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Clinical study on zafirlukast combined with salbutamol in treatment of bronchial
asthma of children

BAI Qing-hao
Department of Pediatrics, China Offshore Oil Nanhai Westen Hospital, Zhanjiang 524057, China

Abstract: Objective To explore the clinical effects of zafirlukast combined with salbutamol in treatment of bronchial asthma of
children. Methods Patients (105 cases) with bronchial asthma in the China Offshore Oil Nanhai Westen Hospital from April 2013 to
October 2014 were randomly divided into control (z = 51) and treatment (n = 54) groups. Patients in control group were oxygen
atomization inhaled with Salbutamol Sulfate Inhalation Solution 0.5 mL which was diluted to 2.5 mL with physiological saline, and
the oxygen flow rate was 6 — 8 L/min, while the suction time was 3 — 5 min/time, three times daily. Patients in treatment group
were po administered with Zafirlukast Tablets, 1 tablet/time, twice daily. Two groups were treated for 15 d. After treatment, the
efficacy was evaluated, and the changes of tumor necrosis factor-a (TNF-a), interleukin-6 (IL-6), immunoglobulin E (IgE), forced
expiratory volume in one second (FEV))/ forced vital capacity (FVC), and peak expiratory flow (PEF) in two groups were compared.
Results After treatment, the efficacies in the control and treatment groups were 72.55% and 92.59%, respectively, and there were
differences between two groups (P < 0.05). After treatment, TNF-a, IL-6 and IgE in two groups were significantly reduced, while
FEV,/FVC and PEF in two groups were significantly increased, and the difference was statistically significant in the same group (P <
0.05). And these indicators in treatment group improved better than those in the control group, with significant differences between
two groups (P < 0.05). Conclusion Zafirlukast combined with salbutamol has good clinical effect in treatment of bronchial asthma
of children, can inhibit the expression of inflammatory cytokines, and can improve lung function, which has a certain clinical
application value.
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Table 1 Comparison on clinical efficacies between two groups
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Lyt "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on observational indexes between two groups ( x*s)

AU w5l WEEFE] TNF-o/(ngmL™") IL-6/(ng'mL™") IgE/(U'mL ™) FEV /FVC/% PEF/(L'min"")
X 51 VRITHD 166.85+13.33 525.23469.03 352.72426.94 67.21+£11.97 58.72+10.23
BTG 91.96+11.68" 136.554+23.82° 120.39+17.14"  77.71£1233"  70.90%10.12°
WY 54 WRITHD 167.31+13.20 528.73+£68.92 351.48+£25.09 67.88+11.54 58.694+10.69
HIT G 76.81+£29.59"% 1103714284  89.64+1829"4  83.14%+10.10°* 80.81+9.85"4

HRAHMITITHE: P<0.05; S0 R4LATT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

23 FARRR

PR LAEVR YT I R T S T Fe 5 L i, S0
WY S U N B 2 o
3 g

SO RN A2 I A a1 )L BE NS R 2
—, HREK, S8k SPERAER LBV .
J Rl MR ARG AR, — RN T B I A
Al REfE MR LA, T E A AR LI B A N
KB BT, ek, WERGIR IR0 R A BRI A
st T B AR A R AT R AR A A
JUHE S (0 A R AR e IR, SR
AT IR IRIA YT 778, KRG S B L
WRE, e LR R S e E

SRR AR AU LR S A, H AT AR 5
ARG, A7 RSP S g K. B
WA s 22 Ay KO TNF-as 1L-6 75 3085 P
R R AR LTS, IgE /KT 505 (™
FEFEA WA S, IR A 0 4 J4 1. TNF-a.
IL-6. IgE, W] DL ) LS e (s 1 FE
AWFONA,  AZIRE A TSR B I —
BRI, S5 TEMNRERN, A=
FIRERE A HI JAE AR A, WIS B LM G Th g,
2 N [ N S )7 ST NS IR oY
plia s> IR 17N NS IV T BN ot | DO = Al S ]
—EMISCEEH . BRIV T BRI YT S
PR C) A0 I EAR RIS, RAL
AR TRIR YD TGRSR 7 SO Ve, L ki
KBRS T el v 7 BEATRE LG, WG /s o
JAIl TNF-a IL-6+ 1gE K224k, JilishReFatn LA 2L
BIT R R

T R — Pl RE R By ZARWEN A, BefE
X SAE I R BB R A st e, IR )
TAWHIHUARE B AAE 5T, AL FF A= ANl 4
(R, T B G2 At <=0 0 i £ ) LIl A A 5%
SEIRAH AU SLE SRR BT (A =0 2 AR T
A, BEMEAE e R AR A 2 i A
W, YRS R VA, AT ACE SR R kAR
At kR, R R EER S s, 4L
JLIBIT JE VETT 4N I TNF-o. IL-6+ IgE S5 %t
W4, Mizhfiedehr FEV/FVC. PEF ¥ T 4],
K IR ERA GO E X (P<0.05). 8T
JEVRIT A SRR R TR A, A LA 2
FHAG M FE X (P<0.05). PR E RS
VO T A R T8 ) S g PR AT S I RS IR
G B LI D e o

g bk, LE ARG YD T KRR T )L S
AR BT IR TR, T 2ERE R 1 (1)
KL, dGEEJULIRE, HAA— @ MG RHE N H
UIXIER

S 3k

[1] TIEME, ERM, BR/ANEE, % R RCH A LI
N 5 LB E MR OCR [J]. IGAR LR E,
2014, 32(8): 716-719.

[2] Wt ARSI AR DB R AR L
S M A A RS AR R e [T]. s
i il XL 5995 24 75, 2014, 22(6): 66-67.

[3] MfHREE, b UF, BRI S RN A AT /N L
CRE PR IR REETT [J]. AR SRR, 2014,
29(8): 915-918.

[4] HPIREESSLRESTTICEA, (PR LRRER) g
Zhiey. L SUE NS S Biia e [7]. P4



LR S

Drugs & Clinic

F30E FsW

201548 A * 1007 -

(3]

(6]

(7]

RhZ&i&, 2008, 46(10): 745-753.

HABEE o JLRHE O S PR A )L SR G B
YA RLAAT) B, LRI, 2004, 42(2):100-106.
e, TR, WIS RS AR SCAE
Mt 5 )L AR 28R S O 1M 375 S SR REZKT- (2 [J]. B 2
P2 2 2541, 2013, 20(9): 747-751.

e R 2525 45 ) LR SRR PPN 22 . /N LR
W o 25 2 I AR I T YR E R FE B (], A
PR ITSY, 2015, 38(2): 120-127.

F oo, =GN, & W, %2010 2 2011 FEHF R
XL SCE N BT DL AT [J], AR HLRHIG
PRZ&i&, 2013, 28(10): 778-780.

Leonardi S, Pecoraro R, Garozzo M T, et al. The cross-

[10]

(1]

[12]

[13]

talk between family and pediatrician: the case of bronchial
asthma [J]. Health, 2013, 5(2): 307-312.

AR AT K S 3 AR T I BRI [E] 17
Wiy S5 L YRS (5 W [J]. R B 4, 2013, 24(7):
983-984.

Mk H. BPREEEE S B =GRS PO LS R AT R
W Wy ) I PR AIE 98 [J]. W R i BE 2= &5, 2013, 18(3):
470-471.

T8 JTHOME R TR LI S R A v R B
GBS (7], DY)IEE2E, 2013, 34(7): 146-147.
R, X R, ML LS AR RS AT R R
RN S R AE 80 B [J]. 25k, 2012, 21(5):
85-86.



