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Abstract; Objective

omalizumab injection combined with salmeterol ticasone inhalation powder

To observe the clinical efficacy and safety of

in the treatment of patients with chest tightness variant asthma (CTVA).
Methods

group and control group. Patients in the control group were given

Patients with CTVA were randomly divided into treatment

salmeterol ticasone inhalation powder one puff each time, twice a day.
Treatment group was given subcutaneous injection of omalizumab injection
on the basis of control group, 150 — 600 mg per time according to
symptoms, once every 4 weeks, continuous treatment for 12 weeks.
Clinical efficacy, improvement of symptoms, airway resistance and lung
function and compared between the two

safety were groups.
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Results

group and treatment group, respectively. After treatment, the total effective rates of the control group and treatment

A total of 10 cases dropped out during the trial, and 49 cases and 48 cases were included in the final control

group were 79. 59% (39 cases/49 cases) and 93. 75% (45 cases/48 cases) , respectively, with statistical significance
(P<0.05) .
(0.51 £0.17) and (0.42 £0. 13) score, the nighttime cough scores were (0.72 £0.20) and (0.54 0. 18) score,
and the chest tightness scores were (0.44 +0.12) and (0.37 £0.09) score, forced expiratory volume in one second
was (2.44 £0.33) and (2.60 +0.37) L, peak expiratory flow rates were (4.72 +0.45) and (4.95 +0.39)

L - s, total airway resistance measured value/predicted values were 126.34 +10.77 and 121.94 +9.28 central

After treatment, the daytime cough scores of the control group and the treatment group were

airway resistance measured value/predicted values were 86.47 +6.20 and 82.16 +7.33, and the differences were
statistically significant (all P < 0.05). The adverse drug reactions in the treatment group mainly included mild
oropharyngeal edema, headache, swelling at the injection site, and epigastric pain, while those in the control group
mainly included mild oropharyngeal edema, subjective palpitation, and headache. The total incidences of adverse drug
reactions in the treatment group and the control group were 10.42% (5 cases/48 cases) and 8.16% (4 cases/
49 cases) , respectively. There was no statistically significant difference (P > 0.05). Conclusion Omalizumab
injection combined with salmeterol ticasone inhalation powder is more effective than monotherapy in the treatment of

patients with CTVA | without increasing the incidences of adverse drug reactions.

Key words: omalizumab injection; chest tightness variant asthma; inflammation; airway resistance; airway remodeling
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Table 1 Comparison of the general data between two groups

Item Control(n =49) Treatment(n =48)
Gender ( male/female) 21/28 25/23

Age (year, x xs) 51.37 £12. 66 52.16 £14.35
Duration of disease (month, x +s)  3.83 £0.63 3.65 +0.57
Chest tightness ( mild/moderate ) 29/20 29/19

r— ACQ score (score, x +s) 1.79 0. 14 1.76 £0. 12
Family history of asthma (n, %) 11(22.45) 8(16.67)
Smoking history (n, %) 15(30.61) 19(39.58)
Allergic history (n, %) 29(59.18) 27(56.25)

Control group was given 1 dose of salmeterol ticasone/time, 2 doses/day.
Treatment group was given subcutaneous injection of omalizumab on the ba-
sis of control group, 150 —600 mg/ time according to symptoms, once every

4 weeks, continuous treatment for 12 weeks.
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Table 2 Comparison of symptom improvement between two groups (score, x )

Control(n =49)

Item

Before treatment 4 weeks 8 weeks 12 weeks
Daytime cough score 2.29 +0.36 1.23 £0.31% 0.96 +0. 25% 0.51 0. 17*
Nocturnal cough score 2.46 £0.34 1.31 £0.27* 1.03 0. 24" 0.72 +0. 20*
Chest tightness score 1.90 £0. 24 1.23 +0. 28" 0.90 £0. 24" 0.44 +0. 12*

Treatment(n =48)

ltem

Before treatment 4 weeks 8 weeks 12 weeks
Daytime cough score 2.24 £0.32 1.06 +0.28 ** 0.84 +0.22** 0.42 +0. 13 **
Nocturnal cough score 2.51+£0.37 1.22 £0.24* 0.96 +0. 23" 0.54 +0.18*#
Chest tightness score 1.84 +0.29 1.16 0. 19* 0.76 £0.19** 0.37 £0.09 **

Compared with control group at the same time, * P <0. 05 ; Compared with before treatment in the same group,*P <0. 05.

