groups

FvC FEV1% FEV1/FVC
Groups - After the o After the o After the
Before medication o Before medication o Before medication -
medication medication medication
Treatment Groups 2.31+ 0.67 2.92+ 0.97* 56.71+ 13.53 69.85+ 11.08* 58.71+ 7.30 65.46+ 4.83*
Control Groups 224+ 0.71 2.35¢+ 0.70 57.57+ 14.88 63.29+ 12.89 59.68+ 6.72 60.08+ 6.35

Note: * P<0.05, (comparison with control group).

* 3 WMAREINEAMKERRRE CAT IED M RILE
Table3 Comparison of periphera the blood inflammation and CAT score between two grouos of patients

WBCx 10%(L% CAT CRP(mg/L)
Groups - o After the o After the
Before medication After the medication Before medication o Before medication o
medication medication
Treatment Groups 9.89+ 2.92 6.84+ 2.15* 2248+ 481 27.10+ 4.61* 8.43% 5.04 3.43+ 2.59*
Control Groups 9.77+ 2.18 6.19+ 1.74 21.25+ 5.36 24,35+ 534 7.79+ 4.33 274+ 258

Note: * P>0.05, “P<0.05 (comparison with control group).

DC J& b AN AT A BT i 12 126 200 (APC) e o 200 M0 55 A0 BB, 30 AAS A OB Dt e AR MR 577 7 RIS DC
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