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ABSTRACT Objective: To study the curative efficacy of ustardine and budesonide in the treatment of acute attack of bronchial
asthma and its effects on the serum programmed cell death factor 5 (PDCDS5), 1-sphingosine (S1P), osteopontin (OPN) levels. Methods:
170 cases of patients with acute episodes of bronchial asthma treated in our hospital from March 2014 to March 2017 were selected as the
research objects, the patients were divided into the observation group (n=90) and the control group (n=80) according to the random
number table method. The control group was treated with budesonide, and the observation group was treated with ulinastatin on the basis
of control group. The clinical effects, changes of serum PDCDS5, S1P, OPN levels, forced expiratory volume (FEV1), forced vital capacity
(FVC), and FEV1/FVC levels before and after treatment, as well as the improvement of clinical symptoms and the occurrence of adverse
reactions of the two groups were compared. Results: After treatment, the total effective rate of the observation group was 95.56%, which
was significantly higher than that of the control group (71.25%, P < 0.05). The levels of PDCDS5, S1P and OPN in the two groups were
significantly lower than those before treatment (P<0.05), and the above serum indexes in the observation group were significantly lower
than those in the control group (P<0.05). The levels of FEV1, FVC and FEV1/FVC in the two groups were significantly higher than those
before treatment (P<0.05), and the above indicators in the observation group were significantly higher than those in the control group (P<

0.05). The cough, asthma and short disappearance time in the observation group were significantly shorter than those in the control group
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(P<0.05). The total incidence of adverse reactions in the observation group was 6.67%, which was significantly lower than that in the
control group (18.75%, P<0.05). Conclusion: The clinical effect of ulinastatin combined with budesonide is significantly better than that

of single budesonide treatment in the treatment of patients with acute bronchial asthma attack, which may be related to the effective

improvement of patients' serum PDCDS5, S1P and OPN levels.
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Table 1 Comparison ofthe efficacy between the two groups[n(%)]

Groups n Effective Valid Invalid Total effective rate
Observation group 90 54(60.00) 32(35.56) 4(4.44) 86(95.56)
Control group 80 31(38.75) 26(32.50) 23(28.75) 57(71.25)
x% value 18.728
P value 0.000
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Table 2 Comparison of theserum PDCDS5, S1P and OPN levels between the two groups before and after treatment(yzs)

PDCD5(pug/L) S1P(umol/L) OPN(pg/L)
Groups n
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Observation group 90 68.51+ 22.31 16.04+ 9.81 1.97+ 0.33 1.13£ 0.25 64.57t 5.45 31.45% 4.07
Control group 80 68.39+ 23.51 22.38+ 7.95 1.98+ 0.35 1.64+ 0.30 65.02¢ 6.13 48.24+ 5.31
t value 0.034 4.593 0.192 12.085 0.507 23.278
P value 0.973 0.000 0.848 0.000 0.613 0.000
23 WMEARERTAIEMINEERI LR BORIT AT R E T R (P<0.05), A MERA L) e bR B T
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Table 3 Comparison of the lung function between the two groups before and after treatment(xs)

FEV1(%) FVC(%) FEV1/FVC
Groups n
Before treatment After treatment Before treatment After treatment Beforetreatment After treatment
Observation group 90 68.14+ 7.32 79.42+ 6.51 52.33% 5.41 66.87+ 4.34 61.05+ 4.77 73.41% 5.25
Control group 80 67.98%+ 6.69 69.96+ 6.41 52.78+ 4.64 53.43%+ 7.50 60.97+ 5.04 63.36% 547
t value 0.148 9.526 0.579 14.492 0.106 12.215
P value 0.882 0.000 0.564 0.000 0916 0.000
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WL R WK I % g e =9 2 I i) Y4 ) S e T
R 4 FABRE IR BE R ) BB (vs , d)

Table 4 Comparison of theimprovement time ofclinical symptoms between the two groups(x+s ,d)

Groups n Cough Wheezing sound Chest condition
Observation group 90 6.11% 1.23 4.18% 1.04 3.15% 0.51
Control group 80 8.67+ 1.35 6.39+ 1.16 5.56x 1.14
t value 12.937 13.098 18.124
P value 0.000 0.000 0.000
25 MAREFARRNR EBERIELER (18.75%, P<0.05), W35 4.

