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WE. B IR B R A ZA I OATT 2 AR S SR G R AR, ik pEdR
2015 4F 1 H %8 2018 4 12 4 %8 B9 I 25— BRI DS B I T 186 IS 40 5 A R IEE I A6 30 B IE XS 42 BAR VA T
VA A R AL BEAL, A5401 93 ], 2 ALI A 192 T I8 0% L 1% B 28 3 BUVAYY , 16 3 AT Sl
L A IRALIE S T B BRI A 550 g, 2B B H 2 0,397 3 AN H 5 AR AL I 4 e 0 IR ALIA Y7 4L
il E 4TRSS 0. 25 g, A 50 g - L ATATNFE S 250 mL, MOBKREE, 5 H 1 ¥, 0497 3 . %82 4L
B W N SIS S 5 2 4L VAT B I SRR L L R 282k K LT (NGF) BT 41 A -6
(TL-6) KT B A 3 I k15 ( AQLQ) VPSR T L 3697 VA 2 AILER % M A PRI, I 0L 2 AL R B
BRI, GER LGRS IR e i R T BEAL (P <0.05) ., SAYTET 2 41 H 0T
SRR (PEF) IS E(FVC) 65 | B A0 (FEV, ) HoBe2s RS HF535 X (P >0.05) ,2 4L & 1AYF
J& PEF FEV, FVC & F38I7 T (P <0.05) ;3575 , WER4LIE# PEF FEV, FVC 15 FXHIE41(P <0.05) . AY7RI2 41
I NGF 116 kP e RIS 25 35 X (P >0..05) ,2 AL % IAYTJF L3 NGF IL6 A AR FIaI7 i (P <
0.05) s 3ATF I , AR LELIE #1135 NGF IL-6 /K P FXIRLL(P <0.05) . TAJFT 2 4LIH AQLQ ¥4 Hkieds 5 it
(P >0.05) 2 4B HIAITIT AQLQ IT43 5 FIAIT I (P <0.05) 3 3IT 5 , WA AL # AQLQ 45 it B4l
(P <0.05) , WRERALRIG BRLLIEEETT AT RSN 96. 1% (90/93) 83.87% (78/93) , AR 4 1ATT SAT 54
HETAIRLL(F =8.857,P <0.05) . ZELLFIG AL & A BT B A 340010 12.90% (12/93) 8.60% (8/93)
2 AR A BRI B A 3 A S B (= 0.896,P >0.05) , 516 V045 B MMM A R £ 2026
T SR T 0 4 002 M A 2 M AR, 900 S8 58 S 7, 1% £ 4 M S R 33 B
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Effect of salmeterol xinafoate and fluticasone propionate powder for inhalation combined with
aminophylline injection in the treatment of elderly patients with bronchial asthma
HAN Yajun,JIA Xin, WANG Xiaoming
( Department of Geriatrics ,the First Affiliated Hospital of Air Force Medical University ,Xi'an 710032 ,Shaanxi Province ,China )
Abstract: Objective To investigate the clinical effect of salmeterol xinafoate and fluticasone propionate powder for in-
halation combined with aminophylline injection in the treatment of elderly patients with bronchial asthma. Methods A total of
186 elderly patients with bronchial asthma admitted to the First Affiliated Hospital of Air Force Medical University from
January 2015 to December 2018 were selected as the study objects, and the patients were divided into observation group and
control group according to the treatment methods, with 93 cases in each group. The patients in the two groups were given routine
treatment such as spasmolysis, expelling phlegm, cough relieving and anti-infection. On the basis of routine treatment, the
patients in the control group were given 550 g salmeterol xinafoate and fluticasone propionate powder for inhalation through
intranasal inhalation,twice a day for 3 months. On the basis of the treatment in the control group, the patients in the observation
group were given 0.25 g aminophylline injection and 250 mL glucose injection (50 g+ L™") by intravenous drip,once a day
for 3 months. The disappearance time of cough, gasping, wheezing sound and moist rale were observed. The lung function, serum
nerve growth factor (NGF) and interleukin-6 (IL-6) levels,asthma quality of life questionnaire ( AQLQ) score of the patients
were compared between the two groups before and after treatment. The clinical effects of the patients in the two groups were

evaluated after treatment, and the adverse reactions were observed. Results The disappearance time of cough, gasping,
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wheezing sound and moist rale of the patients in the observation group was shorter than that in the control group (P <0.05).
There was no significant difference in peak expiratory flow (PEF) ,forced vital capacity (FVC) and forced expiratory volume
in one second (FEV,) between the two groups before treatment (P >0.05). The PEF,FEV, and FVC of the patients after
treatment were higher than those before treatment in the two groups (P <0.05). The PEF,FEV, and FVC of the patients in the
observation group were higher than those in the control group after treatment (P <0.05). There was no significant difference in
serum NGF and TL-6 levels between the two groups before treatment (P >0.05). The levels of serum NGF and IL-6 of the
patients after treatment were lower than those before treatment in the two groups (P <0.05). The levels of serum NGF and
IL-6 in the observation group were lower than those in the control group after treatment ( P <0.05). There was no significant
difference in the AQLQ score of the patients between the two groups before treatment (P >0.05). The AQLQ score of the
patients in the two groups after treatment was higher than that before treatment (P <0.05). The AQLQ score in the observation
group was higher than that in the control group after treatment (P <0.05). The total effective rate in the observation group and
the control group was 96.77% (90/93) and 83.87% (78/93) ,respectively. The total effective rate in the observation group
was higher than that in the control group (y* =8.857,P <0.05). The incidence of adverse reactions in the observation group
and the control group was 12.90% (12/93) and 8.60% (8/93),respectively. There was no significant difference in the
incidence of adverse reactions between the two groups (y* = 0. 896, P > 0. 05). Conclusion  Salmeterol xinafoate and
fluticasone propionate powder for inhalation combined with aminophylline injection in the treatment of elderly patients with

bronchial asthma can effectively improve the clinical symptoms, inhibit the inflammatory response, and improve the lung

function and quality of life.
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MZ5IcEE ik (4) WAE R, HEERFRE: (1)
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PRI AP 5 (2) 45 I F0 il L 5 (3)
JEE AT VB IRERRE ; (4) RRERCA AN . A
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T F A o R USROG R AL, R4 93 i, g
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L3.1 IgRERBEER 0% 2 48 20 i
HNEAIER I A )7 SR NCORE ENR AT 8

