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Efficacy and safety of doxophylline and theophylline in bronchial asthma
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Abstract: Objective To compare the efficacy and safety of theophylline and doxofylline in treatment of stable asthma, and provide
the basis for clinical medication. Methods A total of 100 patients with stable asthma in our hospital were enrolled, and they were
randomly divided into observation group (n = 50) and control group (n = 50). The observation group was administered doxofylline
400 mg, twice a day; the control group was administered 300mg Theophylline, 2 /d. The course of treatment in the two groups was
six weeks. We recorded the pulmonary function indexes-forced expiratory volume in 1 second (FEVI), forced vital capacity (FVC),
FEV1/FVC and peak expiratory flow rate (PEFR), as well as side effects before and after treatment between two groups. Results
Before treatment, there were no statistically significant in pulmonary function index (FEV1, FVC, FEV1/FVC, PEFR) between two
groups. After six weeks treatment, both pulmonary function (FEV1, FEV1/FVC, PEFR) of patients in the two groups were
significantly increased, but there was no statistically significant difference between two groups. The incidence of adverse events in
the control group was significantly higher than in the observation group (P < 0.05).Conclusions Both theophylline and doxofylline
can improve lung function in patients with mild bronchial asthma, but doxofylline has a better profile in terms of safety

Key words: Lung function tests; Doxophylline; Theophylline; Moderate asthma

SCRVE B M (R D 2 WL IR PN ISOE R . e R U7 R R VAR i A DR 3R SRR ) R
HE PG B H L3 00077, HREZRE LTt 2%, A mIULAREE, 259036 77 BUH T 00 1) 7™ HRE 5 AR IR
DR AR R R e A AR RIS B 5~20 png/mL A —E IR AE
PRI RS 8 AN G T, AT R OB AU R ELREET K SUE TR UL S A R IRULEE B2
o R S o R B A i A OB RN TR AR YT SR, 24708 KT 20 pg/mL, U

Weis B EA : 2018-05-22
B—EE S (1972, 2o, BRVTHE SN AR, @ FAT 2500, 5 5875 7 NI K25 . E-mail : zhujianfang_1972@papmedline.top
*BISVEE : X/NIC1968—), L, Bt 2 BN, AR, i AT 250, F 78 77 R N BEBE 2455 . E-mail : liuxiaoru_1968@papmedline.top



+ 2320 -

#asgaati. Drug Evaluation Research 84155 1281 2018 XX H

LBl ENE s 2 R AR5 BT RO A, mIAE
R o AW T bR B i B85 S R AN 2 RO
Bl )7 28, A PR FH 2 $R AR B
1 #ERSHE®
1.1 f&GIZER

HIAEMEGI N 2015 4F 6 H—2017 42 H ik
O R B W ) Fe e A R S 100 491, 3 75 B 30 R
& BRI B Y8 4R B (2016 RO IR2 1R bR 1E™, JEHERR &
A IR R B R PR ) R . 1k Bl
BLE 7 205 P 255y M E A AR A . AHE 58 B
POHR T A R B A0 B 23 DR 2 HHE HE ST, A NI
BEWEE TSRS
1.2 BT HE

FiT A B B Ja , 35 58 B0 H I iR 56 I IR
KA, WEH 45 T 2 R AT 400 mg (A 22 24V 4=
VA = 3ok R A i) 245 PR 2 ], [ 245 #E - H20000076 5 1
% 02 g, 4 ™ it 5 : 140604C05. 160404C05.
170205C05) ; XJ HE 41 45 T A B 22 ¢ Fr 300 mg () /M
LR AR ZG ] A R w], [H 245 #E 5 H44023791, #E
¥ 0.2g, 47745 : 20150507.20170108) « P 47 FE
B 6
1.3 MEIERR

bl P 4 BB 3 YR T HID JE Il D e 48 A (FEVIL,
FVC.FEV1/FVC.PEFR) ; ¥ %210 5% & 35 16 97 11 18]
AR R AR L o
14 ZHEFE

K F SPSS 19.0 3 AF 43 #r, it B Bk D £5 R

7 2R BEBCR T R e TH AR BT RE ] AR B 0 LR
7> LA EEBER ) P K

2 %R
2.1 FEBEIIEENEFBRLR
VEIT BT, W %2 20 AN k) IR 2H A 2H R 3 G ) RE 4R

¥R (FEVI.FVC.FEV1/FVC.PEFR) L4 it % % 7 ;
YBIT 6 A Ja SR T T LR, AL I ThRE FEVL .
FEV1/FVC.PEFR ¥ 2 3% #2& 5 (P<<0.05) , (H YL 52 41
MxTRABEMDBEUERERTRITFZER,
W1,
22 WABEFRREEE

AT T B LR EIE 2 B A, Hod o
LI 2451, F R ZH 4 4], IR Sk o WX I T AR
e N R R B R R A R AR R E & T
BH(P<0.05). WF2.
3 g

W Wiy A2 — 12 1 98 RE PR 0, DLASCTE Ry OB
PR, RIS AU 52 PR, W R R 4 B 9% R IR T O RE
FETS oI PR 2R B Wi B IR R A AU I e B n%
WK o  H AT VR ST 25 o AR N G2 S RSk
FERENENS T T B VR IT , 2 RIRIAE A H
— M2y, O STk R B 6T LB RN AN ) ASE BE
FEPIR LA, GARWST AL . AHF T L
22 R 7R WA 25 ORT S I Py BB TR T RIORT 22 4
PE, 9l R FH 24552 (AR A o

AT, 59697 A LG, B 4L R S I ) AR
FEV1.FEV1/FVC.PEFR ¥ & 42 &, H %A 4 it

F1 FABEMINGELEBRILE

Table 1 Comparison on pulmonary function improvement between two groups

2H 51 n/f FiF 1) FEV,/L FVC/L FEV/FVC/% PEFR/(L-s™")
Xof H 50 YRIT I 1.76+0.57 2.87+0.83 61.54+7.77 3.51+1.49
BTG 2.05+0.76" 3.02+0.92 68.37+9.83" 427+1.88"
MEE 50 BITHT 1.75+0.62 2.77+0.78 63.62+8.69 3.81+2.04
BTG 2.08+0.70" 2.91+0.98 70.3+10.57" 4.93+2.81°
SRR T " P<<0.05
“P < 0.05 vs same group before treatment
F2 MAEBRETRTRRELLE
Table 2 Comparison on adverse reactions between two groups
H ) n/ FIEAN TG/ S| LR /451 £ L&/ SRR %
X i 50 4 3 2 24
W zz 50 2 1 2 8

5 AL "P<<0.05
P < 0.05 vs control group
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