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Abstract: Objective

To provide a reference for the clinical medication for adults with bronchial asthma regularly treated with
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inhaled glucocorticoids (ICS) combined with long — acting B agonist (LABA). Methods A total of 226 adults with bronchial
asthma regularly treated with ICS combined with LABA from January to December 2021 in the First Affiliated Hospital of Xinjiang
Medical University in the Xinjiang Uygur Autonomous Region were selected and divided into the uncontrolled group (< 19 points,
72 cases) and the control group (20 — 25 points, 154 cases) according to the asthma control test (ACT) scale. The patients’ basic
information, comorbidities before taking asthma medication, combined medication and baseline pulmonary function information were
retrospectively collected by reviewing medical records, the genotype of asthma — related genes was tested, and the ACT scale was
used to evaluate the asthma control level of patients who had been taking medication for three months or more. The relevant
factors affecting asthma control levels were analyzed through the univariate analysis and Logistic regression analysis, and the
influence of gene polymorphism on asthma control was analyzed. Results The results of univariate analysis showed that age,smoking
history, medication history of non — steroidal anti — inflammatory drugs (NSAID) , medication history of calcium channel blockers,
combined chronic obstructive disease, body mass index (BMI) > 28 kg / m?,forced expiratory volume in the first second (FEV,)
of baseline pulmonary function, FEV % pred, forced vital capacity (FVC),FEV,% / FVC, the peak expiratory flow (PEF) were
related to the asthma control level (P < 0.05). The results of multivariate analysis showed that smoking history, BMI > 28 kg / m?,
medication history of NSAID, and basic pulmonary function PEF were independent risk factors affecting asthma control level
(P < 0.05). The genotypic frequency of 72 adult with asthma showed that the genetic polymorphism at the corticotropin releasing
hormone receptor 1 (CRHRI) 15242941 was associated with asthma control. Conclusion Factors affecting the control level of adult
with asthma regularly treated with ICS combined with LABA include smoking, BMI > 28 kg / m’, basic pulmonary function,
medication history, and genetic polymorphism,and individualized interventions can be made to improve the control level of bronchial
asthma based on the relevant influencing factors.

Key words:inhaled corticosteroids;long — acting B agonist;bronchial asthma;control level;influencing factors;genetic polymorphism
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patients’ basic information and the asthma control level between

the two groups

ARGE RERA(n=72) #EHA=154) YIHHE PH
PERN(F 4, 4) 31741 56/98 0.928 0.335
£ (X +s,%) 58.29+11.94  54.10£14.11  2.182 0.030
BMI <8kg/m*  44(61.11) 120(77.92)

7.492 0,006
[4(%)]  >28kg/m*  28(38.89) 34(22.08)
ke bl 25(34.72) 24(15.58)
10.582 0.001
[#l(%)] % 47(65.28) 130(84.42)
KBS H 10(13. 89) 23(14.94)
0.043 0.836
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0.003 0.957
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[1(%) ]

Tab.2 Comparison of the univariate analysis results of the
patients’ medication history and the asthma control level between

the two groups [case(%) ]

RS AEHAGn=72)  EHAR=154) pH PH
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1078 0.299
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10,965 0.001
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0.001  0.972
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Tab.3 Comparison of the univariate analysis results of the
patients’ comorbidities and the asthma control level between the

two groups [case(%) ]
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. 0.905 0.342

Aot 43(59.22) 102(66.23)

fBrmEE A4 38(52.78) 49(31.82)
o . 9.103 0.003
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Tab.4 Comparison of the univariate analysis results of the
patients’ basic pulmonary function and the asthma control level

between the two groups (X = s)

43 FEV,(L/s)  FEV%pred  FVC(L/s) FEV,/FVC(%) PEF(L/s)
AEHAM=TY) 1.900.85 72.86£26.83 3.10£0.87 59.64215.94 4.91+1.84
BHAG=154) 2 14£0.77 80.44£23.36 3.22£0.93 66.41+12.85 5.76+2.04
¥ S0 -2064 -0.912 3408 -3.0012
Pl 0.038 0.031 0.363 0.001 0.003
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Tab.5 Results of the multifactorial Logistics regression analysis

of asthma control level

il 8 Wald P OR 95%CI
A % 0.983 4.027 0.045 2.674 (1.023,6.986)
ik 0.007 0.157 0.691 1.007 (0.973,1.043)
BMI > 28 kg / m’ 0.832 5.615 0.018 2.298 (1.155,4.573)
NSAIDs A 2 & 0.969 5.844 0.016 2.634 (1.201,5.776)
i A R % 0.614 2,139 0.144 1.848 (0.812,4.209)
AR LR PR R 0.225 0.274 0.601 1.253 (0.538,2.915)
FEV, -0.271 0.206 0.650 0.762 (0.236,2.457)
FEV %opred -0.018 1.176 0.278 0.982 (0.951,1.014)
FEV, / FVC 0.021 0.808 0.369 1.021 (0.976,1.068)
PEF 0.391 5.294 0.021 1.478 (1.060,2.062)
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Tab. 6 Comparison of genotypic frequency between the two

groups [case(%) ]
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TT 11(22.00)  4(18.18)

CRHRI 15242941  CC 45(90.00) 15(68.18)
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