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Comparison of Efficacy of Salmeterol-flutiacasone Alone versus Fluticasone Propionate Combined with Mon-
telukast Sodium in the Treatment of Children with Moderate PersistentAsthma
HUANG Xiaomei', HUANG Weijuan', CHEN Jianjiang’s YANGy Liling' (1. Dept. of Pharmacy, Dongguan Fifth
People’ s Hospital/the Affiliated Dongguan Hospital,Medical . College of Jinan University, Guangdong Dong-
guan 523905, China; 2. Dept. of Pediatricss, Dongguan Fifth People’ s Hospital/the Affiliated Dongguan Hospi-
tal, Medical College of Jinan University ,\Guangdong Dongguan 523905, China)

ABSTRACT OBIJECTIVE: To eompare the clinical efficacy and safety of salmeterol-fluticasone alone versus fluticasone propio-
nate combinedswith 'montelukast sodium in the treatment of children with moderate persistent asthma. METHODS: 275 children
with, moderate. persistent asthma were randomly divided into inhaled corticosteroids (ICS)+ long acting B receptor agonist (LABA)
groupi(139 cases) and ICS+ leukotriene receptor antagonists (LTRA) group (136 cases). ICS+LABA group was given Salmeter-
ol-fluticasone powder inhalant, 1 inhalation, bid; ICS+LTRA was given Fluticasone propionate inhalation aerosol, bid+Montelu-
kast sodium chewable tablet 5 mg, before bedtime, qd. Both groups received more than 12 weeks of treatment. Body indexes of 2
groups were observed after treatment, such as asthma control degree, asthma score, the percentage of peak expiratory flow (PEF)
in estimated value, aberration rate of PEF, the levels of eosinophi cationic protein(ECP) and leukotrienes E4 (LTE4) in peripheral
blood, the times of taking short acting B receptor agonist (SABA) during treatment, asymptomatic days, compliance, the inci-
dence of ADR, etc. RESULTS: Total effective rate of ICS+LABA group (86.33% ) after 4 weeks treatment was higher than that of
ICS+LTRA group (58.09% ), with statistical significance (P<<0.05); that of ICS+LABA (99.28% ) after 12 weeks treatment was
higher than that of ICS+LTRA group (98.53% ), without statistical significance (P>0.05). The day and night asthma score of 2
groups decreased significantly and the percentage of PEF in estimated value increased significantly after treatment, there was statisti-
cal significance compared to before treatment (P<<0.05). There was no statistical significance in above indexes between 2 groups af-
ter treatment (P>>0.05). The levels of ECP and LTE4 decreased significantly in 2 groups after treatment, there was statistical signif-
icance compared to before treatment (P<<0.05); those of ICS+LTRA group decreased significantly compared to ICS+LABA group,
there was statistical significance between 2 groups (P<<0.05). There was no statistical significance in the aberration rate of PEF af-
ter treatment, the times of taking SABA, asymptomatic days, compliance and the incidence of ADR between 2 groups during treat-
ment (P>0.05). CONCLUSIONS: Salmeterol-fluticasone alone
versus fluticasone propionate combined with montelukast sodi-
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latter one has stronger inhibition effect on ECP and LTE4, and to control asthma symptoms more rapidly.
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Tab 1 Comparison of clinical data of children between 2

Moderate persistent asthma; Salmeterol-fluticasone; Fluticasone propionate; Montelukast sodium; Children; Lung

PR F BRI, SEHA Ry ATRYT TR 0 12 J8], 1A 18457 122 iy
SUMERAE, SRV T B Z AR I 25 (SABA) B IR VD T REIRE
%7 (GlaxoSmithKline Australia Pty Ltd., {EHIES . [FE 25
F 120140104, KUA% - 100 ug/Hk) , ARG 0 S5 1522 , Fic st fdi B
WE, MBI FIRIT 4 8 F1 12 EE 2.

