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Practice of ADRB2, GLCCI1, FCER2 Gene Detection in Individualized Medication of 2 Children with

Refractory Asthma
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ABSTRACT OBJECTIVE:To study the value of ADRB2, GLCCI1,FCER?2 gene detection i m ind,
with refractory asthma. METHODS: Clinical pharmacists participated in therap
comprehensively analyzed risk factors as its pathogenic factors (allergens and

indexes and family history. It was suggested to conduct anti- asthma
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USIONS: Gene test can provide evidence for the formulation of individualized therapy in
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