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Clinical Effect of Salmeterol Assigned Powder Inhaler Combined with Acupoint Injection Therapy on Non Acute Attack
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Department of Emergency, the People's Hospital of Tangshan, Tangshan 063001, China

[ Abstract) Objective To observe the clinical effect of salmeterol assigned powder inhaler combined with acupoint
injection therapy on non acute attack of bronchial asthma, to investigate the impact on quality of life. Methods A total 102
patients with non acute attack of bronchial asthma were selected in the People’s Hospital of Tangshan from 2014 to 2015, and they
were randomly divided into control group (n =50) and observation grop (n =52). Patients of control group received salmeterol
assigned powder inhaler, while patients of observation group received salmeterol assigned powder inhaler combined with acupoint
injection therapy; both groups continuously treated for 5 months. Clinical effect, ACT score, SGRQ score and index of
pulmonary function (including FEV, and PEF) before and after treatment were compared between the two groups, and incidence
of adverse reactions was observed during the treatment. Results Clinical effect of observation group was statistically significantly
better than that of control group (P <0.05). No statistically significant differences of ACT score or SGRQ score was found
between the two groups before treatment (P > 0.05); after treatment, ACT score of observation group was statistically
significantly higher than that of control group, while SGRQ score of observation group was statistically significantly lower than that
of control group (P <0.05). After treatment, ACT score of the two groups was statistically significantly higher than that before

treatment, respectively, while SGRQ score of the two groups was statistically significantly lower than that before treatment,
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respectively (P < 0.05). No statistically significant differences of FEV, or PEF was found between the two groups before

treatment (P >0.05), while FEV, and PEF of observation group were statistically significantly higher than those of control group

after treatment (P <0.05). After treatmet, FEV, and PEF of the two groups were statistically significantly higher than those

before treatment (P <0.05). No statistically significant differences of incidence of adverse reactions was found between the two

groups during the treatment (P >0.05). Conclusion

Salmeterol assigned powder inhaler combined with acupoint injection

therapy has certain clinical effect in treating patients with non acute attack of bronchial asthma, can effectively improve the

pulmonary function and quality of life, with relatively high safety.
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Table 1  Comparison of general information between the two groups
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Table 2 Comparison of clinical effect between the two groups
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Table 3  Comparison of ACT score and SGRQ score between the two groups before and after treatment
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Table 4 Comparison of index of pulmonary function between the two groups before and after treatment
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