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Clinical Observation of Salmeterol and Fluticasone Propionate in the Treatment of Moderate and Severe
Bronchial Asthma

ZHANG Like', CHEN Yu’(1. Dept. of Outpatient Western Medicine Pharmacy, Hangzhou First P€ople’ s Hospi-
tal, Hangzhou 310000, China; 2. Dept. of Endocrinology, Hangzhou First Peoplells Hospital;, Hangzhou
310000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of salmeterol and fluticasone propionate in the treatment of mod-
erate and severe bronchial asthma. METHODS: 98 patients with-moderate(and. severe bronchial asthma were selected from our hospi-
tal were included in the study and were randomly divided into control group (49 cases, 3 cases withdrew from the test and 46 cases
completed the test) and observation group' (49-easess 2 cases withdrew from the test and 47 cases completed the test). Control group
was given Budesonide aerosol preparation, I'.dose,=bid; observation group was given Salmeterol and fluticasone propionate inhala-
tion, 1 dose, bid. The treatment course lasted for 2 months. Clinical efficacy, lung function indexes, the time of clinical symptom
disappearance, FEVIl, PD20, ACT score, asthma attack times within half an year, EO% and ECP in serum and sputum, and the oc-
currence of ADR,were ' compared between 2 groups. RESULTS: After treatment, total effective rate of observation group was signifi-
cantly. higher than that of control group (95.73% vs. 76.09% ); FVC, FEV1 and PEF and other indexes of 2 groups were increased
significantly, and the observation group was significantly higher than the control group; the disappearance time of pulmonary rales,
wheezing, dyspnea and cough in observation group were significantly shorter than in control group; PD20 and ACT score of 2
groups were significantly increased, ACT score of observation group was significantly higher than that of control group; EO% and
ECP in serum and sputum of observation group were significantly lower than those of control group, there was statistical significance
(P<<0.05). Asthma attack times within half an year in observation was less than control group, there was no statistical significance
(P>0.05). All ADRs disappeared after drug withdrawal. CONCLUSIONS: Therapeutic efficacy of salmeterol and fluticasone propio-
nate is better than budesonide in the treatment of moderate and severe bronchial asthma, and can effectively improve lung function,
shorten the time of clinical symptoms disapperance and reduce the level of inflammatory factor with and good safety.
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Tab 1 Comparison of clinical efficacy between 2 groups(case)

il n B3 A Tk, BARCR %
US| 47 28" 17 2 95.73*
X BEZH 46 16 19 11 76.09

T S0 B A, " P<00.05

Note: ys#control groupss” P<<0.05
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Tab 2 Comparison of indexes of pulmonary function betw-

een 2 groups(x=s)

415 no W FVC,L FEVI,L PEF,L/min

WEA 47 RITET 2184025 1.06+0.28 232.58+64.57
WIFE 2712029 1.76+037"  279.62+58.28""

YHERAL 46 JAIFET 2.20+0.36 1.09+0.36 228.95 +58.95
BITE  248+0.28" 1.57+048°  246.87+62.34

T SIRYTRTEER, “P<<0.05; X HAALIA) T H AR, "P<<0.05

Note: vs. before treatment, “P<<0.05; vs. control groups after treat-
ment, P<<0.05
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Tab 3 Comparison of the time of clinical symptoms disap-
pearance between 2 groups(x+s,d)

215 n R Wi 5 R 5
WEgdl 47 33£03" 2.1£02" 1.6£0.3" 22£0.17
XHAA 46 56+04 3.1+0.2 24102 43+0.2
TE: X A, “P<<0.05
Note: vs. control groups, “P<<0.05
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