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Clinical study on Myrtol Standardized Enteric Coated Soft Capsules combined
with diprophylline in treatment of chronic asthmatic bronchitis

SHAO Xiaohan, ZHANG Yan
Department of Respiratory and Critical Care Medicine, Shandong Provincial Third Hospital, Jinan 250031, China

Abstract: Objective To explore the therapeutic effect and Myrtol Standardized Enteric Coated Soft Capsules combined with
diprophylline in treatment of chronic asthmatic bronchitis. Methods Patients (110 cases) with chronic asthmatic bronchitis in
Shandong Provincial Third Hospital from January 2022 to January 2024 were randomly divided into control (55 cases) and treatment
(55 cases) group. Patients in the control group were po administered with Diprophylline Tablets, 0.2 g/time, three times daily. Patients
in the treatment group were po administered with Myrtol Standardized Enteric Coated Soft Capsules, 1 grain/time, twice daily. Patients
in two groups were treated for 15 d. After treatment, the clinical evaluations were evaluated, the clinical symptom improvement time,
the levels of airway remodeling factor indicators b-FGF, PDGF-BB and VEGF, and the levels of inflammatory factor IL-13, TNF-a,
CRP and IL-10 in two groups before and after treatment were compared. Results After treatment, the total effective rate in the
treatment group was 94.55%, which was significantly higher than that in the control group (81.82%, P < 0.05). After treatment,
compared with the control group, the time for improving physical signs in the treatment group was significantly shortened (P < 0.05).
After treatment, the levels of b-FGF, PDGF-BB, and VEGF in two groups were significantly lower than those before treatment (P <
0.05), and the levels of indicators in the treatment group were significantly lower than those in the control group (P < 0.05). After
treatment, the levels of IL-13, TNF-a, and CRP in two groups were significantly lower than before treatment, while 1L-10 was
significantly increased (P < 0.05). After treatment, the levels of IL-13, TNF-o, CRP and IL-10 were improved more significantly in the
treatment group (P < 0.05). Conclusion The synergistic treatment of Myrtol Standardized Enteric Coated Soft Capsules and
Diprophylline Tablets can better correct the symptoms of chronic wheezing bronchitis, thereby improving the remodeling of bronchial
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and airway structure and reducing airway inflammatory reactions.
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Table 1 Comparison on clinical efficacy between two groups

285 n/t s U ARt s U A%
X 55 13 32 10 81.82
R 55 35 17 3 94.55"
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Table 2 Comparison on clinical symptom improvement time between two groups (X +s)
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Table 3 Comparison on airway remodeling factor indicators between two groups (X+£s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.



+2836 - FEI9HBE 1L 2024511 A AKX HwEkAE  Drugs & Clinic Vol. 39 No.11 November 2024
T4 FERMEFKFELEE (Xt5s)
Table 4 Comparison on inflammatory factor levels between two groups (X +s)
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