WA RS AR 6.67% , i 3 AR T X M 40
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Table 5 Comparison of the incidence ofadverse reactions between the two groups[n(%)]

Groups n Nausea and vomiting Arrhythmia Insomnia The total incidence of
Observation group 90 3(3.33) 2(2.22) 1(1.11) 6(6.67)
Control group 80 6(7.50) 4(5.00) 5(6.25) 15(18.75)
x* value 1.467 10.960 3.285 5.712
Pvalue 0.226 0.327 0.070 0.017

3 i Wi A UG - ST R LT L 2

DR TP, DR 8 A8 S

SRR R S RS IR URRATT S T M HL A T A% MU U
TR R AP RS, S SRR BB R 2] I A TR A BB+,



. 3544 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.18 SEP.2019

FRT, FEAM ARG RIATT S 2 i fie A S i A, AT

i 24y e o A R ik O AR A AR T TR I e ek 24

W il G 4 B AR 257 R BN RSN A ML AR R E

J RERE I/ iR A 53000, REIE 58 P B 2D P2 JUL A A

e At AE R, BEA A5 ) =R AR 1 ) B, TR0 B AR

SIS B SR, DT A 20 et R~ 0 LA Wae 4 Bz, {ELR G

B BRI AR .3, B 2 24 e e 25 W ik 1

A P2 LA S AU e i S M R VR REIR o8 I A I

SRS B E AT A R R, B A R A A ACR

A AT TSR AR ) H X SRR A BB CRAT M A =2 A wF

FE AR 5w T RERELT 585 PR i B A AR AR, b

HRAE Rl S RE R T , st SR B RER 2, AT AR

AR BB T IR S IR YT Y S RS TR0 1K 95.56% , WY Y v T A1

WARTEIRST , A R NLER A FN 6.67% , 5 5% T il A

REERTT, UOUTERS 5wl TR YT SO W e 4 MR

Karani L WPSERFFY 7R & w Al T RE G B AT RE. A0t

FEA WIRES SRl T VAT Y B Y FEVI FVC FEVI/FVC

I35 W i e Al P A 2% TR T 1 R K L I R g

Fod UL T 2 IS 1] 14 B AR T P A s s i P i, 5 ik

WL — 300 I 5wl T RE s S U e SR BT D RE T

B Bl RAEAR , 70 B D O 5 A T2 AR B IBORS ] A £

F, BEAS I P 11 55 25 R et , e ot I RORE AR BV AR

PDCD5 J&— N AP T T R, HAZ R (7 2 240 710

PTZRAES , RERS P A0 ML T Dl R, HL i F BT (e E 20 e 4

ot R B BRI, S1P SR — Ry, 7]

YER ML BT, 25 AR AR IPE A AP, A F

AR SIP i i LR A IS A BEWORL, 7 ZFP R A

B, XS NI A, S ECUE RS RN

OPN 75 TN Z R L2 A b, %t is AL i E R4 |

AR 23, TE 8 AR S /D 1 RAE T BES = L

FEEHIN, RBAHSC A 31 OPNP- L, BT 45 R Bk &

5l T AT 9 B9 I PDCDS  S1P OPN /K-F- B 841K T

A M A PR YT (R B, oA D R PR R 2 WA T ] A 46

P BEHSHUIE , BEAR il M SR GRS FIORG B, W5 B A i

T HIA A
25 BT, SRl T IS A AR TR Y T SO e A R

VRS B I PRACR 2200 T 5 A AR 78R, T g

R B 115 PDCDS \S1P OPN JK-FA ¢

2 % 3 #f(References)

[1] Ramadan E, Salama M, Tewfik N, et al. Evaluation of serum I
-carnitine level in children with acute bronchial asthma [J]. Egyptian
Journal of Chest Diseases & Tuberculosis, 2014, 63(3): 541-546

[2] Chen B, Feng S, Yin X W. Clinical characteristics of different ages of
children with acute exacerbation of bronchial asthma [J]. Zhongguo
Dang Dai Er Ke Za Zhi, 2016, 18(4): 320-323

[3] Jayadeva B T, Panchaksharimath P. A retrospective study on drug
utilization in patients with acute exacerbation of bronchial asthma in
adults at a tertiary teaching hospital in Bengaluru[J]. Egyptian Journal
of Chest Diseases & Tuberculosis, 2016, 65(1): 19-22

[4] Pan X, Sun M, Xu S. Treatment and nursing care of pregnant women

with acute exacerbation of bronchial asthma [J]. Chinese General
Practice Nursing, 2015, 47(2): 272-274

