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Clinical Observation of Formoterol Combined with Budesonide in the Treatment of Chronic Bronchial Asth-
ma

ZHU Kai (Dept. of Internal Medicine,
314015, China)

Jiaxing Maternity and Child Health Care Hospital, Zhejiang Jiaxing

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of formoterol combined with budesonide in the treatment of chron-
ic bronchial asthma. METHODS: Totally 80 patients with chronic asthmatic patients were randomly divided into control group and
test group. Control group was given corticosteroids, antibacterial drugs or doxofylline and other conventional treatment; based on
the treatment of control group, test group was treated with formoterol 1 suck+budesonide 1 suck by aerosol inhalation, once-twice
a day. The treatment course was 2 weeks. The clinic data was observed, including clinical efficacy, IL-17,1L-33, FEV1/FVC, PEF
before and after treatment, daytime symptom scores, nighttime symptom scores and incidence of adverse reactions. RESULTS: The
total effective rate in test group was significantly higher than control group, the difference was statistically significant(P<<0.05). Af-
ter treatment, [L-17, IL-33, daytime symptom scores and nighttime symptom scores in 2 groups were significantly lower than be-
fore, and test group was lower than control group, FEV1/FVC and PEF were significantly higher than before, and test group was
higher than control group, the differences were statistically significant(P<<0.05 or P<<0.01). There was no significant difference in
the total incidence of adverse reactions (P>0.05). CONCLUSIONS: Based on the conventional treatment, formoterol combined
with budesonide has good efficacy and safety in the treatment of chronic bronchial asthma.
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Tab 1 Comparison of I1L-17,IL-33, FEV1/FVC and PEF be-
tween 2 groups before and after treatment(x * s)
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Tab 3 Comparison of clinical efficacies between 2 groups
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tween 2 groups ( case)
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Comparison of the Efficacy of Pingxiao Capsule and Shendan Sanjie Capsule Combined with CP Program in
the Treatment of Non-small Cell Lung Cancer in Stage IV
WANG Shu-mei, LI Jun(Shanxi Tumor Hospital, Taiyuan 030013, China)

ABSTRACT OBIJECTIVE: To compare the efficacy and safety of Pingxiao capsule and Shendan Sanjie capsule combined with
CP program in the treatment of non-small cell lung cancer (NSCLC) in stage IV. METHODS: 132 NSCLC patients in stage IV
were randomly divided into CP group, CP+Pingxiao group and CP+Shendan Sanjie group. CP group was treated with CP program;
based on it, CP+Pingxiao group was orally treated with 6 Pingxiao capsules, 3 times a day; CP+Shendan Sanjie group was orally
treated with 6 Shendan Sanjie capsules, 3 times a day. 21 d was a treatment period, and the efficacy was evaluated after 2 treat-
ment periods, improvement of life quality, progression-free survival, 1l-year survival rate and toxicity reactions were observed. RE-
SULTS: The recent effective rate, disease control rate, total improvement rate of life quality, progression-free survival and 1-year
survival rate in CP+Pingxiao group and CP+Shendan Sanjie group were significantly higher than CP group, incidences of leukope-
nia, thrombocytopenia, gastrointestinal tract and decreased hemoglobin were significantly lower than CP group, the differences
were statistically significant(P<<0.05) ; however, there was no significant difference between CP+Pingxiao group and CP+Shendan
Sanjie group(P>0.05). CONCLUSIONS: Both Pingxiao capsule and Shendan Sanjie capsule can be combined with CP program in
the treatment of NSCLC in stage IV, with good safety.

KEYWORDS Pingxiao capsule; Shendan Sanjie capsule; Pemetrexed; Carboplatin; Non-small cell lung cancer in stage IV
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