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Clinical observation of Salmeterol and Fluticasone Propionate Powder for Inhalation
combined with Qingfei Xiaoyan Pills in treatment of acute attack of bronchial
asthma

XIAO Fan, LI Nan, KANG Gui-yan, HAN Li, BAI Xian-li, WANG Jing, YAO Li-hua, CAO Jin-zhong
Department of Respiration, Tianjin Third Hospital, Tianjin 300250, China

Abstract: Objective To observe the clinical efficacy of Salmeterol and Fluticasone Propionate Powder for Inhalation combined with
Qingfei Xiaoyan Pills in the treatment of acute attack of bronchial asthma. Methods Patients (60 cases) with acute attack of
bronchial asthma in Tianjin Third Hospital from June 2012 to June 2013 were randomly divided into treatment and control groups (30
cases in each group). The patients in the two groups were given short-acting f-agonists Ventolin according to the need. The patients in
the control group were given Salmeterol and Fluticasone Propionate Powder for Inhalation, one sucktion once, two times daily. The
patients in the treatment group were given Qingfei Xiaoyan Pills on the basis of the control group, 8 g once, three times daily. The
patients in the both groups were treated for 14 d. The clinical efficacy, pulmonary function, and the duration of symptoms and signs
were compared for the patients between the two groups. Results  After the treatment, the effective rates in the treatment group were
higher than those in the control group with significant difference (P < 0.05). The pulmonary function of the patients after the treatment
was significantly improved. The lung function index was significantly higher than that of the patients in the control group, and there
was a significant difference between the two groups (P < 0.05). The disappear time of chest tightness, the ease time of cough, and the
disappear time of wheezing sound were shorter than those of the patients in the control group with significant difference (P < 0.05).
Conclusion Salmeterol and Fluticasone Propionate Powder for Inhalation combined with Qingfei Xiaoyan Pills has the remarkable
clinical efficacy in the treatment of acute attack of bronchial asthma. It is worthy of clinical application.

Key words: Salmeterol and Fluticasone Propionate Powder for Inhalation; Qingfei Xiaoyan Pills; acute attack of bronchial asthma
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Table 1 Comparison on clinical efficacy between two groups
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Table 3 Comparison on duration of clinical signs and symptoms
of patients between two groups ( x=s, n=30)

ZU) Bpe] s UL RN TF)/d R APRINT )/ I 5y AR T d

] B 411+1.21 6.721+1.61 6.18+1.66

L 233+ 116" 5214143 485+1.46

215 wll BRI R TR ERCR%
X H 30 19 7 4 63.33
HIr 30 22 6 2 73.33"

XA *P<<0.05
*P < 0.05 vs control group

*2 WMEBHRITAIRMINAELLE ( xts, n=30)
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