[5] Dunn R, Wechsler M E. Reducing asthma attacks in patients with
severe asthma: The role of bronchial thermoplasty [J]. Allergy &
Asthma Proceedings, 2015, 36(4): 242-250

[6] Mohammed I A, Diab S M, Soliman D R, et al. Study of serum
YKL-40 in children with bronchial asthma [J]. Egyptian Pediatric
Association Gazette, 2016, 64(1): 26-31

[7] Chen L, Ying T, Li Z, et al. Detection of interleukin-22 in peripheral
blood of patients with bronchial asthma and its clinical significance
[J]. Journal of Jilin University, 2017, 43(2): 349-352

[8] Alharbi S, Alharbi A S, Alkhorayyef A, et al. Awareness regarding
childhood asthma in Saudi Arabia [J]. Annals of Thoracic Medicine,
2016, 11(1): 60-65

[9] Haffor A S A, Ismaeel M. A simple, reliable quantitative score for
grading chest X-ray in adult asthma [J]. Egyptian Journal of Chest
Diseases & Tuberculosis, 2014, 63(4): 789-797

[10] Klug B, Bisgaard H. Measurement of lung function in awake 2-4 year
old asthmatic children during methacholine challenge and acute
asthma: A comparison of the impulse oscillation technique, the
interrupter technique, and transcutaneous measurement of oxygen
versus whole[J]. Pediatric Pulmonology, 2015, 21(5): 290-300

[11] Qian Y, Xie Z, Ren L, et al. Detection and clinical analysis of acute
lower respiratory tract infection with human coronaviruses in children
in Beijing area 2007-2015 [J]. Zhonghua Er Ke Za Zhi, 2015, 53(9):
707-711

[12] Aaty HE A E, Aziz A A A E, Habashy M M E, et al. Assessment of
Serum Vitamin D in Patients with Bronchial Asthma [J]. Egyptian
Journal of Chest Diseases & Tuberculosis, 2015, 64(1): 1-5

[13] Leung C H, Tseng H K, Wang W S, et al. Clinical characteristics of
children and adults hospitalized for influenza virus infection [J].
Journal of Microbiology, Immunology and Infection, 2014, 47 (6):
518-525

[14] Eldin M T, Wagih K, Maher O. Study the pattern of bronchial asthma
among outpatients clinic at Sohag and Akhmeem Chest Hospitals[J].
Egyptian Journal of Chest Diseases & Tuberculosis, 2015, 64 (2):
313-323

[15] Andréjak C, Roger P A, Monconduit J, et al. Non-invasive ventilation
in severe acute exacerbation of asthma [J]. Réanimation, 2016, 25(1):
107-116

[16] Jiang Y X, Yin K, Jin W J, et al. Experimental study on the Der f 1
mRNA molecules derived from dermatophagoides farinae for specific
immunotherapy on murine model of asthma [J]. Chinese Journal of
Parasitology & Parasitic Diseases, 2014, 32(4): 268-273

[17] Sette L, Ganassini A, Boner A L, et al. Maximal inspiratory pressure
and inspiratory muscle endurance time in asthmatic children:
Reproducibility and relationship with pulmonary function tests [J].
Pediatric Pulmonology, 2015, 24(6): 385-390

[18] Samaha H M S, Elsaid A R, Nasreldin E. Vitamin D and markers of
airway inflammation in asthma[J]. Egyptian Journal of Chest Diseases
& Tuberculosis, 2015, 64(4): 779-783

[19] Ruszkai Z, Bokrétas G P, Bartha P T. Sevoflurane therapy for

life-threatening acute severe asthma: a case report [J]. Canadian



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol19 NO.18 SEP.2019

+ 3545 .

Journal of Anesthesia/journal Canadien Danesthésie, 2014, 61 (10):
943-950

[20] Lv R, Zheng J, Ye Z, et al. Advances in the therapy of hyperoxia-
induced lung injury: findings from animal models [J]. Undersea
Hyperb Med, 2014, 41(3): 183-202

[21] Chaudhury A, Gaude G S, Hattiholi J. Effects of oral montelukast on
airway function in acute asthma: A randomized trial [J]. Lung India
Official Organ of Indian Chest Society, 2017, 34(4): 349-354

[22] Alhabboo D J, Sultan K O, Najim Z, et al. Psychiatric Manifestation
of Patients with Bronchial Asthma in Mosul, Iraq[J]. Psychiatr Danub,
2017, 17(1): 649-651

