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Effect of budesonide inhalation in treating elderly patients with asthma and its effect on the levels of
serum interleukin-2 ,interleukin-5 and interferon-vy

YAO Li-xia

( Department of Internal Medicine ,the People's Hospital of Dongxihu District of Wuhan City, Wuhan 430000, Hubei Province,,
China)

Abstract: Objective To explore the effect of budesonide inhalation in treating elderly patients with asthma and its
effect on the levels of serum interleukin-2 (1L-2) ,interleukin-5(IL-5) and interferon-y(IFN-y). Methods One hundred and
sixty-six elderly patients with asthma were randomly divided into control group and observation group, with 83 cases in each
goup. The patients in control group were given oxygen, expectorant, anti infection, intravenous aminophylline and other symp-
tomatic treatment while the patients in observation group were given budesonide inhalation ( budesonide 0.5 mg +2 mL saline)
on the basis of the treatment of control group. The changes of lung function, the levels of serum IL-2 ,IL-5 ,IFN-y and quality of
life scores and adverse reaction of two groups were recorded and compared before and after treatment. Results The levels of
lung function parameters of peak expiratory flow (PEF) ,forced expiratory volume in one second( FEV1) and FEV1/ forced vi-
tal capacity (FVC) ,IL-2 and IFN-y in the two groups after treatment were significantly higher than those before treatment
(P <0.05) ,while the level of IL-5 was significantly lower than that before treatment in the two groups (P <0.05). The levels
of lung function parameters of PEF,FEV1 and FEV1/ FVC,IL-2 and IFN-v in the observation group after treatment were sig-
nificantly higher than that in control group( P <0.05) ,while the level of IL-5 decreased more significantly in the observation
group than that in control group( P <0.05). Asthma control test score and score of St. Georges respiratory questionnaire after
treatment were significantly lower than those before treatment in the two groups( P <0.05). And the asthma control test score
and score of St. Georges respiratory questionnaire after treatment in the observation were significantly lower than those in con-
trol group( P <0.05). The adverse reaction between two groups had no significant difference (P >0.05). Conclusions
Budesonide aerosol inhalation treatment can significantly improve lung function and the quality of life of elderly patients with
asthma. This may be related with the effect of budesonide on the balance of Th1/Th2.
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two groups before and after treatment

Comparison of pulmonary function between the
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