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The curative effect of ketotifen in combination with inhaled seretide in treating bronchial asthma and allergic rhinitis

Wang Dongan ,Sun Jiemin,Yang Shuo
(Department o f Respiratory Medicine sthe First Hospital of Wuhan, Wuhan , Hubei 430022 ,China)

Abstract: Objective To evaluate the therapeutic effect of ketotifen in combination with inhaled seretide in treating bronchial
asthma and allergic rhinitis. Methods Divided 62 asthma and allergic rhinitis cases into 2 groups randomly. The control group was
treated with seretide 1 mg twice daily via accuhaler, while the group was added montelukast sodium 10 mg evertime one daily. The
observation group was treated with seretide 50/250 pg twice daily via accuhaler , while the group was added ketotifen tablet 1mg
everytime twice daily. for 12-week treatment study was conducted. Results The observation group was significantly higher than
the control group on the score of the asthma control test(ACT) (P<C0. 05) . The observation group was significantly lower than
the control group on the symptomatic score of allergic rhinitis(P<C0. 05). Conclusion The treatment effect of ketotifen in combina-
tion with inhaled seretide was better than that of montelukast sodium in combination with inhaled seretide in improving the score of

ACT and in reducing the symptoms score of allergic rhinitis.
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