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Effect of Smoking on the Effect of Budesonide Formoterol Powder Inhalation in the Treatment of

COPD Patients and the Level of FeNO
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Abstract: Objective To study the effect of smoking on the efficacy of budesonide formoterol powder inhalation in treating of COPD patients and the level
of FeNO. Method's 106 patients with COPD admitted to our hospital from May 2018 to May 2019 were divided into two groups according to
whether there were smoking habits. All patients were treated with Symbicort inhalation for two months, and the improvement of lung function

and FeNO level in the two groups were compared. Results The improvement values of lung function indexes such as FEV,, FEF25, FEF75, and PFE

in the smoking group were lower than those in the control group, and the difference was statistically significant (P<0.05). The improvement of

FeNO in the smoking group was lower than that in the control group, and the difference was statistically significant (P<0.05). Conclusion Smoking

will reduce the efficacy of budesonide formoterol powder inhalation on COPD, lessen the improvement of FeNO, and the treatment effect is

unfavorable. Patients should be encouraged to quit smoking.
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