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Efficacy of Seretide and Breztri Aerosphere inhalation in the treatment of
patients with asthma-chronic obstructive pulmonary disease overlap
syndrome

QING Hong, WAN Dan
(Department of Pharmacy sthe General Hospital of Western Theater Command ,Chengdu 610083, Sichuan .China)

[ Abstract] Objective: To explore the efficacy of Seretide and Breztri Aerosphere inhalation in the treatment of patients with
asthma-chronic obstructive pulmonary disease overlap syndrome (ACOS). Methods: 103 patients with ACOS were selected as
study subjects,and were divided into Seretide group (n =52) and Breztri Aerosphere group (n =51) according to different
treatment regimens. Patients in Seretide group were treated with Seretide, while patients in the Breztri Aerosphere group
received Breztri Aerosphere treatment. The course of treatment was 90 days. The clinical efficacy, disease control status
[chronic obstructive pulmonary disease score (CAT),asthma control score (ACT) ], improvement of lung function [ forced
expiratory volume in one second (FEV1),forced vital capacity (FVC),inspiratory fraction (IC/TLC) J,immune changes in T
lymphocytes [helper T cell 17 (Th17),regulatory T cell (Treg) ],serum indicators [interleukin 17 (IL-17),eosinophil count
(EOS) J,occurrence of adverse reactions and disease progression were compared between the two groups of patients. Results:
The clinical efficacy in Breztri Aerosphere group was better than that in Seretide group (P<C0. 05). After treatment,the CAT
score and levels of FeNO, Th17, EOS and 11.-17 in the two groups of patients were decreased (P <C0. 05), and Breztri
Aerosphere group showed lower score and levels compared to Seretide group (P<C0.05). The ACT score and levels of FEV1,
FVC,IC/TLC and Treg were increased in both groups,and Breztri Aerosphere group had higher score and levels than those in
Seretide group (P <C0.05). There was no statistical difference in the incidence of adverse reactions between the two groups
(P>>0.05). The acute exacerbation rate and emergency visit rate in Breztri Aerosphere group were lower than those in Seretide
group (P<C0. 05). Conclusion: Breztri Aerosphere can improve the pulmonary function and immune function in patients with
ACOS,and has high safety,which is worth promoting and applying.
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