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A study of the relationship between airway responsivenss and ICS/LABA inhalation therapy for bronchical asthma

Guan Heli ,Liu Xiaojun ,Yang Xun ,Gao Lingyun
(Department o f Respiratory ,the A f filiated Hospital of Chengdu University ,Chengdu,Sichuan 610081, China)

Abstract: Objective To explore the relationship between airway responsiveness and bronchial asthma inhalation therapy. Meth-
ods Select 50 asthmatic patients as research subjects,Fluorine given inhaled salmeterol 50 mcg/fluticasone propionate 250 micro-
grams, -2 times a day, Respectively before treatment, after treatment, 3 months, 6 months, 12 months, conventional pulmonary
function tests and bronchial provocation test,Determination of peak expiratory flow(PEF),and a second forced expiratory volume
(FEV,) ,maximum mid-expiratory flow(MMEF) and specific airway conductance decreased 35% or above to inhaled methacholine
the concentration(PC;;sGaw). Results Three months after the majority of patients with clinical symptoms before treatment, after
treatment, significant improvement, PEF,FEV, increased significantly in all cases of bronchial provocation test is still positive, six
months after treatment, more than 80% of patients with asthma,complete control,lung function returned to normalfollow-up provo-
cation test positive cases of 38 cases,up to 76 % after 12 months of treatment, more than 90% of patients with lung function re-
turned to normal. 29 cases(58%) stimulation test positive. Conclusion Asthma clinical indicators have reached complete control to
achieve the desired level of time earlier than the airway responsiveness.airway responsiveness index value in the long-term follow-up

of the combination therapy,and adjust the treatment plan is superior to clinical symptoms and lung function,is a serious assessment

of asthmadegree of judgment and withdrawal of drug treatment of one of the indicators.
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