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Clinical Analysis of Small Dose of Gucocorticoids Combined
with Theophylline in Treating Elderly Patients with Bronchial
Asthma

LIN Shao — fang, FU Dong — hong, YOU Li - ying
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[ Abstract] Objective To investigate the effect and safety of small dose of gucocorticoids combined with
theophylline in treating elderly patients with bronchial asthma. Methods 68 elderly patients with bronchial asthma
admitted in our hospital from 2011 to 2013 were divided into two groups by randomly number methods and each for
34, all were treated with small dose of gucocorticoids, patients in observation group were also given theophylline.
Results All the indexex were improved after treatment, and the FEV1%, PEFR and percentage of eosinophils of
observation group were better than those of control group (P <0.05) , the total efficiency rate of two groups were
97.1% and 85.3% respectively (P <0.05), and there was no obvious adverse reactions. Conclusion  Small dose
of gucocorticoids combined with theophylline has good effect and high safety in treating elderly patients with bronchial
asthma, it can significantly improve the lung function of patients, and fit for the treatment of elderly patients with
bronchial asthma.
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