www.shengwuyixue.com Progressin Modern Biomedicine Vol12 NO.18 JUN.2012

- 3529 .

1 1,2 1 1 2
1 200125 2 200137
ICS . 108
A 3 B 38 c 36 200 pg/d 400 pg/d 800 pg/d 3
200pg/d n= 400pg/d 2 3
. P<005 B .C .
A B .C P>0.05 A B 5.9% 10.5% C
30.6% P<0.05 21.2% 20.4% P>0.05 .

ICS 400 pg/d 200 pg/d

R562.25 A 1673-6273 2012 18-3529-03

Comparative of Different Doses of Corticosteroids in Elderly Asthma Acute

Attack Patients

DING Chun-mei', HU Cheng-Ping'?, XIONG Xiang-feng', LIU Rong-hui', QIN Yong’
(1 Ying Bo Community Health Center of Shanghai Pudong New Area, Shanghai, 200125, China;
2 The Seventh People's Hospital of Shanghai, Shanghai, 200137, China)

ABSTRACT Objective: To explore the clinical effect and safety of different doses corticosteroids on the treatment of elderly
bronchial asthma acute attack patients. Methods: 108 patients with bronchial asthma acute attack were randomly divided into three
groups including A group (n=34), B group (n=38) and C group (n=36), which inhaled budesonide for 200 pg/d, 400 pg/d and 800 pg/d,
respectively. After 3 months treatment, the patients were divided randomly into two groups including low dose group (200 pg/d, n=54),
high dose group (400 pg/d, n=54), which inhaled 200 pg/d and 400 pg/d of maintenance doses budesonide, and all the cases were fol-
lowed-up for 12 month. Results: After treatment for 12 months, the symptoms scores, lung function were significantly different from
those before treatment. There was significantly difference between B group and A group in the symptoms scores, lung function and the
time of the symptoms disappeared (P<0.05). The situation was the same between C group and A group, and there was significant differ-
ence between B group and C group (P>0.05). The rate of side effect in A group and B group were 5.9% and 10.5%, respectively, which
was significantly lower in A group than C group (P<0.05). During the maintenance treatment, the recurrence rate in low dose group and
high dose group was not statistically different (21.2% vs.20.4%). Conclusions: The treatment doses of 400p.g/d and maintenance doses of
200p.g/d for elderly bronchial asthma acute attack patients could be effective to reduce the side effect and improve patients' tolerance.
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Table 1 Comparisons of clinical symptoms and lung function improvement before and after treatment among three groups  (x* s)

Lung function

Group n Treatment time Clinical score
PEF(L/s) FEV1/FVC(%)
Before treatment 5.84+ 2.16 342+ 1.03 29.45+ 7.34
Group A 34
After treatment 1.32+ 0.74%* 395+ 1.51% 54.35+ 9.78%*
Before treatment 6.01+ 2.23 3.35+ 0.99 30.53+ 7.74
Group B 38
After treatment 0.65% 0.48* 4.83% 1.12%* 66.27+ 11.42%
Before treatment 597+ 2.14 3.51% 1.15 31.05+ 8.02
Group C 36
After treatment 0.58+ 0.51*> 5.04 1.27*%2 64.54+ 12.66%~
Note: Compared within groups before treatment * P<0.05; Compared with B group after treatment * P<0.05
2.2 N
B .C A A B 5.9% 10.5%
P<0.05 B C P>0.05 . C  30.6% (P<0.05),

2

Table 2 Comparisons of the time of symptoms disappeared and side effects among three groups

Group n Symptoms disappeared (week) Rate of side effects (%)
Group A 34 79+ 1.6 2(5.9)4
Group B 38 5.8+ 2.1% 4(10.5)*
Group C 36 53+ 1.9* 11(30.6)

Note: Compared with A group * P<0.05; Compared with C group AP<0.05.
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