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Clinical study on procaterol hydrochloride combined with dexamethasone sodium
phosphate in treatment of acute exacerbation of bronchial asthma in children
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Abstract: Objective To explore the clinical study of procaterol hydrochloride combined with dexamethasone sodium phosphate in
treatment of acute exacerbation of bronchial asthma in children. Methods Children (80 cases) with acute exacerbation of bronchial
asthma in Nantong Haimen People’s Hospital from January 2021 to January 2022 were randomly divided into control (40 cases) and
treatment (40 cases) group. Children in the control group were iv administered with Dexamethasone Sodium Phosphate Injection, 0.5
mg/kg at a time, once daily. Children in the treatment group were po administered with Procaterol Hydrochloride Oral Solution on the
basis of the control group, 5 mL/time, twice daily. Children in two groups were treated for 5 d. After treatment, the clinical evaluation
was evaluated, the improvement time of symptoms, the levels of serological indexes IL-1B, IL-17, TNF-a, and CRP in two groups
before and after treatment were compared. Results After treatment, the effective rate in the treatment group was higher than that in
the control group (97.50% vs 77.50%, P < 0.05). After treatment, the improvement time of symptoms in the treatment group was
significantly earlier than that in the control group (P < 0.05). After treatment, the levels of IL-1p, IL-17, TNF-a, CRP were significantly
lower in the treatment group than which in the control group (P < 0.05). Conclusion The effect of Dexamethasone sodium phosphate
combined with procaterol hydrochloride in treatment of acute exacerbation of bronchial asthma in children is obvious, which can
effectively improve the reaction of bronchitis and promote the increase of body immunity.
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Table 1 Comparison on clinical efficacy between two groups
2H 51 n/f 23 A TE SRR I%
papiict 40 20 11 9 77.50
bEpi 40 33 6 1 97.50

XA L "P<<0.05
P < 0.05 vs control group

®2 FEERFEREESE ( x+s )
Table 2 Comparison on the improvement time of symptoms between two groups ( X +s)

ZH 5 n/fi Wity S 2 %% I ) /d % WK e %% I ) /d ARG I TR /d JI6g Fed 4 I [ 1l

o He 40 3.61+0.83 3.61+0.34 3.844+0.46 4.11+0.53

BIT 40 1.87£0.71" 2.52+0.16" 2.43+0.32" 2.04+0.28"

Lt tbss: "P<0.05

P < 0.05 vs control group

3 FAMBEFHERELE ( x+s )
Table 3 Comparison on serological indexes between two groups ( X s )
Hul nifl N 5% ] IL-1B/(ng-'mL™Y) IL-17/(pg-mLY) TNF-a/(ng'mL™) CRP/(mg-L™)
XFHE 40 P ERET 4.1740.94 106.08+15.43 2.79+0.26 14.27+4.52
PR 2.29+0.36" 83.71+13.25" 1.61+0.18" 8.87+2.07"
1897 40 YRIT I 4.311+0.76 106.21+15.26 2.81+0.34 14.34+4.60
PR 1.024+0.31"* 65.16 +12.54™* 0.68+0.14™ 4.31+2.05*
SRHERITRIEE: "P<0.05: SXIIRARITEILE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
4 WETRRMEEER
Table 4 Comparison on adverse reactions between two groups

2H 51 n/fi A IH: /451) k=M Z 7% WM BURAEZ %

X HE 40 1 2 1 1 12.50

BT 40 1 1 0 1 7.50
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