1.3.2  fhThae 230 TR Y7 A0S ] Master
Screen Diffusion 7 [ili By GEAG IS (F ] BB A% 23 7)) A6
I 2 2H R E I T RE , il T BE A5 A £ 45 PP A0 i e
(peak expiratory flow, PEF) | F f1 /iy & (forced vital
capacity, FVC) %5 1 #bH J1 S 5 (forced expiratory
volume in 1 second,FEV,)

1.3.3 MiEF#H R4 K EF (nerve growth factor,
NGF) 15 40 B2 4+ -6 ( interleukin-6 , IL-6 ) 7k ¥
IR R E SR AR 2 2H AR SRR A R i ko
3 mL,3 500 r + min " &0 10 min, B RS, R H
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1.3.4 &ERE 050 TIRYT TS R 6 i AR
Jii & [0) %5 (asthma quality of life questionnaire , AQLQ)
VAl 2 20 A5 A R, AQLQ A AR RE IR 1 B2
F1 2 HBFIRKERE KK E L

PR B BTN RE BRI 4 AR 1500 B, AR
T O R R
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1 > 35% s AR I AREAR B 8. 035 FEV, 8897 /T
PERT 25% ~35% 5 TOR: Wi R AE DR 5036 AN W 4 s G
e FEV, SR T RTHE 5 <25% 7, MAROR =
(AL BIEL + A RBUIE) 7 SR x 100%

1.3.6 ARRMN ME2 HEENR RN LA
B AL SRR R B KL GOV VB RE RS
1.4 ZEit2EA038 i FH SPSS22. 0 B (F 755312
SR, THRBORI AR + AR 2 (x £5) oK, I
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Tab.1 Comparison of the clinical symptom disappearance time between the two groups (xxs)
205 n WK T 2 o ]/ d Wi < i)/ d TS 57 3 R B i)/ P I SR )/ d

Xof HRZ 93 6.12+1.08 5.03+1.14 5.06 +0.86 4.67 +0.89

W 93 5.07 £0.95 3.13+£0.98 3.15+0.79 3.09 £0.76

t 7.040 12.188 15.773 13.019

P <0.05 <0.05 <0.05 <0.05

2.2 2EBEMINBELLE SR WK 2, 1BITHT 2
41 % PEF . FEV, [ FVC W Z R LG ¥E L
(P>0.05);2 B HIEIT )G PEF FEV, [FVC & F
BITHT, ZR A # L (P <0.05) ;3697 5, W
S B PEF FEV, FVC & X B4, 2 7 A gt
FEN(P<0.05),

2 2ABEMMBILE

Tab.2 Comparison of the lung function between the two

groups (x£5)
2157 n PEF/(L-s™") FEV,/L FVC/L
X R H 93
VRIT I 3.41+£0.39 1.32+0.29 2.10 £0.41
HITIE 3.62+0.45*  1.71 £0.38"  2.25£0.43"
MEEH 93
VRITET 3.35+0.37 1.28 +0.31 2.07 +0.45
bEvidE 4.06+0.52" 1.97£0.41* 2.46 +0.58*

B AT T LA P <0.05; G RHIRALILEL P <0.05.
2.3 2FF M NGF #1 IL-6 /k T 45
WL 3. JRITHT 2 41 ML NGF 1L-6 /K ¥ A
ZEF TG FRE(P >0.05) 52 4L & BT 75 i

NGF . IL-6 /K- ik FiA J7 A, 22 5+ A Z it 24 8 X
(P<0.05) ;7697 fa , ML AH /B 4% 1L TH NGF [ IL-6 /K
AR TR IR, 22 A G E (P <0.05) .

&3 2HBFME NGF 71 IL-6 KFLLE

Tab.3 Comparison of the levels of serum NGF and IL-6

between the two groups (xxs)

2151 n NGF/(ng - L") IL-6/(pg- L")
Xf R 21 93
YETT T 31.47 +7.33 160.22 +31.64
BT 23.13 £5.26* 97.62 £28.19*
A2 93
JRITHT 32.59 £7.65 161.35 +32.17
BT s 19.16 +4.81% 75.81 £26.17%

TE: 5YAYTRTILE P <0. 05 5 X R4 i P <0. 05,
2.4 24F%F AQLQ kI 4RI E4 B
SR 2 8 H AQLQ PE47 LA 22 7 G i 2¢ B &
(P>0.05);2 4B HEIRIT G AQLQ W43 & FiRIT
WL ZERA G (P <0.05) 3697 i, A4
BE AQLQ T4y TR, Z R A G2 E X
(P<0.05).
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x4 248FFAQLQ TS LE
Tab.4 Comparison of the AQLQ scores between the two

groups (2 xs)
51 n AQLQ P4 =

1BYTH BITE
pagietil 93 4.51+1.30 5.49 +0.79°
WAL 93 4.35+1.22 6.16 +0.81%
t 0. 866 5.711
P >0.05 <0.05

I SIAITRTHE P <0. 055 5% 40 HuA" P <0. 05,
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