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[Abstract] Objective To observe the effect of combination of procaterol and ipratropium bromide on alleviating
small airway dysfunction in asthma patients. Methods Ninety-eight asthma patients diagnosed and treated in the Respira—
tory Department of Hainan Hospital of the Peoples Liberation Army General Hospital from April 2021 to September 2022
were selected as the research subjects. They were randomly divided into an observation group and a control group in a 1:
1 ratio using a random number table method with 49 patients in each group. The control group was treated with pro—
caterol while the observation group was treated with procaterol combined with ipratropium bromide. After 2 weeks of
treatment the efficacy of the two groups was compared including symptom scores pulmonary function ( FEV, FVC
PEF) small airway function (50% FEF50 75% FEF75 MMEF75/25) and incidence of adverse reactions before and af-
ter treatment. Results After 2 weeks of treatment the total effective rate of the observation group was significantly high—
er than that of the control group (93.88% vs. 79.59% ¥ /P =4.346/0.037) . After treatment the symptom scores ( chest
tightness cough wheezing wheezing) of the observation group were lower than those of the control group (t/P =6.141/
<0.001 3.940/ <0.001 5.824/<0.001 3.957/<0.001) and the levels of FEV, FVC PEF FEF50 FEF75 and
MMEF75/25 were higher than thoseof the control group ( t/P =2.703/0.008 2.001/0.048 4.810/ <0.001 3.382/0.001 5.
260/0.048 3.328/0.001) . There was no statistically significant difference in the incidence of adverse reactions between the
two groups ( x’ /P =0.178/0.674) . Conclusion The combination of procaterol and ipratropium bromide has a significant
therapeutic effect on asthma effectively improving asthma symptoms alleviating small airway dysfunction and improving

lung function with high safety.
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Tab.1 Comparison of clinical data between the control group and the observation group patients

(n=49) (n=49) Za P
( /) 28/21 26/23 0.165 0.685
(xxs ) 44.28 +5.06 45.17 +4.87 0.887 0.377
(x%s kg/mz) 22.82 £1.47 22.71 £1.50 0.367 0.715
(i+s ) 5.21+1.37 5.02+1.25 0.717 0.475
(%) 27(55. 10) 25(51.02) 0.164 0. 686
(%) 22( 44.90) 20( 40. 82) 0.167 0. 683
27(55.10) 29(59.18)
(%) 24(78.98) 23(46.94) 0.229 0.973
12(24.49) 11(22.45)
9(18.37) 10( 20.41)
4( 8.16) 5(10.20)
(%) 14(28.57) 12( 24. 49) 0.209 0.647
(%) 14(28.57) 12(24.49) 0.209 0. 647
7(14.29) 8(16.33) 0.079 0.779
6(12.24) 5(10.20) 0.102 0.749




2023 9 22 9 Chin ] Diffic and Compl Cas September 2023 Vol.22 No.9 * 931 -

1.4.3 . 4 (xxs)
. . . . Tab.4 Comparison of lung function between control group and ob-
1.5 7 . . . servation group asthma patients before and after treatment
_ FEV, (L) FVC(1) PEF( L/5)
' 1.28 £0.35 2.20+£0.71 4.51+£0.78
! (n=49) 1.89 £0.55 2.66 +0.55 5.15+1.08
o = ( + )/ 1.33+0.32  2.26+0.60  4.68 £0.69
% 100% . (n=49) 2.21£0.62  2.91£0.68  6.28+1.24
t/P 6.550/ <0.001 3.585/<0.001 3.363/ 0.001
1.6 SPSS 25. 0 .Y < < /
5 t/P 8.829/<0.001 5.017/<0.001 7.893/<0.001
( %) X ; t/P 2.703/ 0.008 2.001/ 0.048 4.810/<0.001
X Es 2
t t . P<0.05 2.4 2 2
° FEF50.FEF75. MMEF75 /25
(P >0.05) 2 2 FEF50. FEF75.
2.1 2 2 MMEF75 /25
2,
5
2 (%)

(x+s L)
Tab. 2  Comparison of therapeutic effects between the control

) Tab.5 Comparison of small airway function between the control
group and the observation group for asthma patients

group and the observation group of asthma patients before

(%) and after treatment
49 20(40.82) 19(38.78) 10(20.41) 79.59
49 29(59.18) 17(34.69) 3( 6.12) 93.88 FEF50 FEF75 MMEF75 /25
Une U=1.978 7 =4.346 1.87£0.35  0.87+0.20  1.56 +0.41
A 0.048 0.037 (n =49) 2.38+0.36  1.03+0.19  1.93+0.45
1.91+0.26  0.91+0.18  1.61+0.35
(n =49) 2.64+0.40  1.26+0.24  2.21+0.38
2.2 2 2 t/P 7.110/ <0.001 4.060/<0.001 4.255/ <0.001
(P >0.05) /P 10.711/ <0.001 8.167/<0.001 8.130/ <0.001
5 5 /P 3.382/ 0.001 5.260/<0.001 3.328/ 0.001
(P <0.01) 3,
2.3 2 2 FEV,. 22 2
FVC.PEF (P >0.05) : 1 4.08%(2/49) ;
2 2 FEV,.FVC.PEF 2 . 1
(P<0.05 P <0.01) 8.16%(4/49) o 2
4 (x*/P =0.178/0.674)
3 (x£s )

Tab.3 Comparison of symptom scores between the control group and the observation group of asthma patients before and after treatment

1.82 +0.29 1.79 +0.40 1.57 +0.35 1.61 +0.42
(n=49) 0.96 +0.15 1.13 +0.22 1.06 +0.21 0.93 +0.24

1.750.23 1.86 =0.32 1.66 +0.28 1.68 +0.38
(n=49) 0.78 0. 14 0.97 0. 18 0.85 +0. 14 0.77 £0.15
t/P 18.438/ <0. 001 10. 120/ <0. 001 8.746/ <0.001 9.840/ <0.001
t/P 25.217/ <0.001 16.969/ <0. 001 18.112/ <0.001 15.592/ <0. 001

t/P 6.141/ <0.001 3.940/ <0.001 5.824/<0.001 3.957/<0.001
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