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Clinical study on recombinant human interferon alb combined with fluticasone
propionate in treatment of bronchiolitis

NING Ya-ling, YANG Yue-min, CHENG Jia-wen
Department of Pediatrics, Hebei Seventh People's Hospital, Dingzhou 073000, China

Abstract: Objective To investigate the clinical efficacy of recombinant human interferon alb combined with fluticasone propionate
in treatment of bronchiolitis. Methods Children (84 cases) with bronchiolitis in Hebei Seventh People's Hospital from February 2017
to November 2017 were randomly divided into control (42 cases) and treatment (42 cases) groups. Children in the control group were
inhalation administered with Fluticasone Propionate Inhaled Aerosol, 100 pg/time, twice daily. Children in the treatment group were
atomization inhalation administered with Recombinant Human Interferon a.1b Injection on the basis of the control group, 20 ng/kg, twice
daily. After treatment, the clinical efficacy was evaluated, and the improvement time of clinical symptoms, the serological indexes and
the pulmonary function in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control group was 80.95%, which was significantly lower than 95.24% in the treatment group, and there were differences between two
groups (P < 0.05). After treatment, the disappearance time of fever, rale, cough, suffocating in the treatment group after treatment was
significantly earlier than that in the control group (P < 0.05). After treatment, the ICAM-1, CysLTs and IL-6 levels in two groups were
significantly decreased (P < 0.05), IL-10 and IFN-y levels were significantly increased (P < 0.05), and the serological indexes in the
treatment group after treatment were significantly better than those in the control group (P < 0.05). After treatment, the RR and Ti/Te in
two groups were significantly decreased (P < 0.05), VT and tPTEF/tE were significantly increased (P < 0.05), and the pulmonary
function in the treatment group after treatment was significantly better than those in the control group (P < 0.05). Conclusion
Recombinant human interferon o1b combined with fluticasone propionate in treatment of bronchioliti can effectively improve the
clinical symptoms, reduce the inflammatory reaction and improve the lung function, which has a certain clinical application value.
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ATV, A% 50 pg ¢ 1 mL/SZ, S 170109,
1.3 SERKETHZE

BEHLET 84 19 7y Xt (42 B FiGyT
20 (42 i), Horpt ZE B 25 1, L 17 s AFS 3~
TAH, FER (678 E1.12) AN H: WifE 2~13 d,
SEEREE (7.06+£1.27) do BITAD 23 5, % 19
il AERE 3~8 N H, PR (6.94+1.19) MH;
JRE 2~14d, “FHIFERE (7.26+1.38) d. WA HEH
PERS AFERE . ARSI TORR] LA 22 e o gt 2
B, HARHE.

PN LIS THUBGE . 1B, bk B
HWRIATT o X AR N R IR RSN S S5,
100 pg/?k, 2 Wds JRI7 44N A Lm0
ANEANTIE alb VS, 20 pg/kg, 2 K/d. M
HIRIT 7 do

14 FROEMRED

WA 1897 3 d, B LR ARREIR B A AERE AT
Ky B W7 7d, BJUER EARES IH B985 ;
TEEIT T dy ) LR SARIE AT A2 TL 2

BEME= (BRAER bk
1.5 WMEIEHR

FLA AL LV YT Ja R AR I TA) . WS 2k
B IR) 2R S B T) S R i SR RD s N FH A fi
AL WASCAS, I P 58 LY T B R RPIR%E. (RRO TR
WP R LG (Ti/Te) s WIAE (VT KR [A) b
(tPTEFAE); KA ELISA 252 41 g ) B 43 7-1
(ICAM-1). FPEZEEA =4 (CysLTs). F4IiA
#-6 (IL-6). AN FE-10 (IL-10). THFE-y
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HYGIT JE 09T 4 o I3 2% Fehs B WA 10 R4
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Table 1 Comparison on clinical efficacies between two groups
415 n/fl R AR TRl ST Y
pagisy 42 27 7 8 80.95
hIT 42 34 6 2 95.24"

LA "P<0.05

*P < 0.05 vs control group

2 FAIRKRERSERB L  x£s )

Table 2 Comparison on improvement time of clinical symptoms between two groups ( X+s)

20 5 n/Hl KA E I El/d B i Rl /d Nk Y 2k I ) /d [ EERIR TN
ot 42 3.86+0.27 5.48+0.76 5.934+0.21 5.8440.83
BT 42 2.12+0.25" 3.06+0.12" 3.12+0.14" 3.42+0.75"

xR "P<<0.05

"P < 0.05 vs control group

3 FAMEFERLE ( x£s)
Table 3 Comparison on serological indexes between two groups ( PET )

P wfl WERE  ICAM-1/(ngmL™")  CysLTs/(ngmL™')  IL-6/(ugL™")  IL-10/(ugL™')  IFN-y/(pgrmL™)

YT 42 YRITHT 294.84+43.27 52.48+7.49 63.51£7.45 6.28+1.65 12.49+2.36
BIT R 176.48+12.59" 43.62+4.39" 4236+4.62" 9.36+1.78" 22.63+4.32"

"I 42 YRITHT 294.86+43.23 52.45+7.46 63.55+7.48 6.25+1.63 12.57+£2.32
BT R 105.76+12.43" 30.57+4.35™ 28274453 134741854 28.74+4.28"

SR P<0.05; SXRAGITIE LR AP<0.05

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

R4 FERMIHRELLE ( x+s )

Table 4 Comparison on pulmonary function between two groups ( X£5)

A w WS (A] RR/(R-50 7 Ti/Te/% VT/(mLkg™") tPTEFAE/%

42 BT 40.67+7.41 74.54+5.38 5.2940.45 20.19+2.48
BTG 35.65+5.58" 66.39+3.35" 6.35+0.71" 23.63+5.39"

BIr 42 RIT T 40.63+7.37 74.57+5.32 5.2610.47 20.174+2.45
BTG 20.37+5.43" 60.41+3.27" 7.86+0.73™4 28.74+5.42"

SRMEITATHE: "P<0.05; SXHRARIT A AP<0.05

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