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Clinical study on BCG polysaccharide and nucleic acid combined with ipratropium
bromide in treatment of bronchial asthma

ZHANG Xuan-bin
Department of Respiratory Medicine, Nanyang City Central Hospital, Nanyang 473000, China

Abstract: Objective To investigate the clinical efficacy of BCG polysaccharide and nucleic acid combined with ipratropium bromide
in treatment of bronchial asthma. Methods Patients (74 cases) with bronchial asthma in Nanyang City Central Hospital from April
2016 to April 2017 were randomly divided into control (37 cases) and treatment (37 cases) groups. Patients in the control group were
atomization inhalation administered with Ipratropium Bromide Aerosol, 2 presses/time, twice daily. Patients in the treatment group
were iv administered with BCG Polysaccharide and Nucleic Acid Injection on the basis of the control group, 1 mL/time, three times
weekly. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the pulmonary
function, serum markers, the clinical symptom scores and PAQLQ scores in two groups before and after treatment were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 81.08% and 97.30%, respectively, and there
were differences between two groups (P < 0.05). After treatment, the FEV1, FVC and PEF in two groups were significantly increased
(P <0.05). And these pulmonary function indexes levels in the treatment group were significantly higher than those in the control group
(P < 0.05). After treatment, the IL-4, MMP-9 and TIMP-1 levels in two groups were significantly decreased, but the IL-2 and IFN-y
levels were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And these serum
markers in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the chest tightness,
wheezing, coughing and wheezing scores in two groups were significantly decreased (P < 0.05). And these clinical symptom scores in
the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the PAQLQ scores in two
groups were significantly increased (P < 0.05). And these PAQLQ scores in the treatment group increased more significantly than those

in the control group (P < 0.05). Conclusion BCG polysaccharide and nucleic acid combined with ipratropium bromide in treatment of
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bronchial asthma can effectively improve the clinical symptoms and lung function.
Key words: BCG Polysaccharide and Nucleic Acid Injection; Ipratropium Bromide Aerosol; bronchial asthma; FEV1; PEF; MMP-9
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Table 1 Comparison on clinical efficacies between two groups

21 5] n/fl 3%/ AU/ TeRL/ B A%

X 37 12 18 7 81.08

bELES 37 26 10 1 97.30"

St "P<0.05
*P < 0.05 vs control group
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Table 2 Comparison on pulmonary function between two groups ( X£S )

FEVI/L FVC/L PEF/(L-min"!
Wi b — : — : _ PER/(@-min )
YRIT BT G YBIT I BT G YIT I BT )G
pagic) 37 1.55+0.28 1.874+0.24" 2.14+0.45 2.554+0.24" 57.45+577  74.62+6.33"
BT 37 1.53+026  2.96+0.32"4 2.12+043 29940274 57494574  83.25+637°4

SRR AT TP<0.05; S5x ALY R 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

®3 WMEMBFHERLE ( xxs, n=37)

Table 3 Comparison on serum markers between two groups ( X £, n=37)

0 AL A IL-2/(ng'L™") IL-4/(ngL™))  TIMP-l1/(ngmL™")  MMP-9/(ng'mL ") IFN-y/(pgrmL ™)

X IR 5238+9.57  106.42+15.29 315.29415.38 524.67+42.75 19.494+3.27
BT 64.36+9.71" 87.37+£9.59 168.62+12.31° 375.28431.35" 24.28+3.15"

WY IRITET 5236+9.53  106.38+15.26 3152741536 524.63+42.73 19.4743.25
VRN 78.82+£9.74™  7027.£9.35™  121.74+12.287* 349.47423.26™ 27.23+3.36™

LRI P<0.05; SxtEAGITEE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

*4 FARKERITESEE ( xts, n=37)

Table 4 Comparison on the clinical symptom scores between two groups ( X s, n=37)

A EEE] g pl V7 4y i VP53 VT 53 BN 25 VT 43

X e YRITHT 4.66+0.78 426+0.27 4.8240.61 4.754+0.56
BT 2.254+0.09" 2.17£0.13" 2.324+10.15" 2.1540.04

btng TRITHT 4.62+0.74 423+0.25 4.84+0.65 4.724+0.53
BT G 1.12+0.03™* 1.02.£0.05™ 1.06+0.12"4 1.03+0.07"*

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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