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Analysis of the Clinical Effect of Small Dose Azithromycin Combined with
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ABSTRACT Objective: To observe the clinical effects of small dose azithromycin combined with inhalation of Budesonide and
N-acetylcysteine on cytokines of bronchoalveolar lavage fluid and lung function of patients with idiopathic pulmonary fibrosis (IPF).
Methods: 56 patients with IPF were randomly divided into two groups. The control group was only treated with general treatment, includ-
ing oxygen uptaking, quitting smoking and inhaling Budesonide(2 mL/time,Tid) and N-acetylcysteine(3 mL/time, Tid), while the treatment
group was given azithromycin (250 mg, oral, qd) based on general treatment for 60 days. The curative effect and pulmonary function pa-
rameters such as PO,, forced vital capacity(VC), FEV1%pred, MV V% pred and DLCO/VA% pred of patients in the two groups were dy-
namically observed before and 3, 6 months after treatment, the related inflammatory cytokines concentration in bronchoalveolar lavage
fluid were deteced and compared before and 6 months after treatment. Results: After three months' treatment, the PO,, VC, FEV1% pred,
MV V% pred and DLCO/VA% pred of patients in both groups increased compared to those before treatment (P<<0.05). 6 months after
treatment, the efficiency of treatment group (20/26, 76.9%) was obviously higher than that of the control group (14/30, 46.7%). The PO,,
VC, FEV1% pred, MVV% pred and DLCO/VA% pred of patients in the treatment group were higher than those in the control group
(P<0.05). The concentration of TNF-a and IL-8 in bronchoalveolar lavage fluid of patients in control group were significantly lower
(P<0.05), but IL-4, IL -10, IFN-y had no obvious changes compared to those before treatment, respectively. And the concentration of
TNF-q, IL -8, IL-4, IL-10 in the treatment group were reduced, the concentration of IFN-vy increased significantly compared to those be-
fore treatment (P<0.05). Conclusion: Small dose Azithromycin combined with inhalation of Budesonide and N-acetylcysteine could im-
prove the lung function of patients with IPF by changing the concentrations of related inflammatory cytokines such as TNF-q, IL -8, IL-4,
IL-10 and IFN-vy inbronchoalveolar lavage fluid.
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Table 1 Comparison of the Changes of lung function parameters before and after treatment between two groups(xt s)

Groups Control group(n=30)

Treatment group (n=26)

3 months after

6 months after

3 month after 6 months after

Lung functi(ka;lkk\\\ Before treatment treatment treatment Before treaiment treatment treatment
PO,(mmHg) 60.77+ 5.00 68.87+ 5.71°* 64.17+ 4.62° 60.12+ 5.09 70.04% 4.97° 75.12+ 4.89®
VC(L) 2.33+ 0.26 2.54+ 0.27° 2.40% 0.25 235+ 0.24 2.58+ 0.23* 2.71% 0.22*
FEV1% pred 55.38+ 3.77 60.89+ 4.25 57.10% 3.81 56.69+ 3.63 61.88% 3.56° 66.08+ 3.59
MVV% pred 54.35+ 3.77 60.11% 4.50° 56.76+ 3.75° 54.21% 3.63 60.28+ 3.75° 64.32+ 421
Dlco/Va% pred 59.23+ 3.18 69.12+ 3.83° 63.51% 4.09 60.59+ 2.84 70.50% 4.28° 73.80% 4.20"

Note: a: P<0.05 compared with before treatment of the same group; b: P<0.05 compared with the control group at 6 months.
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Table 2 Comparison of the Changes of related inflammatory cytokines concentrations in bronchoalveolar lavage fluid of patients after treatment for 6

months between two groups(xz s)

Groups Control group(n=30) Treatment group(n=26)

Cytokines Before treatment 6 months after treatment Before treatment 6 months after treatment
TNF-a(pg/ml) 32.8+ 4.12 15.2+ 3.06° 33.1% 4.56 16.9+ 3.24°
IL-8(pg/ml) 586.1% 56.4 360.4+ 68.2° 590.7+ 63.4 368.1+ 58.3*
IL-4(pg/ml) 8.48+ 0.92 9.12+ 1.13 8.52+ 1.08 4.15+ 0.58®
IL-10(pg/ml) 21.73% 2.06 20.51+ 2.10 20.98+ 1.98 10.14t 1.26®
IFN-y(pg/ml) 10.18+ 1.38 9.42+ 0.98 9.98+ 1.00 19.57+ 2.48"

Note: a: P<0.05 compared with before treatment of the same group; b: P<0.05 compared with the control group at 6 months.
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