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Clinical study of azithromycin combined with budesonide inhalation in the treatment of idiopathic pulmonary
fibrosis. LIU Li—juan, MEI Lin. Second Department of Internal Medicine, Beijing No.6 Hospital, Betjing 100007, CHINA

[Abstract] Objective To explore the clinical efficacy of azithromycin combined with budesonide inhalation in
the treatment of idiopathic pulmonary fibrosis (IPF). Methods A total of 82 patients with IPF, who admitted to Depart-
ment of Respiratory Medicine of Beijing No.6 Hospital from May 2013 to May 2016, were selected and divided into
the treatment group and the control group according to random number tables, with 41 patients in each group. On the
basis of routine treatment, the control group was treated with budesonide inhalation, and the treatment group was treat-
ed with azithromycin tablets combined with budesonide inhalation, for 3 months. The clinical efficacy, the ratio of arte-
rial oxygen pressure (Pa0,), lung capacity to the predicted value (VC%pred), forced expiratory volume in 1 second as
the expected percentage (FEV1%pred), forced vital capacity estimated percentage (FVC%pred), percent carbon monox-
ide depletion in unit alveolar volume as a percentage of predicted value (DLCO/VA%pred) and pulmonary infection
during treatment were compared. Results  For the total effective rate, no significant differences were observed: 73.2%
in the control group versus 87.8% in the treatment group (P=0.095). After the treatment, PaO, in the treatment group was
(78.4749.07) mmHg versus (68.43+8.40) mmHg in the control group (P=0.000); the levels of VC% pred, FEV1%pred,
FVC%pred, DLCO/VA%pred in the treatment group were (64.67+£9.87)%, (62.87+10.32)%, (66.42+9.34)%, and (72.90+
9.74)%, respectively, versus (70.43+10.38)%, (66.19+£13.58)%, (73.54+12.48)%, (80.47+12.46)% in the control group
(all P<0.05). During the treatment, the rate of none pulmonary infection in the control group was 12.2% (r=5), which
was significantly lower than 48.8% (n=20) in the treatment group (P=0.000). Conclusion Azithromycin combined with
budesonide significantly can improve the blood pressure analysis indicators, lung function and the incidence of pulmo-
nary infection in patients with IPF, which has certain clinical efficacy and mild adverse reactions.
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Clinical effect of double plate internal fixation for fractures of distal femur and its significant influence on serum
ACTH, IL-10 and hs—CRP. LIU Jian-min ', LV Jian—-meng °, LI Quan—yi °, DANG Xing—bo '. Department of Emergency
Surgery ', Department of Neurology °, Department of Orthopedics °, Shaanxi Provincial People’s Hospital, Xi‘an 710068,
Shaanxi, CHINA

[Abstract] Objective To study the clinical effect of double plate internal fixation for fractures of distal femur
and its significant influence on serum adrenocorticotropic hormone (ACTH), interleukin 10 (IL-10) and c-reactive pro-
tein (hs-CRP). Methods A total of 136 cases of fractures of distal femur, who admitted to our hospital from January
2014 to January 2015, were selected and divided into the control group (n=62) and the observation group (n=74). The
control group and the observation group were respectively treated with single plate and double plates. The surgical-related
indicators and clinical efficacy of the two groups were compared, and the changes in serum hs-CRP, IL-10 and ACTH
were also observed. Results The operation time of the observation group was significantly higher than that of the control
group, but the fracture healing time was significantly lower than that of the control group (P<0.05). The excellent and
good rate of the observation group was 97.30%, which was significantly higher than 79.03% of the control group (P<
0.05). Compared with preoperative, the BI index score of the two groups decreased, but the amplitude of the observation
group was significantly lower than the control group (P<0.05). Before treatment, there was no significant difference be-
tween the two groups in the serum levels of ACTH, IL-10 and hs-CRP (P>0.05). After one month of treatment, the levels
of serum ACTH, IL-10 and hs-CRP in the observation group were significantly lower than those in the control group (P<
0.05). Conclusion Double plate internal fixation has the advantages of remarkable effect and less complications in the
treatment of patients with distal femoral fracture, which can effectively reduce the levels of serum ACTH, IL-10 and
hs-CRP.

[Key words] Double plate internal fixation; Distal femoral fracture; Adrenocorticotropic hormone (ACTH); Inter-
leukin 10 (IL-10); C-reactive protein (hs-CRP)
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