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Preventive Effect of Different Doses of Fluconazole on Pulmonary Fungal Infection and the Impact on Inmune Function
in Patients with Acute Exacerbation of Chronic Obstructive Pulmonary Disease: a Comparative Study LI Li, ZHANG
Yanhong, ZHAO Zibing, LIU Hongxia, WANG Guidong
The Traditional Chinese Medicine Hospital of Handan, Handan 056002, China
Corresponding author: LI Li, E—-mail: 348587088 @gqq.com

[ Abstract] Objective To compare the preventive effect of different doses of fluconazole on pulmonary fungal infection
and the impact on immune function in patients with acute exacerbation of chronic obstructive pulmonary disease ( AECOPD ) .
Methods A total of 120 patients with AECOPD were selected in the Traditional Chinese Medicine Hospital of Handan from
2015 to 2016, and they were divided into control group, low—dose group and high—dose group accord to random number table
method, with 40 cases in each group. Patients in the three groups were treated according to the clinical pathway of AECOPD,
moreover patients in low—dose group were given intravenous drip of low—dose fluconazole (0.2 g per time, once per day ) ,
while patients in high—dose group were given intravenous drip of high—dose fluconazole (0.2 g per time, twice per day ) ; all
of the three groups continuously treated for 2 weeks. Incidence of pulmonary fungal infection and distribution of drug—resistant
strains, humoral immune function indicators (including IgA, TgG and IgM ) and cellular immune function indicators ( including
CD;" cell percentage, CD," cell percentage, CDg" cell percentage and CD,"/CDg" cell ratio ) before and after treatment were

compared in the three groups, and incidence of adverse reactions was observed during treatment. Results (1) Compared
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with control group, incidence of pulmonary fungal infection was statistically significantly lower in low—dose group and high—dose
group, respectively ( P<0.05) . No one in three groups occurred resistant strains. (2) There was no statistically significant
difference of IgA, IgG or IgM in the three groups before treatment ( P>0.05) , while IgA, IgG and IgM in low—dose group and
high—dose group were statistically significantly higher than those in control group after treatment ( P<0.05) . (3 ) There was no
statistically significant differences of CD;" cell percentage, CD," cell percentage, CD;" cell percentage or CD,/CDy" cell ratio in
the three groups before treatment ( P>0.05) ; after treatment, CD;" cell percentage, CD," cell percentage and CD,"/CD;" cell
ratio in low—dose group and high—dose group were statistically significantly higher than those in control group, while CDg" cell
percentage in low—dose group and high—dose group was statistically significantly lower than that in control group, respectively
(P<0.05) . (4) No one in the three groups occurred any obvious adverse reactions such as liver and kidney damage, skin
rash, and gastrointestinal reaction in the three groups. Conclusion Both low—dose (0.2 g per time, once per day ) and high-
dose (0.2 g per time, twice per day ) fluconazole have similar preventive effect on pulmonary fungal infection and improvement
effect of immune function in patients with AECOPD, with relatively high safety.
[Key words ]  Chronic obstructive lung disease; Acute exacerbation; Fluconazole; Fungal infection; Immune

function; Comparative effectiveness research
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Table 1 Comparison of general information in the three groups
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Table 2 Comparison of humoral immune function indicators in the three

groups before and after treatment
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Table 3 Comparison of cellular immune function indicators in the three groups before and after treatment
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