[23] Liccardi G, Calzetta L, Barrile A, et al. Is the risk of developing
atopic sensitization and bronchial asthma in animal laboratory
workers preventable in well-defined susceptible individuals? [J].
Journal of Occupational Health, 2017, 59(3): 310-311

[24] Karani L W, Tolo F M, Karanja S M, et al. Safety and Efficacy of
Prunus africana andWarburgia ugandensis Against Induced Asthmain
BALB/c Mice [J]. European Journal of Medicinal Plants, 2017, 3(3):
345-368

[25] Watanabe Y, Wada H, Sakakura K, et al. A Pitfall in the Diagnosis of
Eosinophilic Myocarditis in a Patient who Received Steroid Therapy
[J]. Internal Medicine, 2017, 56(2): 157-161

[26] Jns D, Iah V D B, Annema J T, et al. Acute Radiological
Abnormalities after Bronchial Thermoplasty: A Prospective Cohort
Trial[J]. Respiration, 2017, 94(3): 258-262

[27] Seo H J, Lee P H, Kim B G, et al. Methacholine bronchial
provocation test in patients with asthma: serial measurements and
clinical significance[J]. Korean Journal of Internal Medicine, 2018, 33
(4): 807-814

[28] Yamaoka A, Miyata K, Narimatsu E, et al. Cerebral air embolism
associated with penetrating lung injury: a case report and review of
the literature[J]. Acute Med Surg, 2017, 4(2): 213-216

[29] Witusik A, Mokros, Pietras T. Knowledge on bronchial asthma
among teachers and educators - preliminary results of a pilot [J]. Pol
Merkur Lekarski, 2017, 42(247): 26-29

[30] Khaitov M R, Gaisina A R, Shistudylovskiy I P, et al. The role of

asthma. New

interleukin-33 of bronchial

experimental data[J]. Biochemistry, 2018, 83(1): 13-25

in pathogenesis

(L35 3469 TT)

[19] Okabe T, Aida N, Niwa T, et al. Early magnetic resonance detection
of cortical necrosis and acute network injury associated with neonatal
and infantile cerebral infarction [J]. Pediatr Radiol, 2014, 44 (5):
597-604

[20] ¥ &S, Righ, X £ 3, F. W & H S IkE MMP-7,
MMP-12 ZABH CERam X A% [J]. +B SKEH, 201522
(25): 23-25

[21] #RIK. sk TGF-B1,0xLDL IGF-1 F % 5 4% 5b. 9%t B30 3h Bk
WA % A[T]. b B3 5 &, 2017, 37(17): 4243-4245

[22] kA&, 2 &M, B, . SRR EL ok XER TS5 HY
BRIBAERRALBE S b T X F 09 e JRAF 2 [J]. R [E 5, 2016, 45(10):
1375-1377

[23] AN, ALIR, BHIH, 5. SRR S5 dF K B T A3 3h bk
WHARI R RGBT 244 E. LI EHA AT LA s
4G 9T AV 58 40 416 R AT [J]. F AR B 5, 2015, 36(2): 230

[24] & w4 o deil 2 SHR IR K I RIG IT BobE AR 5L 4G 57 SRR
B BEAT[T). o B 45 5% E 2, 2015, 23(3): 142-143

[25] s &R, RbAh. do i RACHEH 6 I 4R 5T 51 30 3 ik #5 AF AR AL 58 3k
*F 7 % Ao e T KO B T 0d 5 m[T]. 2R P E 2 4 &, 2018, 34(1):
45-46

[26] #F, B )R 3. EM AR 5e & & ik K g B TR 5 3 bk B A
AALBEH G £ R[] 5P 540 % %0, 2014, 21(4): 222-224

[27] 3h&4e, 2, &M, F. AR EH ik X% B F mRNA
FIEE BB RS T £ RV R R[] F B E LA R
e &, 2014, 5(8): 918-919

28] &K &, &\, 47, §. &AL &4 VEGF R L)
NIHSS 3% 449 % £ [J]. % B I E £, 2016, 54(19): 17-20

[29] $h3ct%, &% m, B de, F. o F A LA KEF 40T
123V RI]. % B S35 5, 2016, 13(2): 334-337

[30] H4r, TS A&, WIS, 30 W AR AL it e 3T s A2 98, 8 & 0
B F R Ha)). 6 R 2k 4 &, 2015, 28(4): 269-271



