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inhalation in the treatment of children with moderate and severe allergic asthma
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Abstract. Objective

omalizumab combined with budesonide formoterol powder inhalation in

To observe the clinical efficacy and safety of

the treatment of children with moderate and severe allergic asthma.
Methods

asthma were randomly divided into control group (n = 67 cases) and

A total of 133 children with moderate and severe allergic

treatment group ( n =66 cases). The control group was given budesonide

formoterol powder inhalation 164.5 g per time twice a day after

treatment 12 weeks the dose was changed to 164. 5 g per time once a
day and maintained until 16 weeks. The treatment group was given
the interval between the two

omalizumab 150 - 600 mg per time

administrations was 2 or 4 weeks subcutaneous injection for 16 weeks

on the basis of control group. The clinical efficacy the childhood asthma
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control test ( C = ACT) scores lung function and adverse drug reactions were compard between two groups. Results
There were 3 cases of shedding during the trial. After treatment the total effective rates of treatment and control groups
were 92.31% (60 cases / 65 cases) and 78.46% (51 cases / 65 cases) with significant difference ( P <0.05) . After
treatment the C — ACT scores of treatment and control groups were (23.41 +1.06) and (20.02 = 1.23) points
forced expiratory volume in one second / percentage of predicted values were ( 98.77 % 29.19) % and
(86.94 +27.32) %  forced vital capacity / percentage of predicted values were ( 88.95 + 9.49) % and
(83.08+7.68) % peak expiratory flow / percentage of predicted values were (93.42 + 30.14) % and
(81.33 £26.68) % the differences were statistically significant (all P < 0.05) . The adverse drug reactions of
treatment group were headache pharyngeal irritation fever and upper abdominal pain while those in control group
were headache and pharyngeal irritation. The total incidences of adverse drug reactions in treatment and control group
were 9.23% and 6. 15% without significant difference ( P >0.05) . Conclusion Omalizumab has a good clinical
efficacy in the treatment of children with moderate to severe allergic asthma can effectively control asthma improve
lung function and the safety was good.
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5mL  3000r* min"' 10 min 2 2 (xx5)
-70 C o Table 2 Comparison of general information in two groups( x *s)
G( IgG) . IgA IgE Item Control ( n =65) Treatment ( n =65)
CD3 D3 CDL7ED, iex ((M/F; 9 14316/?952 9 4;8/?745
ge ( year, 14 +1. .43 +1.
MIP — 1o« MCP - 1. 1L - 1.
o P Weight ( kg) 30.73 +2. 18 31.04 2. 11
IL -8 o 2 BMI ( kg * m~2) 15.67 +2.72 15.86 +2.59
o HR( beat * min ') 82.09 +10. 34 82.76 £10. 08
6 SBP( mmHg) 100. 52 +7. 18 100. 17 7. 24
A DBP( mmHg) 67.74 £4.07 68.05 4. 16
° = + ° Course of disease( year) 3.36 £0. 57 3.52+£0.63
6 Severity of illness( Moderate / severe) 49/16 45/20
SPSS 23.0 R BMI: Body mass index; HR: Heart rate; SBP: Systolic blood pressure;
X +s t DBP: Diastolic blood pressure; Control group: Budesonide formoterol pow—
2 der inhalation; Treatment group: Budesonide formoterol powder inhalation +
4 ) o
X omalizumab
( P<0.05) 2.
3 2
1
1 92.31% (60 /65 ) 78.46% (51 /65 )
2 .2 ( P <0.05) 3,
( P>0.05) . 4
2 2 N 3
2 C - ACT “FEV1% . N | B
FVC% « PEF% « CD,+ CD,+ CD,/CD; IgG- IgA+ IgE. 2 . 2 .
MIP -1a-MCP -1.IL-138 IL-8
( P<0.05) 9.23%  6.15% (P>0.05) .
2 2 . (x=£5s)
Table 2 Comparison of lung function immune function and serological indexes between the two groups( x +s)
Control ( n =65) Treatment ( n =65)
Ttem
Before treatment After treatment Before treatment After treatment
C - ACT( score) 16. 86 £2.25 20.02 £1.23" 17.18 2. 34 23.41£1.06™*
FEV, % pred( %) 75.08 +22.35 86.94 £27.32" 76.92 +22. 03 98.77 +29.19" *#
FVC% pred( %) 72.14 £10. 92 83.08 +7.68" 73.09 +11. 46 88.95+9.49" #
PEF% pred( %) 71.18 £22.26 81.33 £26.68" 69.34 £21.87 93.42 £30. 14" *
CD3( %) 43.62£9.58 44.38 £8.54 42.87 £8.83 51.32£7.52"#
CD,( %) 23.57 6. 15 25.26 +4.32 24.08 £5.99 31.65£3.14™#
CD, /CDg 1.36 +0. 42 1.37 £0. 41 1.34 +0. 39 1.52£0.31"° *
IgG(g+ L") 9.28 +2.63 9.69 +1.62 9.39 £2.54 11.24 2. 68" #
IgA(g* L") 1.15+0.34 1.22 +0.39 1.17 £0.36 2.24+0.53"*
IgF(g- L") 230.47 +57. 42 219.72 +49. 34 224.52 +54.58 125.08 +41.45" *
MIP - la( ng » L") 33.42 £5.08 26.27 +4.23" 34.16 +5.13 17.67 £3.02° *
MCP -1(pg+ L") 80.09 +£6.23 59.14 £4.32" 81.11 +6. 31 48.63 £4.04™*
IL-1B( pg * mL™') 85.62 6. 63 36.43 +3.79" 87.01 £6.85 15.11 £5.037 %
IL-8(ng+ L") 35.64 £4.15 24.35 +3.87" 34.57 £4.24 17.56 +3. 13" #

C — ACT: Childhood asthma control test; FEV, % pred: Forced expiratory volume in one second as a percentage of predicted value; FVC% pred: Forced vital
capacity as a percentage of predicted value; PEF% pred: Peak expiratory flow as a percentage of predicted value; IgG: Immunoglobulin G; MIP - 1a: Macro—
phage inflammatory protein —1a; MCP —1: Monocyte chemoattractant protein — 1; IL - 18: Interleukin — 1B3; Compared with before treatment in the same

group P <0.05; Compared with control group at the same time *P <0. 05.



2580

37 19 2021 10 345 )
3 2 (n %)
Table 3  Comparison of clinical efficacy in two groups(n %) .
Item Control ( n =65) Treatment ( n =65) N
Excellent 21(32.31) 35(53.85) MIP = 1a-MCP -1.1L - 1B 1L
Effective 30(46. 15) 25(38. 46) g O
Tnvalid 14(21. 54) 5(7. 69)
Total effective rate 51(78. 46) 60(92.31) N
Compared with control group * P <0. 05 >
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