14 EZIEFR

(1) FLAs M ZE O LIAYT 4 .12 FE e s s iR AR BE 42, e i A
SR B A A RN A Y, A i A = (HE I 5 B+ A
P AIE) /BB 100 % 5 (2) R FH ] 2 I AU 3 8 SRS 0 i
WiZH £ )L PEF, T4 H il K5 (ICS+LABA 20 3 L7Efd H7b 35
PSR R AR R I RE S T (ICS+LTRA 2 8 LAE(H 3
B Al FRE ) R BRI, E A A 3 Uk, e RAE AR /MBI SR
HC A2 B IR YT RS H B) R (B R T 43 O PEF 5 T
B (3) RBP4 8 LIR YT )5 PEF 28 53 %6 PEF 4% Jp o =
[ (%75 PEF — ¢ Ik PEF )/ (it 755 PEF+H5¢ Ik PEF ) x2]x100% ; (4)
RN WP 1D N NN 78 e vz | o B g
(ECP) J% [ = 4% E4 (LTE4) /K 5 (5) Fe AW 20 8 LI 7 11 [
SABA {# YR EL; (6) He 4 W21 B LR YT W 1) JCREAR KEL; (7)
A W A8 L2510 FAAR DA 5 (8) 3 S AL B LA R R &
1.5 Fit=zH*

SR SPSS 17.0 G it B 4 % Bdls AT S it o0 b o IT & B
BELLE + 5 R, SR K50 5 TR BT R AR R R R R
P<<0.05 HZEFAGIT2HE L.

2 R
2.1 WARBILET4.12ARMEREESR

WAL ILIRTT 412 Jal e m s i A - s Ol o i 3 2.
23, 20 WL, ICS+LABA ZH 5 JLIAYT 4 J& B i g7 il
N 86.33% , ICS+LTRA 41 58.09% , 22 % H G il % & X
(P<0.05), H1223 0] W, ICS+LABA 2 i JLIGYT 12 JRl () i
SR 20 99.28% , ICS+LTRA 44 98.53% , 22 St o 4i it
X (P>0.05),

R2 WAHBILATAARHERREESRIERIG(%)]
Tab 2 The asthma control level of 2 groups after 4 weeks of
treatment[case( %) |

groups(X +s) 4151 R
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Tab 3 The asthma control level of 2 groups after 12 weeks
of treatment[case( %) |

415 n T TR AR B
ICS+LABAZL 139 111(79.86) 27(1942)  1(0.72)  138(99.28)
ICS+LTRAZL 136 102(75.00) 32(23.53)  2(147)  134(98.53)
Ve 0.118 0.444 0.352 0.002
P 0.400 0.301 0.495 0.516
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Effects of Atorvastatin Combined with Probucol on the Vascular Elasticity in Patients with Hypertension
DONG Xiaoliu, XU Shijun,ZHANG Xiuqing,ZHU Lixia(Dept. of Neurology, Tangshan People’s Hospital, He-
bei Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To explore the effects and safety of atorvastatin combined with probucol on the vascular elasticity in
patienits with hypertension. METHODS: 246 hypertensive patients were randomly divided into control group and observation
group, 123 cases in each group. All patients received conventional antigypertensive treatment, based on it, control group was given
10 mg Atorvastatin tablet, qd; observation group was additionally given 0.25 g Probucol tablet, qd, on the basis of control group.
They were treated for 1 year. Clinical efficacy, lipid levels (total cholesterol, triglyceride, low density lipoprotein cholesterol, high
density lipoprotein cholesterol) , cystatin C (Cys-C), C-reactive protein (CRP), elastic parameters of common carotid artery and
lower limb artery (stiffness, pressure-strain elastic modulus, compliance, augmentation index, pulse wave velocity) before and af-
ter treatment in 2 groups were observed, and the incidence of adverse reactions was compared. RESULTS: Before treatment, there
were no significant differences in lipid levels, Cys-C, CRP and elastic parameters of common carotid artery and lower between 2
groups (P>0.05) ; after treatment, the above-mentioned indexes were significantly improved, and the improvement degree in ob-
servation group was superior to control group, the differences were statistically significant (P<<0.05). And there were no severe ad-
verse reactions during treatment in both 2 groups. CONCLUSIONS: Atorvastatin combined with probucol can improve lipid level
and elasticity of common carotid artery and lower limb artery, with good safety.

KEYWORDS Atorvastatin; Probucol; Hypertension; Common carotid artery; Lower extremity artery
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