WRGSEEAEAGE 2018 4F 5524 4 SH 40l 293

o] A % 2RO W [T R AT TR IR 5 12 1 B 8 A
Al i S A R A R AR

REXFHBEERAXSR &8 MNXLE" H#,1E8% 716000

WE B8R FE X (AZ) A R b 1T 2AFH (HP) 2 Jei% b P M M & 5% (COPD) 2ot e & 09 TR 1E A .
Zrik AT RE MRS T 69 COPD A2 B & 138 I A BT At &0 B A C-13 w2 KA & it 4T HP 4m), 4%
B HP P28 (32 45)) A= HP M2 (106 4] ) . AR3E AZ B %R H) (PL) A& A L X 5 4 HP + /AZ 48 18 4] |
HP + /PL 41 14 45| \HP-/AZ %8 56 45| \HP-/PL #8 50 4 , & Jf| i 5 d AU ) 8 B N LA AR 35 66 ( FEV, FEV, & F4H1a
F 4 FVC. FVC & FH1E & 4 FEV,/FVC) , 488 COPD 4 3133 (GOLD) 423 COPD & %54 1 #4511 #1.
M2 IVH, KR BB %, 9% B ok M) 52 oo 3% CRP & sTNFR75 K-F, vA % COPD Gtk e & A$/ 540 % A3 H £
COPD &M in& & H bl , itk 1 ~12 A4 &% COPD &t in& & &, £ A Kaplan-Meier 3% % %) £ COPD
L& B E A W & Log-rank k347 £ COPD Zobbim& B 5 bpl ks, 4R HP +/AZ 4 R B IL 4 M im
FhTE A (10.24 £4.65) /A ,HP +/PL #85(7.52 +3.38) AN A ,HP-/AZ 284 (8.05 +4.68) A~ A ,HP-/PL 48 #
(5.52 +5.18) /A A, Log-rank 2=, HP +/AZ 415 HP + /PL 41 HP-/AZ 41 HP-/PL 4% Ji] £ F A %t 5 &L (P <
0.05),ft4mn 2% A%iTFZEXL(P>0.05), HP +/AZ 41 HP +/PL 40 . HP-/AZ 41 HP-/PL 21 COPD % % 3 A
A .6 /A CRP K-F5 A mKkFAL£F A% 2ENL(P<0.05); HP +/AZ 42 COPD %% 3 A .6 A~ A sINFR75
KFB R K-EAR £ FA %3 &L (P<0.05), HP +/PL 48 HP-/AZ 41 HP-/PL 41 COPD %% 3 4~ A 6 A A
CRP % sTNFR75 K5 HP +/AZ A48t 2 F A %t &L (P <0.05), HP +/PL 248 HP-/PL 43 M~A 6 A4
R BB K A F D EICT HP + /AZ A4 HP-/AZ (P <0.05) , #5#:AZ s+ HP & 349 COPD &M in& &% B A A

