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Effect of Pidotimod and Salmeterol Fluticasone in Patients with Cough Variant Asthma. Xia Haifeng, Wang Jinhua, Chen Feng. Taizhou
City Traditional Chinese Hospital of Zhejiang, Zhejiang 318000 ,China

Abstract Objective To observe the effect of pidotimod and salmeterol fluticasone in patients with cough variant asthma( CVA)
and its regulation of immune function. Methods A total of 112 cases of CVA patients were enrolled in this study from August 2010 to
February 2013. The patients were divided into: salmeterol fluticasone treatment control group(n =56) and pidotimod and salmeterol fluti-
casone treatment observation group(n =56). The FeNO was detected by NO analyzer. IL — 17 was by ELISA analysis. The clinic effects
and side effects were compared between the two groups. Results Before treatment, the daytime and nighttime cough score was of no sig-
nificant difference between control and observation group (P >0.05). After treatment, the daytime and nighttime cough score was signifi-
cantly reduced in control group (P <0.05) and also in observation group (P <0.01) ,but, which was significantly lower in observation
group than that in control group (P <0.05). The clinic effective rate in observation was 92.9% , which was higher than that of 80.4% in
control group (P <0.05). Before treatment, the FeNO and IL — 17 was of no significant difference between control and observation group
(P>0.05). After treatment, the the FeNO and IL - 17 was significantly reduced in control group (P <0.05) and also in observation
group (P <0.01), but, which was significantly lower in observation group than that in control group (P <0.05). The rate of clinical ad-
verse reactions in observation and control group was 8.93% and 7.14% . The rate of clinical adverse reactions was not significantly differ-
ent between the two group(P >0.05). Conclusion Pidotimod and salmeterol fluticasone can reduce the expression of IL — 17, with ef-
fectively clinical efficacy and safty to treat CVA patients.
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