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Clinical study on doxophylline combined with procaterol in treatment of acute
attack of bronchial asthma

JIA Yaoli
Department of Respiratory, Henan Province Chest Hospital, Zhengzhou 450000, China

Abstract: Objective To explore the clinical effect of doxophylline combined with procaterol in treatment of acute attack of bronchial
asthma. Methods Patients (128 cases) with acute attack of bronchial asthma in Henan Province Chest Hospital from August 2021 to
August 2023 were randomly divided into control (64 cases) and treatment (64 cases) group. Patients in the control group were iv
administered with Doxofylline Injection, 300 mg added into normal saline 100 mL, once daily. Patients in the treatment group were po
administered with Procaterol Hydrochloride Granules on the basis of the control group, 50 Lo/time, three times daily. Patients in two
groups were treated for 10 d. After treatment, the clinical evaluations were evaluated, the symptom relief time, ACT scores, the levels
of serum Cys-LTs, Eotaxin, IL-6 and PDGF-BB in two groups before and after treatment were compared. Results After treatment,
the clinical effective rate of the treatment group was 98.44%, which was significantly higher than that of the control group (84.38%, P
< 0.05). After treatment, the recovery time of symptoms in the treatment group was significantly earlier than that in the control group (P <
0.05). After treatment, the ACT score in two groups was significantly higher than that before treatment (P < 0.05), and the ACT score
in the treatment group was significantly higher than that of the control group (P < 0.05). After treatment, the serum levels of Cys-LTs,
Eotaxin, IL-6 and PDGF-BB in two groups were significantly lower than those before treatment (P < 0.05), and the levels in the
treatment group were significantly lower than those in the control group (P <0.05). Conclusion The combined treatment of procaterol
and doxophylline can effectively improve the symptoms of asthma attack, enhance the ability of asthma control and reduce the content
of local inflammatory factors.
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Table 1 Comparison on clinical efficacy between two groups
) n/l byl A %) pv i SR %
Xt B 64 40 14 10 84.38
BT 64 55 8 1 98.44"
LXTHRALER:: "P<<0.05,
*P < 0.05 vs control group.
®2 PHAERREMEEE ( x+s)

Table 2 Comparison on symptom

relief time between two groups ( X =s)

ZH 5] /{3 Wi L S I (]l At PR A/ i ] P 2 B [ A N W ik 2 IS Al
o 64 8.32+1.47 8.81+1.06 7.914+152 8.6811.49
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
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Ml nlfl WLELHT [A] Cys-LTs/(pg'mL™)  Eotaxin/(pg-mL%) IL-6/(ng-L™Y) PDGF-BB/(pg-mL™Y)
X HE 64 YRIT I 156.47+32.68 201.26+21.04 58.34+8.42 518.371+61.43
BTG 134.414+25.71" 158.27+14.78" 36.294+3.19" 423.17+58.19"
VRIT 64 YRIT I 156.52+31.59 202.174+21.11 58.45+7.53 518.46+59.52
PR 72.49+12.50™ 112.64+10.57™ 23.81+3.61* 298.25+34.02"*
HRMARTATHR: "P<0.05; HxfHARITFEHE: 4P<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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