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Effects of montelukast sodium and salmeterol in combination with low—dose aminophylline on serum levels of
TNF-a, TGF-, and IgE in patients with adult cough variant asthma. XU Yi, SHENG Ze-bo. Department of
Respiratory Medicine, Changshu First People’s Hospital, Changshou City Hospital Affiliated to Soochow University,
Changshu 215500, Jiangsu, CHINA

[Abstract] Objective To study the effects of montelukast sodium and salmeterol in combination with low dose
aminophylline on serum tumor necrosis factor-a (TNF-«), transforming growth factor-8, (TGF-8,) and immunoglobu-
lin E (IgE) in adult cough variant asthma patients. Methods From December 2015 to December 2016, 92 patients with
adult cough variant asthma who admitted to Department of Respiratory Medicine of Changshu First People's Hospital
were randomly divided into the observation group (n=46) and the control group (n=46) according to the ratio of 1:1. The
mice in the observation group were treated with montelukast sodium and salmeterol in combination with low dose amino-
phylline. The control group was treated with salmeterol in combination with low dose aminophylline for 4 course of 7
days, and the dosage and time-length were the same as the observation group. The changes of cough symptom score,
Acute Physiology and Chronic Health Enquiry (APACHE II') score and serum TNF-«, TGF-, and IgE levels were com-
pared between the two groups before and after the treatment. Results ~ After the treatment, the daytime symptom, night-
time symptom, APACHE Il score, TNF-«a, TGF-83,, and IgE were respectively (0.62+0.60) points, (1.32+0.98) points,
(12.4043.10) points, (0.51£0.11) ng/mL, (78.20+20.00) ng/mL, and (149.00+12.50) TU/mL in the observation group ver-
sus (1.08+0.70) points, (2.24+0.64) points, (23.10+5.62) points, (0.81+0.24) ng/mL, (114.00+13.40) ng/mL, and (244.00+
33.00) TU/mL in the control group (P<0.05). APACHE Il score, TNF-«, TGF-B, and IgE were significantly correlated
with each other (P<0.05). Conclusion The combination of montelukast sodium, salmeterol, and low dose aminophyl-
line can significantly reduce the levels of TNF-«, TGF-8, and IgE in adult cough variant asthma, and there are certain re-
lationship of the levels of TNF-a , TGF-8,, IgE to adult cough variant asthma disease, which can provide a reference for
the diagnosis and treatment of the disease.

[Key words] Adult cough variant asthma; Montelukast sodium; Tumor necrosis factor-a (TNF-a); Transforming
growth factor-3; (TGF-8,); Immunoglobulin E (IgE)
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Clinical observation of furosemide, ACEI combined with spironolactone in the treatment of refractory heart
failure and its effect on coagulation function, cardiac function and vascular endothelial function. ZHAO Hua—dou ',
MA Xiao-mei ', LI Su—wen ', ZHU Lian—ying ', LI Bao—shan', LU Qi °. 1. Department of Emergency Medicine, Gaochun
People’s Hospital, Gaochun 211300, Jiangsu, CHINA; 2. Department of Cardiology, the Affiliated Hospital of Nantong
University, Nantong 226000, Jiangsu, CHINA

[Abstract] Objective To investigate the clinical observation of furosemide, ACEI combined with spironolac-
tone in the treatment of refractory heart failure and its effect on coagulation function, cardiac function and c¢Tnl, Myo,
ET-1 and NO. Methods A total of sixty-four patients with refractory heart failure, who admitted to Gaochun People's

Hospital from January 2014 to January 2017, were selected and divided into the control group and the observation group
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