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Abstract

Objective: Exploring the efficacy of immune regulation and Voriconazole therapy in the treatment
of allergic bronchopulmonary aspergillosis. Method: 86 patients with allergic bronchopulmonary
aspergillosis who visited a hospital from January 2018 to March 2025 were randomly divided into
a control group and an observation group, with 43 patients in each group. The control group was
treated with Voriconazole, while the observation group was treated with immunomodulatory ther-
apy. Statistical analysis of clinical efficacy, laboratory indicators, and safety between the control
group and observation group. Result: The baseline balance between the control group and the ob-
servation group is comparable. The total effective rate of clinical efficacy between the two groups is
compared. The total effective rate of treatment in the observation group is 97.67%, which is higher
than the 83.72% in the control group, and the difference is statistically significant (2 = 6.135, P <
0.05). The total effective rate of lesion absorption in the observation group is 86.04%, which is
higher than the 69.76% in the control group, and the difference is statistically significant (x? = 6.253,
P < 0.05). Compared with the same group before treatment, the observation group and control
group showed a significant decrease in white blood cell count and eosinophil count after treatment
(P < 0.05), but there was no statistically significant difference in indicators between the two groups
after treatment (P > 0.05). There was no statistically significant difference in adverse reactions be-
tween the two groups (P > 0.05). Conclusion: Immunotherapy effectively improves the treatment
effect of allergic bronchopulmonary aspergillosis, reduces the inflammatory response in patients,
improves lung function, facilitates lesion absorption, and promotes disease recovery.
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Table 1. Comparison of baseline conditions between two groups

F 1 RERLIFREER

ZE BAB(n=86) XHAMN=43) WEH(n=43) tly? P
fE#y, Mean + SD 70.55 +10.07 68.47 + 9.95 72.63 +9.86 t=-1.95 0.055
435, Mean +SD 36.78 + 0.68 36.85 + 0.82 36.71+0.49 t=097 0.335
Jik4#, Mean + SD 89.53 + 14.66 91.63 +16.08 87.44 +12.93 t=1.33  0.187
I, Mean + SD 20.38 +2.83 20.93 + 3.69 19.84 +1.41 t=1.82 0.073
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JULEF, Mean + SD 71.43 + 41.09 74.02 + 40.32 69.78 + 42.02 t=040  0.691
JRE, Mean +SD 296.83 +144.53 31579+178.64 284.68+118.70 t=0.84  0.405
H%BE, Mean +SD 7.65+4.96 7.57+5.90 7.71+4.34 t=-011 0911
Hih=M8, Mean+SD 1.68 £0.87 1.81+0.91 1.60 £0.85 t=0.94  0.349
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=% FERR R H [ BE, Mean = SD 1.50 +0.54 1.42 +0.64 1.55+0.47 t=-0.97 0.337
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& 59 (68.60) 31 (72.09) 28 (65.12)
& 27 (31.40) 12 (27.91) 15 (34.88)
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Table 2. Comparison of clinical efficacy between two groups
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Table 3. Comparison of inflammatory factor levels between two groups
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Table 4. Comparison of adverse reactions between two groups
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