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Effect of Ketotifen Combined with Salbutamol Aerosol Spraying on Eotaxin

and Pulmonary Function in Cough Variant Asthma Patients™
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(1 Department of respiratory medicine, Benxi Central Hospital, Benxi, Liaoning, 117000, China;
2 Second Department of respiration, Shengjing Hospital affiliated to China Medical University, Shenyang, Liaoning, 110004, China )
ABSTRACT Objective: To investigate the effect of ketotifen and salbutamol aerosol on eosinophil and lung function in patients
with cough variant asthma. Methods: A total of 98 cough variant asthma patients admitted to our hospital from March 2015 to April 2016
were randomly divided into observation group and control group according to random sampling method, with 49 cases in each group.
Patients in the control group were given albuterol aerosol and aminophylline, and the observation group was given ketotifen on the basis
of the control group. The clinical curative effect was observed and compared between the two groups before and after treatment. The
scores of cough symptom at daytime and nighttime, the eosinophil count (EOS) and Eotaxin level, and the pulmonary function related
evaluation index (FVC, FEV1, PEF) were observed. Results: After treatment, the effective rate of the observation group (93.88%) was
higher than that of the control group (79.59%), the difference was statistically significant (P <0.05). The cough symptom scores of both
groups were significantly decreased during the day and night, and the decrease in the observation group was more significant [(0.77 *
0.39) vs (0.99 £ 0.52), (0.87 £ 0.32) vs( 1.07 £ 0.34)], respectively(P <0.05). The EOS counts and Eotaxin levels in both groups were
significantly decreased, and the decrease in the observation group was more significant [(188.47 + 30.39 )vs( 232.59 + 30.52), (169.44
+ 27.79) vs( 191.07 £ 34.34)], respectively (P <0.05). The relative indexes (FVC, FEV1, PEF) in both groups were significantly higher
than those in the control group [(3.99 £ 0.39 )vs(3.87 £ 0.12), 3.87 + 0.79) vs 3.52 + 0.39,(7.99 + 1.98) VS (7.34 £ 1.01)], the
difference was statistically significant (P <0.05). Conclusion: Ketotifen combined with salbutamol aerosol spray has no significant effect
on cough variant asthma Significant effect, can significantly reduce the level of eotaxin in patients with significant improvement in
patients with lung function, it is worth promoting clinical application.
Key words: Cough variant asthma; Ketotifen; Salbutamol; Eotaxin; Pulmonary function
Chinese Library Classification(CLC):R562.25 Document code: A
Article ID: 1673-6273(2018)20-3917-05
*EEIUH LT A ARBLAEEEITH (20120453)
VEH T R R(1975-), 20, AR}, B AL BRI, AT 75 )« A8 P R ZEPE itidpg | s ARSI 715225 511
3% . 18941411987, E-mail: daxuejiujiu@21cn.com
(ks B 19.2018-04-25  $37 H119.2018-05-21)




- 3918 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol18 NO.20 OCT.2018

nZ Wk Ar S B i ( Cough variant asthma, CVA) J& T XX 5%
W i ) — AR IR SIS TR, SR Sy oz TR 22 M, 6 DR L DA p 8 M %
W R HL F i ME— AR CVA A 5 32 B SAEE
23R IS SR B P ER G T R AP 1 ik
JRAG VAN , B TR A e e 2 I (Y R M bR T 25 2 T2
HORIZ N FIFIGEIRGL RE R, REURE R T RAARIT
AL, 050 B G T RE A B N LRI g g B o N A S
W YR YT, BRI IR LR a S — a7 7 2, demn it f 4 A
R A2 5 B TR TR C I BT R, X CVA A&
JRHLTI v T G — T ST 4536, (H R & [E N SMIF5E B 7R CVA
5B R IE RS0 0 20T B B e B g M B A B A A 3G
P, T B ER MR 2 R 4300 14 TR T A 200 e b R & ik
A SRR R A R SR R A EEAERE, PR QI R
YA IY BoR , VT BIEER SR T B2 Z Ik shH, B X
SEY WA, AW G SR R B B T AL
SZ AR HDFEBUR , RS I 3 1 SAF N FH R AR &5 2 )
P, B0 B DA RCER , T GE R DIEE , 5 B2 Z R sh7
15¢ FHR ELA B RIFE FR O ik 2 NG TER R SIS0 T B
25 X P R L S 2 M 6 I TR MR A MR AL TR - 5
Jili T RE 1) 52 0 A A SE AR IE 0 , AR F I IR 948 S8 97, AF
U IR S 50T BB 25 TR0 BB FH T Rk 8 S P 2 M 8 25
BITRTTRIFE T, DAERIST T B 2 (4 w200 s £ PR 7 5 il
UIRer 52

