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Study on the effect of chymotrypsin combined with terbutaline nebulization in the treatment of

bronchial asthma

Lei Cao
Tianjin Chest Hospital, Tianjin

[ Abstract] Objective: To study the effect of chymotrypsin combined with terbutaline nebulization in the
treatment of bronchial asthma. Method: 120 patients with bronchial asthma admitted between January 2019 and
January 2022 were selected as the observation subjects for this experiment. They were divided into two groups by
shaking the swab. 60 patients with long swabs were selected as the combination group and treated with chymotrypsin
combined with terbutaline nebulization. 60 patients with short swabs were selected as the nebulization group and
treated with terbutaline nebulization. The symptom disappearance time, lung function, serum inflammatory index
levels, and immunoglobulin levels of bronchial asthma patients in the combination group and nebulization group
were compared. Result: There was a significant difference in the disappearance time of symptoms between the
combination group and the nebulization group. The combination group had a shorter disappearance time for
symptoms such as cough, chest tightness, wheezing, and wheezing, with statistical significance (P<0.05). There was
a significant difference in lung function indicators between the combination group and the nebulization group, with
the combination group having stronger lung function and statistical significance (P<0.05). Before treatment, the levels
of serum inflammatory markers were similar between the combination group and the nebulization group (P>0.05);
After treatment, the levels of TNF - a | IL-4, IL-23, ECP, Hs CRP, etc. improved in both the combination group and
the nebulization group, while the levels of TNF - a , IL-4, IL-23, ECP, Hs CRP, etc. were more ideal in the
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combination group, with statistical significance (P<0.05). Before treatment, the immunoglobulin levels in the

combination group and the nebulization group were similar (P>0.05); After treatment, the levels of IgG, IgM, IgA,

IgE, etc. in both the combination group and the nebulization group improved, and the levels of IgG, IgM, IgA, IgE,

etc. in the combination group were more ideal, with statistical significance (P<0.05). Conclusion: The combination

of chymotrypsin and terbutaline nebulization therapy has a more prominent effect on the treatment of bronchial

asthma, promoting the early control of symptoms such as cough, chest tightness, wheezing, and wheezing in patients,

improving their quality of life, and is worthy of widespread clinical application.
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B0 10 min, ZJE4EIMIE, KA E N s
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HNHThRER 98, AR5 & L (P<0.05). VEMLK 2: it X (P<0.05).
2.3 Mbs A M A o F E A ARAKRT 2.4 strbilE R L F AN KR RE KT
BITHT, 45605 F A MG 7t Fe br K FARIE EITHT, 45695 FAH G B E (KT AT
(P>0.05) ; ¥AIT)E, @A HS5%5A TNF-a | IL-4, (P>0.05) ; 097 G, 4 6H 55 1gG. 1gM. IgA.
IL-23. ECP. Hs-CRP /K- FIH I3, MG TNF-  IgE S/KFIHNE, Maa4l 1gG. IgM. IgA. IgE

a. IL-4. TL-23. ECP. Hs-CRP Z5/K-FHFAR, H4& SUKPHEEAE, B&ZTEE L(P<0.05).
x1 WHESBREWAERELRE ( x £s)

e IR A Ji i) I N Wity S
AW (n=60) 4.08+1.28 2.4840.65 476+1.15 3.59+1.03
FAH (n=60) 6.48+1.27 5.57+1.38 7.74+1.24 5.27+1.36

t1H 7.306 11.725 10.326 7.472
P <0.001 <0.001 <0.001 <0.001

22 XEAESEERIEER (X 2s)

ERITIE JitivE R (L) WP S — RIS (DD WA UEE (L/s)
ZEAEH (n=60) 2.72+0.53 1.38+0.54 439+0.73
ZAdl (n=60) 1.26+0.41 1.12+0.27 2.26+0.61

t 15 7.153 6.506 11.492
PH 0.000 0.000 0.000

*3 MNHESESEWAMBRMEERKTE (x s, 53)

L4518 TNF-a (mg/L) IL-4 (ng/L) 1L-23 (ng/L) ECP (pg/L) Hs-CRP(pg/mL)
i WITHT  WITRE WRITHN . O WITRE O WITET WITRE WRITET WITR WRITEl BT

4G 433% 235t 29424+ 108.12 121.23 7432+  4043% 13.68  71.15&  2024=%
(n=60) 1.56 0.47 9.13 +6.24 +8.23 5.12 9.25 3.48 20.14 6.11
FHA 422+ 323+ 292.31x 123.31 122.12 8825+ 3938+ 2442+ 7058t  39.29%
(n=60) 1.35 0.63 9.22 +8.23 +8.32 6.32 10.27 5.26 21.28 10.24
t 7 0.652 6.352 0.425 5.345 0.372 5.234 0.352 11.3542 1.043 10.7463
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

F4 SHISRESENARBEREEKT (x s)

L% IgG(g/L) IgM(g/L) IgA(g/L) IgE(U/mL)
} YRIT R BTG YRIT R BTG YRIT R RITIE YRIT R BTG
gEEE 12.34+ 445,63+ 104.18+
8.534+2.03 33140.85 496+1.14 435+1.11 5.74+1.24
(n=60) 2.26 112.37 25.46
ZALH 450.33+ 218.55+
8631176 9.24+286 3271094 405121 456+123 4.76+1.36
(n=60) 120.69 53.69
t1E 0.286 6.863 0.325 2.065 0.172 2.234 0.474 12.337
P 0.743 <0.001 0.832 <0.001 0.832 <0.001 0.614 <0.001
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