B AEA
KR FHEL; ANEARA; REEEERRR; R
FESES R563 XEAERIRAE A DOI  10. 11768/ nkjwzzzz20180409

Preventive effect of Azithromycin on acute exacerbation of chronic obstructive pulmonary disease with Helicobacter
Pylori infection BAI Jine, LIU Wen-hui* , HE Yan. Affiliated Hospital of Yanan University Dongguan Branch, Yanan
716000 , China
Abstract Objective: To investigate the preventive effect of azithromycin ( AZ) on acute exacerbation of chronic ob-
structive pulmonary disease (COPD) with or without Helicobacter pylori ( HP) infection. Methods: 138 patients with stable
COPD were selected as study subjects. The patients were divided into HP positive group (HP +, n =32) and HP negative
group (HP —, n=106) according to whether or not the patients had HP infection. According to the use of AZ and placebo
(PL), they were divided into HP +/AZ group, HP +/PL group, HP — /AZ group and HP —/PL group, each with 18 ca-
ses, 14 cases, 56 cases and 50 cases respectively. The C-13 breath test system was used for HP test to determine whether
HP was positive or negative. Using the lung function instrument, the pulmonary functions were tested; FEV, , FEV| account-
ing for the expected percentage, FVC, FVC accounting for the expected value of percentage, and FEV,/FVC. According to
the global initiative for COPD ( GOLD) classification, COPD patients were divided into [ , II , Il and [V phases. CRP lev-
els and sTNFR75 levels, after 3 and 6 months were measured by enzyme-linked immunosorbent assay using the ELISA kit.
The proportion of patients without acute exacerbation of COPD/group as the proportion of patients without COPD exacerbation
was recorded, and the proportion of patients without acute exacerbation of COPD in 1 — 12 months was recorded. The propor-
tion curve of acute exacerbation of no COPD was drawn by Kaplan-Meier method, and the proportion curve of acute exacerba-
tion of non COPD patients was compared by Log-rank method. Results: The initial time for the time of acute exacerbation in
HP + /AZ group was (10.24 £4.65) months, (7.52 +3.38) months in HP + /PL group, (8.05 £4.68) months in HP-/
AZ group, and (5.52 £5.18) months in HP-/PL group respectively. Log-rank showed that the difference between HP +/
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AZ group and HP + /PL group, HP-/AZ group or HP-/PL group was statistically significant (P <0.05), but there was no
significant difference among HP + /PL group, HP-/AZ group and HP-/PL group (P >0.05). At 3rd and 6th month, CRP
levels HP + /AZ group, HP + /PL group, HP-/AZ group and HP-/PL group were significantly different from the basal levels
(P<0.05). At 3rd and 6th month, sTNFR75 levels in HP +/AZ group were significantly different from the basic levels
(P<0.05). The levels of CRP and sTNFR75 at 3rd and 6th month in HP + /PL group, HP-/AZ group and HP-/PL group
were significantly different from those in HP + /AZ group (P <0.05). The incidence of adverse reactions in HP + /PL group

and HP-/PL group at 3rd and 6th month was significantly lower than that in HP +/AZ group and HP-/AZ group (P <

0.05). Concluson: AZ is effective in preventing COPD exacerbations in patients with HP seropositivity.

Key words Azithromycin; Helicobacter pylori; Chronic obstructive pulmonary disease; Prevention

P24 KH ZE 4 il 597 ( chronic obstructive pulmona-
1y disease, COPD) H°F 15% ~20% B HAF1EF 2Lk
SO RO T R A Y T A
BREH#E, COPD 108 il vl A 22 24 .
EA R iE COPD & & i ] 12 FT & ( Helicobacter
pylori , HP ) B (1 K95 SR G AR KN, — T8 5 T fil
f RIS 1 1ML PR AS & B 18% 1) COPD 8 4%
A HP 2t MHZ R 4 B JEAE 2 A D) fig
BEATSE o BT 25 8 3 (Asithromycin, AZ) 7E 1 P Al
TRANERA AT AE T, X COPD H 3% 3 058 19 7 1<
EACVER®S . — i =, AZ B S P 1 R
Wk N A AL ) Thl SR, FEAR TNF-o B9
SR, HP B BB MR T AZ X COPD B 73K
AT RE . A 28 UEL AZ XA T HP J&
Yt COPD F825 201 o o 791 5 1 FH % 22 5, 4R35 AZ
Xf COPD 3% fI¥ 7 2L

RABETTE

— M IOR ATBEPELEPE 2015 4R 1 A ~2015 4F
12 F 158 22 R 2 Bt )i 1= e 4% 32 36 77 19 COPD F2
W 138 GIOAEFER 0 B C-13 1P B A
MR G5 BT AT IR AT o A A B KA
AU 25 18 3 h, B C-13 RS0 A T35 & (b e
IR Z5A PR ], [ 2517 - H20061169 ) , 2 i
70 G UL 5 R Il T 7K S8 8 1 IR — US4 ,
15 min J5 i) 2 FH A ISR A e 0B BOREAS , R 0P
RBARE LA CRE A o I 5E 45 2R A = I
SEREA RN R TR 220 - AR R R R+
BEGr 248, ME S5 2 RAE >4 S HP B, I 45 R (E
<4 Jy HP [rE. A4 A T HP B HP
PEZH (32 f51]) F0 HP BfItE2H (106 i) . Horpr, HP [
PELADS 20 ), 4 12 i), AFi% 34 ~76 % i AR 67
% s HP IR 72 5], 22 34 i), 4F% 34 ~79 %,
(iAFI% 66 % o MG AZ J %2 g5 (Placebo , PL) i ]

