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FA8.0.25 g N 5% ) F ¥ EH R 250 ml P HIRE i, bid. A 3 dJE  ARIEIE AR EN 0L, AT RAL B S R R, I E 2R
B WA AE R R A BB I T e BRI R A R YLK AR B A5 R B R AR, IR T 4 £ 100 mg, bid, HLAEEITAZI A 15d, I
KB BHE GG S 1A A4 F(FEVL) FEVI & A6 8 5% (FEV1%) .3 X *F & ik (PEF) @ /~% (IL)-2.1L4,
IL-5.F# % (INF)-y 1 B #585 T 48 i, (Thl) 2 B 4585 T 28 i (Th2) .\ Th1/Th2 &R &&ﬁ&i F L, R EITITRAEH MR
FeAF XM BE F K -F Th1 . Th2 Thl/Th2 b4k, £ F ¥ R4+ 5 F L (P>0.05), %97 /5 5 40 % 35 M 2 4 45 4% .IL-2 . INF-y . Thl,
ThlI/Th2 ¥ 255 TRAE T, AMKA R 55 T8 a; [IL-4.1L-5. Th2 3 B F A& T R 4158 57 77, AR B 54K T2 pa 4l
EFRH A G FENL(P<0.05), HARRRE ML A FWKRZFRETFEL(P>005), L. MABTFTLELTRKELAF
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Effects of Small Dose of Roxithromycin on Airway Hyperreactivity in Patients with Bronchial Asthma
LANG Ming-xia, QI Jian-ju(The Affiliated Hospital of Ningbo University Medical College, Zhejiang Ningbo
315020, China)

ABSTRACT OBJECTIVE: To observe the effects of small-dose roxithromycin on airway hyperreactivity in patients with bronchi-
al asthma. METHODS: 48 patients with bronchial asthma were randomly divided into observation group (22 cases) and control
group (26 cases). 2 groups inhaled Budesonide suspension 0.25 mg, bid; inhaled Albuterol sulfate solution 200 pg, bid; amino-
phylline 0.25 g added into 5% Glucose injection 250 ml intravenously, bid, for consecutive 3 day. According to the improvement
of symptoms, control group stopped taking aminophylline and adjusted the dose of Budesonide suspension and Albuterol sulfate so-
lution; observation group stopped taking aminophylline and additionally received roxithromycin 100 mg, bid. Treatment course of 2
groups lasted for 15 d. FEV1, FEV1%, PEF, IL-2, IL-4, IL-5, INF-y, Thl, Th2, Th1/Th2 and ADR were observed in 2 groups
before and after treatment. RESULTS: There was no statistical significance in lung function index, the levels of inflammatory cyto-
kines, Thl, Th2, Th1/Th2 between 2 groups before treatment (P>0.05). After treatment, lung function index, IL-2, INF-y, Thl
and Th1/Th2 of 2 groups after treatment were significantly higher than before; those of observation group were higher that control
group signifincantly. IL-4, IL-5 and ThZ of 2 groups after treatment were significantly lower than before; those of observation
group was lower than control group signifincantly; there was statistical significance (P<<0.05). There was no statistical significance
in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Small-dose of roxithromycin can improve lung function
and relieve airway hyperreactivity in patients with bronchial asthma with good safety.

KEYWORDS Roxithromycin; Bronchial asthma; Airway hyperreactivity
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Tab 1 Comparison of lung function between 2 groups be-

fore and after treatment(X *s)

415 n fi ] FEVI,L FEV1%, % PEF,L/min
A 22 RITEI 231£0.65 743£11.6 3.6840.94
pide 2494076 80.6+13.5° 4114107
Mg 26 HIFRD 229+0.66 739+113 369089
g 2.64+0.79* 869+14.7° 43241147
5 RZHIATTRT R : * P<<0.05; 5% AL AT 5 L . 'P<<0.05

vs. before treatment: “P<<0.05; vs. control group after treatment:
“P<<0.05
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Tab 2 Comparison of inflammatory cytokines between 2

groups before and after treatment(x +s)

am on W IL-2,ng/L  INF-y,pg/l  Ill4ngL  IL5,ng/L
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P<<0.05
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Tab 3 Comparison of Th1/Th2 between 2 groups before

and after treatment (X *s)
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vs. before treatment: *P<<0.05; vs. control group after treatment:
P<<0.05
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