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ABSTRACT Objective: To study the clinical efficacy of vitamin D combined with ipratropium bromide in the treatment of bronchial
asthma. Methods: 81 cases of bronchial asthma diagnosed and treated in our hospital from January 2015 to December 2017 were randomly
divided into two groups. The control group was inhaled ipratropium bromide, and the observation group was given oral vitamin D on the
basis of control group. The disappearance time of asthma symptoms, the time of cough remission, the time of disappearance of lung
wheezing sound, and the loss of lung rale, the maximum peak expiratory flow rate (PEF) and the asthma control test (ACT) score before
and after treatment were compared between the two groups. Results: The effective rate of observation group was 90% (36/40), which was
significantly higher than that of the control group ([78.05% (32/41)]. The time of disappearance of asthmatic symptoms, the time of
cough remission, the disappearance time of lung wheezing sound and the loss of lung wet rale were significantly shorter in the observation
group than those in the control group (P<0.05). Before treatment, there was no significant difference in the PEF and ACT scores between
the two groups (P>0.05). After treatment, the PEF variations of both groups were significantly lower than those before the treatment (P<0.
05), and the ACT score was significantly higher than that before the treatment (P<0.05), and the PEF variation rate in the observation
group was significantly lower than that in the control group (P<0.05), while the ACT score was significantly higher than that of the con-
trol group (P<0.05). Conclusion: Compared with the inhalation of ipratropium bromide alone, vitamin D combined with ipratropium bro-
mide was more effective in the treatment of bronchial asthma, and it could effectively promote the disappearance of symptoms.
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Table 1 Comparison of the clinical efficacy between the two groups [cases (%)]

Groups n Clinical control Obvious effect Effective No effect Effective rate
Control group 41 9(21.95) 10(24.39) 13(31.71) 9(21.95) 78.05
Observation group 40 11(27.50) 13(32.50) 12(30.00) 4(10.00) 90.00*

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the disappearance time of clinical symptoms between two groups(xt s, d)

Disappearance time of

Lung wheeze Pulmonary rale

Groups n . Coughing time . . .
asthmatic symptoms disappearance time disappearance time

Control group 41 6.75% 1.32 7.29+ 1.03 5.63+ 1.48 4.89+ 1.24

Observation group 39 4.13% 1.16* 5.34+ 1.28* 3.21% 1.09* 3.15+ 0.73*

Note: compared with the control group, *P<0.05.
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Table 3 Comparison of the PEF and ACT scores between two groups before and after treatment (xt s)
Groups n PEF variation rate (%) ACT Score (Score)
Before treatment 35.42+ 7.49 12.39+ 245
Control group 41
After treatment 30.27+ 6.42* 17.53+ 3.19*
Before treatment 34.58+ 6.93 12.17+ 2.38
Observation group 40

After treatment

19.65+ 5.61** 22.54+ 3.25%

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