TE0 5K HP + /AZ 2H (18 15]) .HP +/PL 24 (14
) \HP-/AZ 1 (56 ) \HP-/PL 4 (50 f4) ,

MNFe R AR IIARRIE: FF G Th AR 2
W 52 325 COPD “ 2l il 1Y COPD 23R 46 B i
AR >30 & 35 COPD FEMRAE I, 5 1 B
JH 1S 1 (first expiratory volume, FEV, ) Tl i{H A
30% ~70% 835 ;1 AW R Z HURGUR T B
25N S R B 5 JTHAB A &% ™ B AR A
BEmfial >7 d f3 . HEBRARAE A4 O I ML SR
H SRS 8 A P A 2 RGP LA K A
B RGP B 5 I T I R AR T B R s iy
R0 > 100 Y/ min 855 5 58 A H At i 4 25 9
(5% SCREY 7K) B 0 AZ TS BUR & W )
PR . ASHIFIT SRAT FRBE B A o 2 D ot
e, BT A 3t I g W &

Zri&  (DHP +/AZ 21 :18 {5 HP B &35 1R
AZ or iR (db e at i 25 4 BR 2 /), [ 2 0
H20064343)250 mg/d; @HP +/PL 41 : 14 {4 HP [
PEREHE DR R (Jb s BRI A R A A, NE
YIhER:) s @HP-/AZ 41 :56 f5i] HP [H% &5 Ok
AZ 58 R 250 me/d ; @HP-/PL £H .50 5] HP [k g
BRG]  HAbRE B iRy COPD J 2% J7 ik —
.

I BERIN . 2 WE AT AT ST . T R
AZH IR F I D) R ASGEEA 7 i D REAS I , 3 248 AR A
FEV, FEV, & #3186 A 45 L . FH J7 il 3% & (forced
vital capacity, FVC) \FVC & fiiif{H & 43 kb .FEV,/
FVC, F2 B8 18 1 BH 28 4 il < 95 4= 3R 48 1L (global
initiative for chronic obstructive lung disease, GOLD )
e AR IE N E R\ R

i CRP K sTNFR75 K-V g « HhHBCE & A B i)
K36 NMHREREEEKI 2 ~ 10 mL,
3000 r/min& 0> 5 min J5 B EIEW, AT —20°C %
FEAE DN, A ] 26 [ R&D systems 23 7] 4= 7 1) A CRP



WRGSEEAEAGE 2018 4F 5524 4 SH 40l

ELISA 374 . A sTNFR75 ELISA 33 & 5% FH g 1
B 28 W BRI 2 700 € . LA JE COPD 2 in #5 A\ %/
A A NBE R JC COPD 2 g /8 3% e g, I
e 1 ~12 Hy44H 78 COPD 2 ME e o e,

it F 42 SR H SPSS 19.0 HEit 4k, it

FRILL (7 £5) Fow, KA 856 1 HEBCERH E
(%) Fm, R x> Bk, LLP<0.05 hESH
it L. R Kaplan-Meier 22| JC COPD 2
P B LB it £ 6 BBk G 56 ( Log-rank ) #E47
J COPD Z PR H s Hu g ph 28 Hedse

% R

COPD % % HP fa b4 5 M b 20 16 R 4% 42
COPD 3% HP [PE4L (HP +/AZ HP +/PL) 5 HP
B4 41 ( HP-/AZ \HP-/PL) ZE 4 1] AT % | W AR 58
MBI s ik & 1 AR AR R S (FEV, (FEV, [ #iit
fHEL ] FVC FVC & Wi i1 {H & 4> b . FEV,/FVC,
GOLD %2 i 22 S L1t E L (P >0.05), H
A, WA 1,

4 48 %, COPD Ltk B Hets] HP+/AZ 4
HW A R [E] 24 (10. 24 £4.65) 4~ H , HP
+/PL 40K (7.52 +3.38) 4~ H ,HP-/AZ 21} (8. 05
+4.68) /1~ H,HP-/PL #H ) (5.52 £5. 18) 1N H .,
Log-rank it 75, HP +/AZ 25 HP +/PL 21 \HP-/AZ
40 HP-/PL A Z M EFAHGII2=E X (P <0.05),
HApMHRBZR TG E L (P>0.05) , WL 1,

