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Clinical observation of Chuankezhi Injection combined with salmeterol in
treatment of chronic duration of bronchial asthma

CHEN Lin, XIE Zheng-liang
Department of Respiratory Medicine, Sichuan Academy of Medical Sciences, Sichuan Provincial People’s Hospital, Chengdu,
610000

Abstract: Objective To explore the effect of Chuankezhi Injection combined with salmeterol in treatment of chronic duration of
bronchial asthma. Methods Patients (96 cases) with bronchial asthma in chronic duration in Sichuan Provincial People’s Hospital
from January 2012 to December 2015 were randomly divided into control and treatment groups, and each group had 48 cases. Patients
in the control group were received Salmeterol Xinafoate and Fluticasone Propionate Powder for Inhalation, 1absorption/time, twice
daily. Patients in the treatment group were im administered with Chuankezhi Injection on the basis of the control group, 4 mL/time,
twice daily. Patients in two groups were treated for 40 d. After treatment, the efficacy was evaluated, and the changes of indicators of
pulmonary function and ACT integral in two groups before and after treatment were compared. Results =~ After treatment, the clinical
efficacy in the control and treatment groups were 89.58% and 100.00%, respectively, and there were differences between two groups (P <
0.05). After treatment, vital capacity, forced vital capacity, and forced vital capacity in the first second in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, vital capacity,
forced vital capacity, and forced vital capacity in the first seconds in the treatment group were higher than those in the control group,
with significant difference between two groups (P < 0.05). After treatment, ACT integrals in two group were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). After treatment, ACT integral in the treatment group was
higher than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Chuankezhi Injection
combined with salmeterol has clinical curative effect in treatment of chronic duration of bronchial asthma, and can obviously improve

the lung function, and alleviate the
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symptoms of bronchial asthma chronic duration, which has a certain clinical application value.

Key words: Salmeterol Xinafoate and Fluticasone Propionate Powder for Inhalation; Chuankezhi Injection; bronchial asthma; ACT

integral; vital capacity; forced vital capacity; forced vital capacity
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