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Clinical study on carbostatin combined with salmeterol in treatment of bronchial
asthma

DOU Zhi-fang, CHEN Qian-hua
Department of Respiration, Aviation General Hospital, Beijing 100012, China

Abstract: Objective To investigate the clinical efficacy of carbostatin combined with salmeterol in treatment of bronchial asthma.
Methods Patients (133 cases) with bronchial asthma in Aviation General Hospital from May 2017 to May 2018 were randomly
divided into control (66 cases) and treatment (67 cases) groups. Patients in the control group were inhalation administered with Salmeterol
Xinafoate and Fluticasone Propionate Powder for inhalation, 1 inhalation/time, twice daily. Patients in the treatment group were po
administered with Carbocysteine Oral Solution on the basis of the control group, 10 mL/time, three times daily. Patients in two groups
were treated for 15 d. After treatment, the clinical efficacy was evaluated, and the ACT and SF-36 scores, [FN-y, IL-4 and LTB4 levels
in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control group was
80.30%, which was significantly lower than 95.52% in the treatment group, and there were differences between two groups (P <
0.05). After treatment, the ACT and SF-36 scores in two groups were significantly increased (P < 0.05), and these scores in the
treatment group were significantly higher than those in the control group (P < 0.05). After treatment, the serum IFN-y levels in two
groups were significantly increased (P < 0.05), but IL-4 and LTB4 levels were significantly decreased (P < 0.05), and the [FN-y, IL-4
and LTB4 levels in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion carbostatin
combined with salmeterol in treatment of bronchial asthma has significant clinical efficacy, and can significantly reduce the
inflammation level, which can be used as a clinical first-line treatment for bronchial asthma.

Key words: Carbocysteine Oral Solution; Salmeterol Xinafoate and Fluticasone Propionate Powder for inhalation; bronchial asthma;
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Table 1 Comparison on clinical efficacy between two groups

ikl n/#l i A2 461 BRI L5541 TR/ A%
Pagic 66 24 16 13 13 80.30
hIT 67 28 19 17 3 95.52"

SR EALL: "P<0.05

"P <0.05 vs control group

&2 WA ACT # SF-36 i ELAL ( x+5 )
Table 2 Comparison on ACT and SF-36 scores between two groups ( xts)
i ol ACT V¥4 SF-36 V14>
TRIT T MR ERRgl] BT e

X i 66 14.73+2.04 19.474+2.93° 55.16+5.27 72.49+8.49"
=g 67 14.8741.95 23.87+3.174 54.69+5.41 86.94+9.31°*

SRR P<0.05: SR ELIAT R AP<0.05

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

#3 FEEMIERKTLE (xxs)
Table 3 Comparison on biochemical indicators levels between two groups ( x+ s)
. IL-4(ugL™) IFN-y(pg'L™") LTB4(ug'L ™)
RITHT R PR} BT )G BITHT RIS

XHE 66 12.97+1.97 9.76+1.53" 23.54+2.71 36.72+4.28" 9.05+1.61 2.36+0.85"
WY 67 13.15+1.84 6.57+£0.97"* 23.78+2.54 48.92+4.83™ 8.94+1.67 1.554+0.43™

SR4AITRTLE: P<0.05: SXE4LATT R LE: 4P<0.05

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

*4 METRRMNILR
Table 4 Comparison on adverse reactions between two groups

41 n/#l BN NI =3l L R S SR/ 41 Wy AR I /A5 B R/ RAZ %
Papie 66 1 2 1 1 7.58
MEbig 67 2 1 1 0 597
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