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Efficacy and compliance of ICS/LABA combined with low-dose azithromycin in
children with chronic moderate persistent asthma

HUO Beibei, HUANG Han
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Hospital, Zhengzhou 450053, China

Abstract: Objective To investigate the efficacy of inhaled corticosteroid/long-acting receptor agonist (ICS/LABA) combined with
low-dose azithromycin in children with chronic moderate persistent asthma and its effect on treatment compliance. Methods 98
children with chronic moderate persistent asthma who were treated in our hospital from January 2015 to January 2016 were divided
into experimental group (ICS/LABA+ Low-dose azithromycin) and control group (ICS/LABA) according to random number table
method. Each group had 49 patients. They were administered for 12 weeks in both groups. The effective rate of treatment was
compared between the two groups. The C-ACT score, asthma medication compliance scale (MARS-A), forced expiratory volume
(FEV1) and peak expiratory flow (PEF) were compared before and after treatment. The incidence of adverse reactions during
treatment was compared. Results The effective rate of asthma was 87.76% (43/49) in the experimental group and 65.31% (32/49) in
the control group, and the difference between the two groups was statistically significant (P < 0.05). The difference of C-ACT and
MARS-A counts between the two groups before and after intervention was not statistically significant. The scores of FEV1 and PEF
in the experimental group were higher than those in the control group (P < 0.05). There was no significant difference between the
two groups before intervention. The above indexes in the experimental group after treatment were higher than those in the control

group (P < 0.05). There was no significant difference in the incidence of adverse reactions between the two groups during treatment.
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Conclusion ICS / LABA combined with low dose azithromycin can significantly relieve the clinical symptoms of children with

chronic moderate persistent asthma, improve the lung function of children, and has a low incidence of adverse reactions, which is

worthy of clinical promotion.
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