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Clinical Efficacy of Budesonide and Formoterol Inhalation Combined with Theophylline
Sustained Release Tablets and Ketotifen in the Treatment of Patients with Chronic Persistent
Bronchial Asthma
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Abstract: Objective To analyze the clinical efficacy of budesonide and formoterol inhalation combined with theophylline sustained release tablets and
ketotifen in the treatment of chronic persistent bronchial asthma (BA). Methods 98 patients with chronic duration of BA in our hospital (from
January 2018 to December 2019) were selected as the research objects and randomly divided into experimental group and control group, 49
cases in each group. The control group was treated with theophylline sustained-release tablets and ketotifen, while the experimental group
was treated with budesonide and formoterol inhalation based on the control group. The clinical efficacy, adverse reactions and changes of
pulmonary function (FEV,, FVC, FEV,/FVC) before and after treatment were compared between the two groups. Resufts Compared with control
group[79.59% (39/49)], the total effective rate of the experimental group [95.92% (47/49)] was significantly increased (P<0.05); FVC, FEV; and
FEV1/FVC of the experimental group were higher than those of the control group after treatment (P<0.05); There was no significant difference
in adverse reactions between the two groups (P>0.05). Conclusion Budesonide and formoterol inhalation combined with theophylline sustained
release tablets and ketotifen is effective in the treatment of patients with chronic persistent BA, which can improve lung function and ensure
safety.
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