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Clinical observation of vitamin A as adjuvant treatment for bronchial
asthma in children and its effect on serum inflammatory factors and NT-
proBNP level

XIONG Ying',LIU Sheng-qiang’, YU Liang-Fang’
( Department of Laboratory Medicine ,1. Yichang Maternal and Child Health Care Hospital ;2. Wufeng Tujia Autonomous County Hospital
of Traditional Chinese Medicine ;3. Yichang Ceniral Peoples Hospital ,Yichang 443000, Hubei , China )

[ Abstract] Objective:To investigate the clinical effect of vitamin A-assisted glucocorticoids on bronchial asthma in children and
its effect on serum inflammatory factors and NT-proBNP levels. Methods:86 children with bronchial asthma were selected and divided
into observation group (n =43, glucocorticoid Pulmicort Resul + Vitamin A) and control group (n =43, glucocorticoid Pulmicort Resin)
according to different treatment methods. The efficacy, lung function and inflammatory factor levels between the two groups were com-
pared. Results: The cough,wheezing,and disappearance of pulmonary rales in the observation group were significantly shorter than those
in the control group (P <0.05). After treatment, the levels of inflammatory factors of children in the two groups significantly reduced
(P <0.05) ,and the decline in the observation group was more significant. The improvement of lung function in both groups was im-
proved,and the improvement in the observation group was better (P <0.05). After treatment, the serum NT-proBNP levels of children
in the two groups decreased significantly. The decline in the observation group was more significant (P <0.05). Conclusion: Vitamin A
adjuvant treatment of bronchial asthma in children can improve clinical symptoms,reduce levels of inflammatory factors,and further im-
prove lung function in children.

[ Key words] Bronchial asthma;Vitamin A ;Glucocorticoid ;Inflammatory factor; Lung function

WA O R, A E NG R RO E B L AN A S SR ) R R B L
#3000 7, H 1/3 L EBENILE, AT, AKX ERRRES, Hoal B8 i i 5 52 0 W I8 gk e S 9 i
W2 Wi P DAL 1 A T, (ELIA A T RE S PR R A I o L, 4 A A BB Bz BRI T R L2 S
FAXRT L BAEE A RIS IR AR R D B SSARR Be= L AT &
KEH HA MM GE S A BA T Z e . Zhe T4 R A Bl DR B2 B = 0 L B S0
VAR WA R A R OA B AT IR e L AIAYT RBOR

EHEB A BB (1971 -) , &, Bl FAL4 0, E-mail; palm2008@ 126. com



$36 % 53 JII L E F B3R ( http ://noth. cbpt. cnki. net) Vol. 36,No. 3
364 2021 4F 3 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Mar. 2021
S . FU(FEVL) (S 05 3 (PEF) \FEV1/FVC% ) . H
| ABERE o SO )
JilfifEE (FVC) o (3) FIRY7 Il E R4 B LA #
1.1 —&ER Jok ML, Ak 27 2 D' vk 0 g R 4H B8 L3R I i e I3 A

WEPEE B T A R A& B 2018 4F 1 J] & 2019 4F
3 Alid Bl R #1219 L3 3038 e B LA
WHoE . G ARUE: (1) )25 Wi B %Wk g o] < 46
2 S5 fl e I O SR A G, R AR R TR (ER0)
Ve SR RAESINRL 5 (2) W I AR 2B 4, W ) B W R
(3) PUWENG IR YT A %, B AT & (4) BILK & Xt
ABE NG W o HEBRARME . (1) B 'S B Hofh e
I3 ) A T R W L LA AR IR 5 (2) R R M0 B
b B A AR R (3) Y E A
RE S o™ e RO BERS B L. £ A LR i R
JL3E 86 i), AR 41 AN [6] ¥ 97 7 ¥ 43 WL 5% 2H Bk B
4, RS 43 B, A — MR, 2 R %1
FEN(P>0.05), WK1,

JlA 3R 6 (1L-6) \IL-8 Jif g IR FE A - ( TNF-o 7K F
A AY B D RS Fe Ul W B AT . (4) SR il R
B P 91 S, K N i HT A g 64 K ( NT-proB-
NP) 7K, B G B8 7™ i e U6 5 AT o
1.4 SHitZESH

K SPSS 22. 0 A7 Hdls b B 5 G2 35 53 M o
TR LA B R R, 41 0] F AT ) K s 3t
TR (2 25) FRon A AT ¢ K50, P <0.05
FTonEFHGIEE X

#R

P4 )L R | P 2 | B 3B 0 & 0 2K B 18 BE AR
X M L K Mg S5 i PP < 9 K I T 2 g T L
B/, ER ARG AE X (P <0.05) &2,

2

2.1

®2 FWABILZW. OGS BB EH K ELEE (v +5,d)

F1 WA BERLLE(x =)
£ 51 e (%5740 FR () A (4F)
WMEEL (n=43) 25/18 8.78 +2.28 2.7x1.5
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