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ABSTRACT Objective: To explore the effect of doxofylline injection on serum levels of interleukin-18 (IL-18), interleukin-33
(IL-33) and tumor necrosis factor-a  (TNF-a) of patients with acute bronchial asthma. Methods: 100 cases with acute bronchial asthma
who were treated in our hospital were selected and randomly divided into the control group and the experimental group. The patients in
the control group were treated with aminophylline, while the patients in the experimental group were treated with doxofylline injection.
Then the curative effect, breathing ease time, wheezing sound relief time, cough reduce time, the serum levels of IL-18, IL-33, TNF-q,
endothelin (ET), carbon monoxide (NO), NK cells, CD3*, CD4*, CD8" and CD4"/CD8", the maximum expiratory flow (PEF), forced vital
capacity (FVC) and drug safety were observed and compared between the two groups before and after the treatment. Results: The total ef-
fective rate of experimental group was higher than that of the control group (P<0.05). The breathing ease time and wheezing sound relief
time of experimental group were better than those of the control group (P<0.05). After treatment, the serum levels of IL-18, IL-33, TNF-q,
ET and CD8" in the two groups decreased, and the experimental group was lower than that of the control group (P<0.05); After treatment,
the serum levels of the NO, NK cells, CD3*, CD4" and CD4"/CD8", the PEF and FVC in the two groups increased, and the experimental
group was higher than that of the control group, and the differences were statistically significant (P<0.05). The adverse reaction rate of
experimental group was lower than that of the control group (P<0.05). Conclusion: The clinical effect of doxofylline injection was obvi-
ous in the treatment of acute bronchial asthma, which can reduce the serum levels of IL-18, IL-33 and TNF-«a, and improve the vascular
endothelial function, lung function and immune function.
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Table 1 Comparison of curative effect between two groups [(1n)%,n=50]

Groups Clinical control Markedly Better Invalid Total effective rate
Control group 14(28.00) 14(28.00) 12(24.00) 10(20.00) 40(80.00)
Experiment group 22(44.00) 15(30.00) 10(20.00) 3(6.00) 47(94.00)*
Note: compared with control group, “P<0.05.
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S i 5, N K R A IR AL T X R, 22 AT
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Table 2 Comparison signs and symptoms of remission time between two groups [xt s, n=50]
Groups Wheezing(d) Wheeze(d) Cough(d)
Control group 6.40+ 0.79 6.88+ 0.86 6.97+ 0.85
Experiment group 321+ 0.41° 4.75+ 0.59° 5.22% 0.64*

Note: compared with control group, *P<0.05.
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Table 3 Comparison of IL-18, IL-33 and TNF-« between two groups before and after the treatment (xt s, n=50)

Groups Time IL-18(ng/L) IL-33(ng/L) TNF-a(pg/L)
Before treatment 478.96x 59.74 576.32+ 72.05 2.55+ 0.31
Control group
After treatment 359.45+ 44.87° 420.41+ 52.51° 1.78+ 0.22°
Before treatment 477.52% 59.62 575.50+ 71.89 2.54+ 0.31
Experiment group
After treatment 315.63%+ 39.37® 384.12+ 48.06™ 1.46% 0.19®

Note: compared with control group, *P<0.05; compared with before treatment, "P<0.05.
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RITHT, LA ET NO Jo25 57 (P>0.05) 3607 e, M4l X IRAL, 22 A GEi 45 L(P<0.05), L3 4.

& 4 LLRMEIRFEIE ET.NO(xt 5,n=50)
Table 4 Comparison of ET and NO between two groups before and after the treatment (xt s, n=50)

Groups Time ET(ng/L) NO(umol/L)
Before treatment 43.58+ 5.41 83.21+ 10.41
Control group
After treatment 3041+ 3.80° 9450+ 11.82°
Before treatment 42.79+ 5.33 82.98+ 10.20
Experiment group
After treatment 24.55% 3.06® 108.22+ 13.52®

Note: compared with control group, *P<0.05; compared with before treatment, *P<0.05.
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Table 5 Comparison of immune function between two groups before and after the treatment (xt s, n=50)

Groups Time NK cell(%) CD3"(%) CD4(%) CD8(%) CD4'/CD8*
Before treatment 28.11% 4.11 55.43+ 6.92 32.85+ 4.12 29.33+ 3.65 1.19+ 0.14

Control group
After treatment 30.84+ 3.85° 61.42+ 7.67° 39.51+ 4.87° 2747+ 5.43° 1.61+ 0.20°
Before treatment 27.95+ 3.49 55.89+ 6.58 32.14% 4.06 29.75+ 3.68 1.20+ 0.15

Experiment group
After treatment 33.50% 4.18* 68.77+ 8.50® 46.20+ 5.77* 2540+ 3.17*® 1.73+ 0.21*

Note: compared with control group, *P<0.05; compared with before treatment, "P<0.05.
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Table 6 Comparison of pulmonary function between two groups before and after the treatment (xt s, n=50)

Groups Time PEF(L/min) FVC(L)
Before treatment 265.41% 33.17 1.85+ 0.23
Control group
After treatment 387.54+ 48.36° 2.64+ 0.34°
Before treatment 266.30% 33.29 1.86x 0.23
Experiment group
After treatment 417.53+ 52.11*® 3.81% 0.47®

Note: compared with control group, *P<0.05; compared with before treatment, "P<0.05.
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