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Observation of the clinical efficacy of doxofylline combined with budesonide on bronchial
asthma, serum apoptosis factors and inflammatory factors”
ZHENG Xiao,ZHENG Yonghua , HU Xiaoyan,]I Huazxia \CHEN Zhanjun ,QIAN Bao
Department of Respiratory Medicine , Tinglin Hospital of Jinshan District sShanghai 201599,China

Abstract: Objective To investigate the clinical effect of doxofylline combined with budesonide on bronchi-
al asthma and its influence on the levels of apoptosis factors and serum inflammatory factors. Methods A to-
tal of 124 patients with bronchial asthma admitted to the hospital from January 2019 to January 2020 were se-
lected as the research objects. All patients were randomly divided into study group and control group according
to the order of admission,with 62 people in each group. The control group was treated with budesonide inhala-
tion,and the study group was treated with doxofylline on the basis of the control group. The treatment period
of both groups was 4 weeks. The clinical efficacy and lung function-related indicators of the two groups of pa-
tients were evaluated, the levels of serum apoptosis factors B-lymphoma-2 (Blc-2) ,soluble fatty acid synthase
(sFas) and inflammatory factors interleukin (I1.)-16,11.-17,serum tumor necrosis factor-a(TNF-a) before and
after treatment in the two groups were detected.and the patient’s adverse reactions during treatment were re-
corded. Results The total effective rate of patients in the study group was 95. 16 % , which was higher than
85.48% in the control group,and the difference was statistically significant (P <C0. 05). The difference was
statistically significant (P<C0, 05). After treatment,the lung function indexes forced expiratory volume in the
first second (FEV1),forced vital capacity (FVC) and peak value expiration velocity of flow (PEF) in the
study group were different from those in the control group (P <C0. 05). After treatment,the expression levels

of serum apoptosis-related factors Blc-2 and sFas in the study group were lower than those in the control
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group.and the differences were statistically significant (P <C0. 05). The serum inflammatory factors I1.-6,IL-

17 and TNF-« in the study group were significantly lower than those in the control group after treatment,and

the differences were statistically significant (P <C0. 05). During the treatment period, the average serum con-

centration of theophylline in the study group was (7. 2542. 04) pg/mL. The total incidence of adverse reac-

tions in the study group was 6. 45% ,compared with the control group (4. 84%) ,the difference was not statis-

tically significant (P >>0. 05). Conclusion

Doxofylline combined with budesonide is safe and effective in the

treatment of bronchial asthma. It could significantly improve lung function,effectively reduce the levels of ap-

optosis factors and inflammatory factors, which could be widely used.
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