| AR i

1.1 —fg#ta

ATERBFFEXT L EHE 2015 45 3 J 3 2016 4F 4 A K BriE
1216 98 il ngni s Sk e B WS, He SR LA
SRS AN IR, B34 49 il Horh gt d] S ik i 27 1) Aotk
FRAE 22 B AFHEAE 19 % ~47 B 2Z ] P B4R (32.1£ 3.8)
%R (9.6 114 SRR B MR 24 B Lotk
25 i AR HE 18 25 ~46 % Z A 34 M (31.9+ 3.6) % -
VIl (9.8+ 1.0)4F , A SEAVOR LR, 2 R B RG24
X (P>0.05), BA AT Ak,

HABRAED: IR BB G T AR IR 2 S N R 5 2 O3 23 B
Wi~ 2H 2016 4RHilE B ERRBTATE R Yo LAREIRAE it
— L F AR, oML R A MR N A TR AR, [R] AL
2 ] ARSI A7 R WA AT P (A — 2%, BRI A9

HEBRARAEDY: 0 AT AL S VB B S Y AR
;0 BRSSP p 0 iE 3 A
A T B R M, o PR B BT R 0 XITERE IS 5T
THEER S 0 220 R AR R Lo uli A R s -

1.2 Fik

AR BE ALY SR A AT R, X R R A T U
TR (22 2R SR v il 25 (FE RO FR A ) At S« [
2T H10940001 , FE: - BRI 100~200 wg( B 1~2 HF) 1%
WCRE R 5™ E B P I 4 /DB B IR 13k, H 1 RNASE T 4
Ko MERLFEXT HRAI LR 1 45 TEN IS (& SRRENE IS H e
TZG A RRA RS2 —) LSS E 2T H41023929, 10
mg/ J, ¥R DU, LR /9K, LR o) TIRYT - PRAL S 39

ZHAYT 40 K

1.3 INEEIEHR

13,1 J73meE WAL BEIm ARRE RIS 2 W 10 s 22 0H
PRI R IRG G5 B E W AR Pt , AT
SLRING ; TR SR I R IR A A 38 38 2 2 I o o f
], PRI B ROR =(BAL+ BR800/ Bl 100%.
132 $EHRAME  (1)CVA A ZWCE RT3 (R AR [E R
IIPRIE—H0) : TEEMIC R 0 1 B R AR kit b 1
O3 WU B AL PR N R AR T 1 R TG TE D 2 43 s S
Ttk R H R AR S U E R IE R 3 4.

(2) FiRIBBOAHBER 5 mL Bk g THosteE
Tk, WERR LA (Eos )14 B 2 mL F ik i 3 iek i v 40 e 43
BrAC CRYITT A5 B A BR A 7], 145 Sysmex XE-2100) 1}
BHH R A e R R 4T (Bos ) o INLTE RE KT A i 4 1k X 7
(Eotaxin) % : MidEialis s A4y 3 mL Fbk i # & f /NS
J&i , 5 2000 r/min ) 205 T B0 20 min, #E 5 BCEJZ L T
-80°C 2 T A ARRAT , 1 FH Eotaxin 37 & (_ LIV 3EA YR
HABRA ] & R 5 ng/L )il i ELISA ¥4I I 2H A&
LI Y RE R 4 A #a A6 PR (Eotaxin ) K-, A6 o 72 44 FR
Eotaxin 127 & FH UL ™4 AT . DI REINIE 3@ i izl
AEAX (SR EYT AR, EIA I #F 20142405821, 715 : Micro
Lab ) x5 25 £ 2 1t D REAH DS AR ] 1 i i ( Fatigue capac-
ity, FVC) 2 —#0 ] J1 X 21 ( The first second forced expira-
tory volume,FEV1), PS4 3 (Expiratory peak flow rate,
PEF) A THG I o
L4 GEitEaHm

