- A5 - 2019 4F 11 H 20 H 45 28 45 22 1)
Drug Research China Pharmaceuticals Vol. 28, No. 22, November 20, 2019

- I PRAFE - doi: 10. 3969 /. issn. 1006 —4931.2019. 22. 022

ABMERSHMFERTXIER R EEM R R IR RTE

fﬂ]ﬁlﬁ,f 5'!]-[:‘9 EH”L{E»%&J}H*oE‘[J ﬁ‘i’\

(ML RETEWEFOER, T4 RE  072350)
WE: BN KT RERERSAAEET LAE BT ERE X RTHES &S THRECABR KT O R FiE LRE
B2 2016 41 A £ 2018 4 12 A o) X AEF R E B E G X EH 106 4], AL AR M Ao st AL, & 53 4] A EH 3 T RN
R E R FACBENET R ~2mg, 8 2 KRR ABREMRATHER , FR1 K, B8 1 R BAHELEEIT S A,
R WRMERBKER 90.57% , 2% & T 3L 75.47% (P <0.05) ;58 57 47 ve 4, M 20 8 & 08 97 JG o8 & vk 4240 ml 3K (ACT) #%
S5 CDs e E 25, FE R AR E S R e KRBT @t IBAIL-18) MBARER T «(INF -a).C LEEG
(CRP) ]k F,CDs " F= CD,* 2 JLTEE R B CDy* /CDy "3 B3 AR, AR LR AR EAREH B ER THRBA(P<0.05);08aAL
SRR BB K A AR % (16.98% 16 9.43% , P>0.05) E5i8 R E R IRSH I AIEG 97 LAE Sk T B F Ko7 384T, 4t
G RIE D, AR KA F AP, K E THEmn BBAF,
KRR L AT, TR L AT A MG FAENT HC i LB KR F ;597 2

rhE 425 :R969. 4;R974*. 3;R987 M ERFRIRAD A X EHS:1006 —4931(2019)22 - 0060 — 03

Clinical Study on Loratadine Combined with Budesonide in the Treatment of Bronchial

Asthma Complicated with Allergic Rhinitis
WANG Yajuan, WANG Yan, ZHEN Lihua, SHE Miaohua, MA Xin

(Baoding Fourth Central Hospital, Baoding, Hebei, China  072350)
Abstract: Objective To investigate the clinical efficacy of loratadine combined with budesonide in the treatment of bronchial asthma
complicated with allergic rhinitis and its effect on T lymphocyte subsets. Methods Totally 106 patients with bronchial asthma compli-
cated with allergic rhinitis admitted to our hospital from January 2016 to December 2018 were selected and randomly divided into the
observation group and the control group,53 cases in each group. The patients in the two groups were treated with Budesonide Suspen-

sion for Inhalation,1 -2 mg each time,twice a day,on this basis, the patients in the observation group were treated with Loratadine
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Tablets,one tablet each time,once a day. Both groups were continuously treated for 8 weeks. Results The total effective rate of the ob-
servation group was 90.57% ,which was significantly higher than 75.47% of the control group( P < 0.05). Compared with those before
treatment, the scores of asthma control test(ACT) and the positive rate of CDg* cells in the two groups were significantly increased,
while the scores of snuffle,sneeze and runny nose,and the levels of serum inflammatory factors[Interleukin 1B(IL - 1B),tumor necrosis fac-
tor —a(TNF —a) and C - reactive protein(CRP)],the positive rate of CDs;* cells and CDs* cells,and the CDs*/CDs* were significantly
decreased, the improvement of the above indexes in the observation group was significantly better than that in the control group(P < 0.05).
The incidence of adverse reactions in the observation group was similar to that in the control group(16.98% ws. 9.43% ,P > 0.05).
Conclusion Loratadine combined with budesonide in the treatment of bronchial asthma complicated with allergic rhinitis has a certain
effect,which can improve the symptom scores,reduce the levels of inflammatory factors and improve the levels of T lymphocyte subsets.
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