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Effect of doxofylline on 75 cases of school-age children with severe bronchial asthma
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Abstract : Objective

ma. Methods

To evaluate the effects and side effects of doxofylline on school-age children with severe bronchial asth-
150 patients with severe bronchial asthma were randomly divided into two groups,the patients in one group(n=75)
were treated with doxofylline, whereas those in control group(n=75) were treated with aminophyline. All patients were treated
with conventional therapy. According to the clinic manifestation, peak expiratory flow(PEF) ,and the change of blood gas analysis,
The differ-

ences of the efficiency, PEF,the change of blood gas analysis between the two groups were statistically significant(P<Z0. 05). Com-

the effects of doxofylline were compared with aminophyline. And the side effects of doxofylline were observed. Results

pared with aminophylline, the side effects of doxofylline were moderate. Conclusion  In the treatment of severe bronchial asthma in

school-age children, the doxofylline is characteristic with shorter onset time, more effective and safer than aminophyline. So doxofyl-

line may be the first choice in the additional treatment of severe bronchial asthma.
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