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Effects and mechanism of aminophylline in the treatment of patients with non
acute stage recurrent bronchitis

GAO Songyi, DANG Qinghua, ZHAO Wenjing, GAO Xiaoqian, TIAN Tian
Pediatrics Department, Xi,an Central Hospital, Xi’an 710003, China

Abstract: Objective To investigate the effects and mechanism aminophylline in the treatment of patients with non acute stage
recurrent bronchitis. Methods From February 2013 to December 2016, 120 cases of children with non acute stage recurrent
bronchitis in our hospital were selected as the research object, all the cases were divided into observation group and control group
with 105 cases in each group accorded to the random draw envelope principle, the control group was given routine treatment, the
observation group was given inhalation aminophylline treatment based on the treatment in control group, two groups observation on
the treatment of 7 d. Results The total effective rate of the control group was 89.5%, the total effective rate of the observation
group was 98.1%, and the total effective rate of the observation group was significantly higher than that of the control group (P <
0.05). The cough disappeared time, pulmonary rales disappeared time and wheezing disappearance time in the observation group
were significantly better than the control group (P < 0.05). The FEV1 values in the observation group and the control group after
treatment were (87.22 + 6.39)% and (78.20 + 7.38)% that were significantly better than before treatment of (67.20 + 7.20)% and
(66.98 £ 6.82)% (P < 0.05), the observation group after treatment FEV1 value was higher than the control group (P < 0.05). The
quality of life scores of the observation group and the control group after treatment were (36.44 £ 5.14) and (42.30 + 5.00) points
respectively, the scores of the observation group were lower than those of the control group (P < 0.05). Conclusion Aminophylline
can promote the recovery of clinical symptoms in the treatment of patients with non acute stage recurrent bronchitis, it can improve
lung function and the therapeutic effect, it also can improve the overall quality of life.
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Table1 Comparison on general data between two groups

A5 n/fl PRI TS/ %) FiR/% TiRe/ 5 #/em 15 kg
X 105 52/53 6.19+0.53 4.02+1.33 129.99+17.23 31.39+9.33
s 105 55/50 6.29+0.39 4.11+0.78 132.40+16.40 32.23£10.49

1.2 BT A%

SR LG TR 6T, IR S m R (B
RATFEPS), 4mg/k, 1/d; WA b 23
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Table 2 Comparison on total efficiency between two groups

A5 n/fl 8 B4/45 AR TR SMEREY%
it 105 65 29 11 89.5
e 105 90 13 2 98.1°
SRR TP<<0.05
"P <0.05 vs control group
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Table 3 Comparison on remission time of clinical symptoms between two groups
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before and after treatment between two groups
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