AWFFE A EE % ] SPPS18.0 JEATAREE, T8 BERHLAYY
Bt brif2s (s )RR, ALIRNE IO FEAS € K30 0RA T HLAR, 11
BRI LB %) R HHECFR}, ) E T 2 A AT He, P<
0.05 HAEG3 o

2 R

2.1 FAIGRTEILEE

Xof R T 5% 4 09 Wi DR T 304 AR 4 S 79.59%
93.88%, SEHMAHARCRII S TR A, HEERDE (P<
0.05), W5 1,

22 WABTEIEMZME RIS b8

YRYT R, L R AR R R R PE 4y E R BB e 22 57 (P>
0.05);JRY7 5 , WIZH F K B[] N MRE R P 431 d 3 T 1, S0
T [ R B 8 (P<0.05), L3R 2,

2.3 WAETTRIE EOS i1#1#0 Eotaxin 7K F Eb %

IBYFHT, WiZH EOS H4UM Eotaxin /K- H A 625 H- (P>
0.05);RY7J& , WiZH EOS T 4UF1 Eotaxin 7K SF-35 B i T Fi¢ , WA
FE T T Sy i 3 (P<0.05), L3 3,

2.4 WERBTTETIGAThEERE SN FEFREL B

IRYTHT, I I REAHSCPEAN 847 (FVC (FEV1 [PEF) L%
YIE2E 5 (P>0.05) ;1697 5 , Wi AR & PR 45 45 (FVC FEV1 |
PEF ) 4] 42 5 , WS ZH AH DG HR b (52 5 B8 O b 2 (P<0.05) ,
W% 4,



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol18 NO.20 OCT.2018 - 3919 .
= 1 WANRKFTRELB(5)%)]
Table 1 Comparison of the clinical effects of two groups [(n)%]
Groups n Effective Valid Invalid Total effective rate
Observation group 49 39(79.59) 7(14.29) 3(6.12) 46(93.88)
Control group 49 19(38.78) 20(40.82) 10(20.41) 39(79.59)
u/x? u=4.0093 x?=4.3457
P P=0.0001 P=0.0371
2 FEABTTEIERMAE R TS L B (s )
Table 2 Comparison of the cough symptom score of two groups before and after treatment( x=s )
Cough symptom score
Groups n Time
Day Night
Before treatment 2.70% 0.41 293+ 0.28
Observation group 49
After treatment 0.77+ 0.39 0.87+ 0.32
Before treatment 2.77+ 0.32 2.88+ 0.39
Control group 49
After treatment 0.99% 0.52 1.07+ 0.34

t/p inter group value

Before treatment

After treatment

0.9421,0.3485

2.3692,0.0198

0.7290,0.4678

2.9985,0.0035

Table 3 Comparison of the EOS and Eotaxin of two groups before and after treatment( xzs )

= 3 WABITHIE EOS i1##0 Eotaxin 7K F b8 (s )

Groups n Time EOS(10°/L) Eotaxin(ng /L)
Before treatment 591.52+ 98.41 215.53% 73.28

Observation group 49
After treatment 188.47+ 30.39 169.44+ 27.79
Before treatment 591.47+ 98.32 215.38+ 73.39

Control group 49

t/p inter group value

After treatment
Before treatment

After treatment

232.59+ 30.52
0.0025,0.9980

7.1707,0.0000

191.07+ 34.34
0.0101,0.9919

3.4274,0.0009

& 4 WARIT RIS TN AEE K IFMEAREL B (s )

Table 4 Comparison of thepulmonary function evaluation index of two groups before and after treatment( x:s )

Groups n Time FVC(L) FEV1(L) PEF(L)
Before treatment 3.52+ 0.71 3.13+ 0.28 6.07+ 2.03
Observation group 49
After treatment 3.99+ 0.39 3.87+ 0.79 7.99+ 1.98
Before treatment 3.57 0.67 3.11+ 0.34 6.11x 2.00
Control group 49
After treatment 3.87 0.12 3.52+ 0.39 7.34¢ 1.01

Before treatment
t/p inter group value
After treatment

0.3585,0.7207 0.3179,0.7513 0.0983,0.9219

2.0586,0.0422 2.7809,0.0065 2.0470,0.0434
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