4 48 COPD % # & CRP sTNFR75 K-F AR
if HP +/AZ 41 HP +/PL 4| . HP-/AZ 4] HP-/PL
40 COPD 1M CRP K TNF-R75 /K24 % 551t
2EX,3 A H 6 A CRP K5 A B il 4f 1 2%
SAEG 2 X (P <0.05); HP +/AZ 41 COPD
#3 A .6 A~ H sTNFR75 /K5 A BT 24 5
B2 X (P <0.05), HP +/PL 4]  HP-/AZ
4[| HP-/PL 41 COPD #3%,3 1~ H .6 A~ H 1l CRP }

295

— HP+/AZ
— HP-/AZ
— HP+/PL
— HP-/PL

:

gl P<0. 01

o 1 2z 3 4% u;ﬁ}-J-mf ; “?) 8 8 10 1 12
1 44 7% COPD &M nE &% WA i
STNFR75 /K5 HP +/AZ A L2 5 A it 2k
Y (P<0.05), 32,
448 COPD %43 MNA 6 NARRR A EF

HP +/PL 2 HP-/PL 2 3 41~ H .6 1> H A R &L
% R b AL HP + /AZ 411 HP-/AZ 41 (P <
0.05),W.3k3, Fr A BEWT s SERIETE K2
BRI RS 24 o RE AR B AT A

i

AZ ELA SRR SEHRRE LA BN 045
PLiie AiEdEH, RKIFNBEZRZY (W AZ 5) 1)
PTG P36 7 Al I COPD H 3% 2 in = 9 K
K, RaZ5:'° 45y AZ %} HP [H¥E COPD 2 4 hn
BERTRE B, REE T s H O R
505 AZ T LA RCHIB COPD 2, %R 7
DTk fay s AR, T RN K. SR, IR 2
] 52 70 5 ) DU Ay v 3 5ol P AZ, 3 S ()
R AZ KA 2 5 B AE BIE . LR 7 AR
FIRBE, O P E RI2E , Re, T
%A WIkRAE YN FH T COPD i in & 1o W 78 it
PR ZESeH B, Han 41 LB AZ 95 1 76 7 8
H BAEBRE IR COPD B3 R I RIT AU

%1 COPD &% HP {41 5 [ 1 415 B ASAE Hh 5%

g g A i B & WiEY atklFEmE FEV,
- B e (%) (#1) (#1) (#) (L)
HP + 41 32 20 12 65.3+12.2 8 11 15 1.2+0.5
HP - 21 106 72 34 66.1=+12.1 22 25 65 1.1+0.5
GOLD % 2 (4,
g . FEV, FEV,/FVC FR(H)
(%) (L) (%) (%) 11 111 v
HP + 41 32 38.6 +15.2 2.5+0.9 68.0 £15.6 42.3+12.3 7 10 15
HP - 21 106 38.7 £15.4 2.7+0.8 70.1%15.1 42.4+12.4 25 35 46




296 WEBSfEERE4E 2018 4F 2445 F4 M
%2 44 COPD & # i CRP sTNFR75 X 1% (% +s)
s . CRP(mg/L) sTNFR75(pg/L)
ZH A ]
NA: 3/-A 6 A NA: 3/4-A 6/™~A

HP +/AZ 48 18 4.8+3.9 4.3+2.6° 3.8+2.2° 8.8+4.5 7.1+3.5" 6.9+3.1"
HP-/AZ 41 56 4.9+£3.2 4.6+2.5"% 4.2+2.1*% 8.7 4.7 8.6+3.54 8.8+3.5%
HP +/PL 41 14 4.8+3.3 5.1+3.2*% 5.3+3.2%% 8.8 4.1 8.8+4.1% 8.9+4.5%
HP-/PL 41 50 4.9+3.4 5.2+3.3*% 5.4+3.2%% 8.7+4.3 8.8+4.1% 8.9+4.1%

