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Clinical study on terbutaline combined with Compound Methoxyphenamine Capsules
in treatment of cough variant asthma

ZHOU Wen-bo
Department of Respiration, Xuanwu Hospital Capital Medical University, Beijing 100053, China

Abstract: Objective To investigate the clinical efficacy of terbutaline combined with Compound Methoxyphenamine Capsules in
treatment of cough variant asthma. Methods Patients (86 cases) with cough variant asthma in Xuanwu Hospital Capital Medical
University from January 2016 to January 2017 were divided into control (43 cases) and treatment (43 cases) groups according to
different treatments. Patients in the control group were po administered with Compoumd Methoxyphenamine Hydrochloride Capsules,
2 grains/time, three times daily. Patients in the treatment group were aerosol inhalation administered with Terbutaline Sulphate Solution
for nebulization on the basis of the control group, 5 mg added into normal saline 2 mL, three times daily. Patients in two groups were
treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the clinical symptom scores, pulmonary function, and
serological indexes in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control group was 79.07%, which was significantly lower than 95.35% in the treatment group, and the difference was statistically
significant between two groups (P < 0.05). After treatment, the chronic cough, expectoration, pharyngeal itching and shortness of
breath scores in two groups was significantly decreased (P < 0.05). And the clinical symptom scores in the treatment group were
significantly lower than those in the control group (P < 0.05). After treatment, the FEV,, FVC and PEF in two groups were significantly
increased (P < 0.05). And the pulmonary function in the treatment group was obviously better than that in the control group (P < 0.05).
After treatment, the IL-4, TNF-a and PET level in two groups was significantly decreased, but IL-10 and IFN-y level was significantly

increased, and the difference was statistically significant in the same group (P < 0.05). And the change of these indexes
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in the treatment group was obviously better than that in the control group, with significant difference between two groups (P < 0.05).

Conclusion Terbutaline combined with Compound Methoxyphenamine Capsules can effectively improve the clinical symptoms and

pulmonary function in treatment of cough variant asthma, and improve serum inflammatory factor levels, which has a certain clinical

application value.

Key words: Compoumd Methoxyphenamine Hydrochloride Capsules; Terbutaline Sulphate Solution for nebulization; cough type

asthma; clinical symptom scores; FEV; FVC
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Table 4 Comparison on serological indexes between two groups ( X 5, N = 43)
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"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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