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Clinical study of Nucleotide and Casein Oral Solution combined with fluticasone
propionate in treatment of children with bronchial asthma
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Abstract: Objective To investigate the effect of Nucleotide and Casein Oral Solution combined with fluticasone propionate in
treatment of children with bronchial asthma. Methods A total of 90 children with bronchial asthma treated in the Pediatric Outpatient
Department of Zhengzhou Yangcheng Hospital from June 2018 to August 2021 were selected. All children were divided into control
group and treatment group according to random number table method, with 45 cases in each group. Patients in the control group were
inhaled Fluticasone Propionate Inhalation Aerosol, 50 — 100 pg/time, twice daily. Patients in the treatment group were po administered
with Nucleotide and Casein Oral Solution on the basis of the control group, 5 mL/time, twice daily. Patients in two groups were treated
for 7 d. After treatment, the clinical effect and symptom improvement time were compared between the two groups, and the
immune function indexes, serum inflammatory factor levels and adverse action were compared between the two groups before and
after treatment. Results After treatment, the total effective rate of the treatment group was 97.78%, significantly higher than that
of the control group (84.44%) (P < 0.05). After treatment, the improvement time of cough, wheezing, chest tightness, and dyspnea
in treatment group was significantly shorter than that in control group (P < 0.05). After treatment, serum immunoglobulin A (IgA),
serum immunoglobulin G (1gG), and serum immunoglobulin E (IgE) in two groups were significantly higher than before (P <
0.05). After treatment, the immune function index of the treatment group improved better than that of the control group (P < 0.05).
After treatment, the serum levels of interleukin-1B (IL-1p), interleukin-6 (IL-6), and tumor necrosis factor a (TNF-a) were
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significantly decreased, while the level of interleukin-2 (IL-2) was significantly increased in two groups (P < 0.05). After treatment,
the level of serum inflammatory factors in the treatment group was better than that in the control group (P < 0.05). The incidence of
adverse reactions in treatment group was 8.89%, significantly lower than 17.78%in control group (P < 0.05). Conclusion Nucleotide

and Casein Oral Solution combined with fluticasone propionate has good clinical efficacy in treatment of children with bronchial

asthma, and can significantly improve immune function and reduce airway inflammation, which is worthy of clinical promotion.
Key words: Nucleoside Oral Solution; Fluticasone Propionate Inhalation Aerosol; children with bronchial asthma; immune function

indexes; interleukin-1p (IL-1B)
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0.05), ¥ 4.

&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

2H ) /{5 Mgkt B TeR SN Y
xof BE 45 23 15 7 84.44
MEping 45 36 8 1 97.78"

ExHRAE: "P<0.05
*P < 0.05 vs control group

®2 PEERFERELE ( x+s)
Table 2 Comparison on symptom improvement time between two groups ( X =s)

g} FEAR I 1 T/
2H ) /4] o \ .
% Wi Mty S, JH e IR P
X i 45 4.61%0.83 261+1.14 3.84+0.46 3.71£0.53
BT 45 2.87+0.71" 1.52+0.76" 1.43+0.32" 1.154+0.33"
x4t "P<0.05
P < 0.05 vs control group
®3 FAREINEIEIREE ( x5 )
Table 3 Comparison on immune function between two groups ( X %s)
IgA/(gL™) I9G/(gL™) IgM/(g-L™)
H5H| nifl R : o . o ;
YBYT BT R YBYT I BIT R YBIT BT R
X 45 1.46+0.57 2.03+0.76" 8.33£0.68 9.78+1.35" 0.86+0.21 0.92+0.35"
1BYT 45 1.5440.49 3.62+0.84™ 8.25+0.59 11.26+1.86"* 0.89+0.17 1.46+0.85™

HRMRTATHE: "P<0.05; HxfRAIRIT/FEHLH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®4 FAMBERERE TR ( x+s )
Table 4 Comparison on serum inflammatory factors between two groups ( X s )

A nipl B IL-1B/(pg-mL™) IL-2/(ng-L™) IL-6/(ng-L™Y) TNF-a/(ng-L ™)
i 45 RITHD 26.63+4.12 63.49+8.14 100.41+11.52 69.49+11.41
WBIT G 19.86+3.24" 97.24+9.15" 78.46+8.37" 42.15+6.47"
BT 45 RITHD 26.59+3.97 64.51+8.03 99.74+10.78 69.67 +11.37
BT )G 13.27+2.68"* 121.52+11.34™* 53.27+7.46"* 21.41+5.36"

HRMARTATHE: "P<0.05; HxHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reaction between two groups
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