.5 KA LA, " P <0.05;5 HP + /AZ B &t g pbiz P <0.05
%3 44 COPD E#3AMNA6MATRRNA EHI

. 5 T A w55 () JETAFEE (#]) B (#]) BAEFE(%)
3ANA 6 A 3ANA 6 A 3/4A 6 4~ A 34A 6 ™MA
HP +/AZ 48 18 1 1 2 2 0 1 16.67 22.2
HP-/AZ 48 56 3 4 1 2 3 2 12.5 14.3
HP +/PL 41 14 0 0 1 1 0 0 7.1° 7.1°
HP-/PL 41 50 0 0 1 1 1 2 4.0° 6.0%

.5 HP +/AZ 414, “P <0.05;%5 HP-/AZ 4114, 2 P <0.05

(HR MR 7T b, T8 B A R ZE B REIR YT )
IR RE AR AZ IR A S GOLD BN IE M, A
55, 7500 COPD 2Pk jin i /4 & L 5 1 HP +/
AZ JH5HE 3 HZRERBSEITARE L, KV AZ
X HP J&4e COPD g3 2 vE i A Wi /EH . AZ
1) 245 PR FE BEAT R0 1 990 71 40 7 SR g, ik /0> i 2 T
TS 8 200 TR SE A, LA L ) 2 P B R AR, H i
it &8 RN i 2 456 () B AEV RE 7, TRl COPD i, sT-
NFR75 E—FpHi R, B AT RE-S N IEYEBT R BEH
FRAR S 5 A TE N RAE T 55054 R0 2 i A
Sl STNFR75 25255k %F TNF-o 1 M 5200, FEAIT
RANESN , AT AAVE N HLIR 5 5E K- AR 9. 223
S e 2 b E ] COPD HR 3% {4 P sSTNFR75
FIRREAG, Fa e ] sTNFRTS ik [T+, AWF5ES I
WE5E—3, A4 20 COPD 3% 3 4~ H .6 M H
CRP /K5 A BErt A b 22 A Geit %2 Lo P35
W] CRP sTNFR75 7K F-FEHi il COPD 20t in a &
FHO0 T B E AT LK IR N R 2K 25 4 B i COPD fY
TG FRPAE AP B9 /E O] B, BRI R
YER M2 WS E . e sk, HP +/PL 41 HP-/PL
HAE3 ANH 6 DA R &R EET HP
+/AZ 1 HP-/AZ 4, Wy J1 059 IR IE TS 2%
R NI R RE R AT AL, REFoR TS,
AZ T 320 R, AN BN & A R, £ 53]
FERT PR R N . PTZRIR 1 W3l SO E 7 JER B v 4
B DL F R OOV, O M RS Bl W PR AR AR
RS EINRG WBRS Bea 25% ., Ailt
B RIRNBEI A R R E R FE R U, A

BE ML AZ J5 08 H BT S E U 3k B
WL/ B RSN RN T, B R WX R B4
5 BB R Rl %204 o0, Tl i W Ik L8 iR
HIEHZ , K R ZBUEFH BRI k2. Fh AZ
IR BEAE AR A HRE o

& % 3 #t

1 Rennard SI, Locantore N, Delafont B, et al. Identification of five chro-
nic obstructive pulmonary disease subgroups with different prognoses
in the ECLIPSE cohort using cluster analysis[ J]. Am Thorac Soc,
2015,12(3) :303-312.

2 Young RP,Hopkins RJ, Marsland B. The gut-liver-lung axis. Modula-
tion of the innate immune response and its possible role in chronic ob-
structive pulmonary disease[ J]. Am J Respir Cell Mol Biol ,2016,54
(1):161-169.

3 Feng W,Liu J,Yun Z,et al. Association of Helicobacter pylori infec-
tion with chronic obstructive pulmonary disease and chronic bronchi-
tis: a meta-analysis of 16 studies[ J]. Infect Dis ( Lond),2015,47
(9) :597-603.

4 Sze MA,Chen YW, Tam S, et al. The relationship between Helicobact-
er pylori seropositivity and COPD [ J]. Thorax,2015,70 (10) :923-
929.

5 MR, EFE EEEF RMMLA DA F R EF L7 COPD
& E B4 Meta 5 A7[J]. B FR=$R Z& & ,2017,37(7) :505-511.

6 X WR,RHh, WL, . LE mRILE 13C-REF AR
RS RS W6 R AT ]]. I E F 516 K,2016,13(7)
929-930.

T P REF TR T 5 AN TR R g S A R TR A
TR G 45 % (2013 15T ) [J]. P A A femb ok 22 & 2013,
36(4) :255-264.

