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Comparision of the efficacy of inhaled-powder budesonide/fomoterol with the
efficacy of inhaled-powder salmeterol/fluticasone on asthma
JIANG Cheng-cheng
(Chongqing Eighth People’s Hospital s Chongging 400015, China)
Abstract : Objective To compare the efficacy of inhaled-powder budesonide/formoterol( Trade name: Symbicort) with the effica-
cy of inhaled-powder salmeterol/fluticasone ( Trade name: Seretide) on the treatment of moderate to severe asthma. Methods
Opened own control study was adopted. 25 patients with moderate to severe asthma were given inhaled-powder salmeterol/flutica-
sone 50 pg/250 pg inhalation, one inhalation each time, twice daily via Diskhaler for 6 months, patients with the symptomyoccured
or hospitalzed or emergency saluage, then stopped the use of inhaled-powder salmeterol/fluticasone, inhaled the powder of budes-
onide/formoterol 160 pg/4.5 pg,one inhalation each time, twice a day for 6 months. The forced expiratory volume in one second
(FEV1) .the forced vital capacity (FVC) . asthma symptom scores, nocturnal-awakening times and the amount of use of inhaled
short-acting z-adrenoceptor agonist bronchodilators were observed respectively before the treatment,after the treatment of inhaled-
powder salmeterol/fluticasone for 6 months and after the treatment of inhaled-powder budesonide/formoterol for 6 months. Results
There were significant differences in FEV1,FVC.clinical asthma symptoms and the amount of the use of inhaled short-acting £3.-
adrenoceptor agonist bronchodilators between before the treatment and after treatment, the treatment of inhaled-powder salmeterol/
fluticasone for 6 months and the treatment of inhaled-powder budesonide/formoterol for 6 months respectively (P<C0. 05). Conclu-
sion The treatment of inhaled-powder salmeterol/fluticasone and the treatment of inhaled-powder budesonide/formoterol well treat moder-
ate to severe asthma,decrease the inflammation in airway,improve lung function and clinical symptoms. The efficacy of the treatment of in-
haled-powder budesonide/formoterol is more remarkable than inhaled-powder salmeterol/fluticasone evaluated by clinical symptoms., the use
of the amount of inhaled short-acting B:-adrenoceptor agonist bronchodilators, the lung function.
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