R3 2 HBHEAEHS SAHHRER L (% £5)

Table 3 Comparison of airway resistance and lung function between two groups (x +s)

Control(n =49)

Treatment(n =48)

frem Before treatment After treatment Before treatment After treatment

FEV1(L) 1.48 +0.27 2.44 +0.33% 1.54 £0.23 2.60 £0.37 **
PEFR(L - s™") 3.64 +0.48 4.72 £0. 45* 3.51 £0.54 4.95+0.39 **
FEVI/FVC(% ) 55.39 £7.35 68.98 £7.57% 56.44 £6.38 73.34 £8.20 "
R5% pre 144.72 +£13. 65 126. 34 +10. 77* 143.20 +£12. 84 121.94 +9.28 *#
R20% pre 95.67 £9.08 86. 47 +6.20% 93.16 £8.25 82.16 +7.33*#

FEVI1 ;Forced expiratory volume in one second ; PEFR ; Peak expiratory flow rate; FVC:Forced vital capacity ; R5% pre; Total airway resistance measured value/

predicted value ; R20% pre : Central airway resistance measured value/predicted value; Compared with control group at the same time, * P <0. 05 ; Compared

with before treatment in the same group,*P <0. 05.

R4 2HBFERIERDILE (2 £5)

Table 4 Comparison of airway inflammatory response between two groups (x *s)

Control(n =49)

Treatment(n =48)

Item

Before treatment After treatment Before treatment

After treatment

NLRP3(pg - mL~")
ICAM -1 (pg - L7")
Eotaxin(ng « L")

133.61 +25. 17
322.18 +36.74
282.43 +58. 04

129.26 +27. 83
315.02 £34.68
276. 45 +58. 39

104. 85 +14. 19*
237.19 +34. 68*
204. 53 +42. 52*

96.55 £12.30 **
221.95 +28.34 **
188.67 +32.05**

NLRP3 : Nod - like receptor family pyrin domain containing3 ; ICAM — I ; Intercellular cell adhesion molecule — 1; Compared with control group at the same

time, * P <0. 05 ; Compared with before treatment in the same group,*P <0. 05.
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Table 5 Comparison of factors associated with airway remodeling and immune factor between two groups (x +s)

Control(n =49)

Treatment(n =48)

ltem
Before treatment

After treatment

Before treatment After treatment

NF -«kB(ng - L") 1.81 £0.28 1.39 +0.37* 1.76 £0. 23 1.23 +£0.34*"
TIMP - 1(ng - mL™") 243.50 +£28. 63 132. 68 £12. 34* 236.91 £24.58 125.76 £11.40**
MMP -9(pg + mL™") 3.47 £0. 38 2.37 +£0.30% 3.59 £0. 34 2.21+0.24"*
Igh(U - L7") 204.37 +£25.29 98.10 +13.23* 201. 31 £20.26 91.98 £12.17**
IgM(g - L") 1.63 £0.24 1.28 £0. 24* 1.56 £0. 21 1.17 £0.19*#
Th1/Th2 6.70 £1.24 5.58 £0.97* 6.63 £1.15 5.19 £0.85**

NF — kB :Nuclear factor kappa — B;TIMP — 1 : Tissue inhibitor of matrix metalloproteinases — 1 ; MMP -9 ; Matrix metalloproteinase —9 ;IgE ; Immunoglobulin E;

Th:T helper cell ; Compared with control group at the same time, * P <0. 05 ; Compared with before treatment in the same group,*P <0. 05.

RO 2 HBHIGKITB L (n, %)

Table 6  Comparison of clinical efficacy between two groups
(n, %)

Item Control (n =49) Treatment(n =48)
Well controlled 8(16.33) 13(27.08)

Partly controlled 31(63.27) 32(66.67)
Uncontrolled 10(20.41) 3(6.25)

Total effective rate 39(79.59) 45(93.75) °

Compared with control group, * P <0. 05.
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