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Clinical observation of Budigafol combined with Staphylococcus and Neisseria tablets in the maintenance
treatment of patients with stable moderate to severe chronic obstructive pulmonary disease

LI Qiang, ZHAO Fengde, WANG Ruirui, ZHANG Ting, WANG Mingming (Infectious Diseases Ward, Dept. of
Respiratory and Critical Care Medicine, Fuyang Second People’s Hospital, Anhui Fuyang 236015, China)

ABSTRACT OBJECTIVE To investigate the clinical effect of Budigafol combined with Staphylococcus and neisseria tablets in
maintenance treatment of patients with stable moderate to severe chronic obstructive pulmonary disease (COPD). METHODS A
total of 122 patients with stable moderate to severe COPD who were admitted to the infections diseases ward of the department of
respiratory and critical care medicine in our hospital from October 1, 2021 to January 31, 2023 were divided into control group
(n=61) and observation group (7=61) according to the random number table method. Patients in the control group were treated
with Budigafol inhalation aerosol alone (2 presses each time, twice a day), and patients in the observation group were treated with
Staphylococcus and neisseria tablets (1.2 mg each time, 3 times a day) on the basis of the control group. The treatment course of
both groups was 3 months. The quality of life, exercise tolerance, lung function, inflammatory indexes, immune function, as well
as the number of acute attacks of COPD and the occurrence of adverse reactions were compared between the two groups before and
after treatment. RESULTS Control group and observation group shed 12 and 9 patients, respectively. After treatment, the 6 minute
walking distance of the two groups of patients was significantly prolonged compared with that before treatment (P<<0.05). The

COPD assessment test questionnaire score, St George’s respiratory questionnaire score, the ratio of residual volume to total lung

AESTRE 2R R T T H (No 19242231 18) capacity, the fractional exhaled nitric oxide, the serum levels

% Bz Al EARBEN . WETE)T I - 18P B S R L of C-reactive protein and interleukin-6 were significantly

E-mail : 13956685295@163.com decreased compared with those before treatment (P<<0.05).
#BEEE FFE . BFST 51 I 18 Pk BE S8k b 5 . The forced expiratory volume in one second (FEV.), the ratio
E-mail : 13966580920@163.com of FEV, to forced vital capacity, the percentage of the
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measured value of carbon monoxide diffusion capacity to the predicted value, and the percentage of the measured value of FEV. to
the predicted value were significantly increased compared with those before treatment (P<<0.05). The improvement of the above
indicators in the observation group was significantly better than that in the control group (P<C0.05). Compared with before
treatment, there was no statistical significance in the immune function indexes of the control group or the serum levels of
immunoglobulin A (IgA) and IgM in the observation group after treatment (P>0.05). The percentages of CD3*, CD4", B
lymphocytes and natural killer cells, the levels of CD4/CD8" and IgG were significantly increased in the observation group (P<<
0.05), the percentage of CD8' cells was significantly decreased (P<<0.05), and the improvement degree of the observation group
was significantly better than that of the control group (P<C0.05). There was no significant difference in the number of acute
exacerbations of COPD during the follow-up period and the incidence of adverse events during treatment between the two groups
(P>0.05). CONCLUSIONS Budigafol combined with Staphylococcus and neisseria tablets can effectively improve the immune
function of patients with stable moderate to severe COPD, further reduce the level of inflammation, and improve their exercise
tolerance and their quality of life with good safety.

KEYWORDS Budigafol; Staphylococcus and neisseria tablets; chronic obstructive pulmonary disease; quality of life; 6 minute

walking distance; lung function; inflammatory; immune function
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