8 Young PS,Sun-Young Y, Bomi S,et al. Clinical factors affecting dis-
crepant correlation between asthma control test score and pulmonary

function[ J]. Allergy Asthma Immun,2015,7(1) .83-87.



WRHGfEFEAE 2018 4F 3524 % 4 ) 297

9 Montes de Oca M, Pérez-Padilla R. Global Initiative for Chronic Ob- pulmonary disease exacerbation reduction in response to daily azithro-
structive Lung Disease ( GOLD)-2017: The alat perspective [ J]. mycin therapy [ J]. Am J Respir Crit Care Med,2014,189 (12):
Arch Bronconeumol ,2017 ,53(7) : 87-88. 1503-1508.

10 Ra SW,Sze MA,Lee EC, et al. Azithromycin and risk of COPD exacer- 14 Dentener MA, Creutzberg EC, Pennings HJ et al. Effect of Infliximab
bations in patients with and without Helicobacter pylori[ J]. Resp Res, on local and systemic inflammation in chronic obstructive pulmonary
2017,18(1) :109-118. disease: A pilot study[ J]. Respiration,2008 ,76(3) ;275-282.

11 AR B 72 B TG Nk PR A R % & M & 0 A R A& 25 32 15 F0KR,H2S, 5 &, 5. WHERR R F-o f T 5% IR
A1) F B E %484 ,2014(27) :36-37. BT e AR A e TR M A O B B o A AL ey Rk R E L

12 Qaseem A, Snow V, Shekelle P, et al. Clinical efficacy assessment [J]. P EEZE5,2014,34(2) :357-358.
subcommittee of the American college of physicians. Diagnosis and 16 ZiAt, TUAT. 4B AR B H % FUEiR R 8 77 ¥ R & = E AR
management of stable chronic obstructive pulmonary disease: a clini- WEAREG AT ], P E R 51097 4 & ,2015(3) :198-198.
cal practice guideline from the American college of physicians[J]. 17 B2, 5% FiTTHEE2E)UAE KB R 6 57 2 B 25 5 9K
Ann Intern Med 2015 ,147(9) :633-638. [J]. & E 455 E % ,2015(1) :155-156.

13 Han MK, Tayob N,Murray S,et al. Predictors of chronic obstructive (2017-07-25 d& A5 2017-08-12 159 )

R ITIE 2019 (AP R B EEIE)

(MHEEEREE) T 1995 FHERHEMNE, PEAREFEARFTHELE, L THARFRAFEFR £,
Bl E RS A I 1997 A0 A6 A SCEF) B Bl 3, 2001 48 b B A3 A3 B AT T 77 75 309 el 3, 2002 44 3]
ANBRZHESFFEHREEL AT RAA P EREAZ IR, BFEATOEFNAERKERF EALE, KRR
FEFRZATHTRMER,

(MALAERLE)RZBE AU AFAEEHZNZNA HEA AR ICUFERLEEEEHTIEA
FHRE, AT REREFEEFREIF AR XAFARA L EEESZ, AREFESFLZAEXAHRLEE
A EREEFABAERSEEBELE VAR ELESERGARPR, BASEREYF(ICU)FRRF., EA:F X
wIn AR AL LT ER ERBTRANAREFLD, FEAFNRFEAZLEELRE—FMHEE
NPT LW T8 5 G RG T 25, AR %BEIFIA2014 56 AR, TR AFHFOBBRBELE TS, EH ik
F Tt W 3E 8 AT RAEFRBEFEKREEN,

(AL EREE)ARAT, K16 7,88 T, EFEF) 5 ISSN1007-1042, B A % —F) 5 . CN42-1394/R, 4 #+
12 70,44 6 #4172 7T, Pk )~ K B4 AR 43T B A AR A

ITRAR: 2B Z B, v K5 38-223, IBITT AL HERK L.
YREEFEBHbAIE . XX AL K iE 1095 5 R F E e WA E B E 4 &) 4 4530
B BT 45 A5 : 430030 1% :027-69378378

E-mail ; nkjwzzzz@ 163. com R 31 : hitp : //nkjwzzzz. chmed. net



