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Efficacy of Cetirizine Combined with Budesonide on Children with Bronchial Asthma and its Effects on
Levels of Serum TGF-p;, MCP-1 and SDF-1

LI Xinhua, YAN Yijiao, LIN Chunyan, WEI Shengsen(Yutai People’s Hospital, Jining 272300, China)

ABSTRACT: OBJECTIVE To study the effects of cetirizine combined with budesonide(BUN) on treatment and levels of
serum transforming growth factor-B1(TGF-B1), monocyte chemoattractant protein-1(MCP-1) and stromal-derived factor-1(SDF-1)
in children with bronchial asthma. METHODS Ninety four cases of children with acute episode of asthma were randomly and
evenly divided into observation group(cetirizine combined with BUN, n=47) and control group(BUN, n=47), and they were
treated for 7 d. The treatment effects, clinical symptoms, pulmonary function indexes and levels of serum TGF-Bi, MCP-1 and
SDF-1 were compared between the two groups. RESULTS The effective rate of treatment in observation group and control
group were 95.74% and 82.98% respectively(P<0.05). The disappearance times of signs of cough, asthmatic symptoms,
wheezing and wet rales in observation group were less than those in control group(P<0.05). After treatment, the forced expiratory
volume in 1 second(FEV1), the percentage of FEV| in predicted value(FEV1%) and peak expiratory flow(PEF) were significantly
increased in the two groups(P<0.05), and the levels of FEVi, FEV1% and PEF in observation group were higher than those in
control group(P<0.05). After treatment, the levels of serum TGF-f1, MCP-1 and SDF-1 were significantly decreased in the two
groups(P<0.05), and the levels in observation group were lower than those in control group(P<0.05). CONCLUSION
Cetirizine combined with BUN for asthmatic children can effectively reduce the expression levels of serum TGF-f1, MCP-1 and
SDF-1, and relieve the respiratory tract inflammation, thereby improving the symptoms and treatment effects.

KEYWORDS: bronchial asthma in children; cetirizine; budesonide; transforming growth factor-f1; monocyte chemoattractant
protein-1; stromal-derived factor-1
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(forced expiratory volume in 1 second, FEV;), FEV;
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expiratory flow, PEF)., @Ifii% TGF-B;. MCP-1 }
SDF-1 /K- R4 2 4B LIGYT RIS & ki,
K ELISA BA I L7 TGF-Bi(fbdEAH], 5.
20140627) . MCP-1(R/RAEYBHL AR A, it
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Tab. 1 Comparison of clinical efficacy between two groups

of children(n=47) n(%)
oreH EERIES
WERA  21(44.68) 24(51.06) 2(4.26) 45(95.74)
SR 16(34.04) 23(48.94) 8(17.02) 39(82.98)
ZIy* 1.594 4.029
P 0.111 0.045

2.2 2 BJLAEIR . IRTETH S e ] AR

WRERL NI | R IR S Ry | R S A
FETH I st ] BH S /D F X BB 2 (P<0.05), 453 ILFE 2.
2.3 2 HEBJLIBITEIE MiZhRE iR

BIT)E, 2 418 )L FEV,. FEV,% 5 PEF X1
IR (P<0.05), HWEE4H FEV:. FEV %M PEF
B B 25 T PR ZH.(P<0.05), Z5 5% 3,
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Tab. 2 Comparison of disappearance time of symptoms and

signs between the two groups(x s, n=47) d
41l % ik 1< i NG ey

WMEEA  6.49+1.37 2.98+0.64)  5.04+1.07V  5.71+1.26D

PR 7.26+1.84 3.41+0.85 5.63+1.48 6.29+1.52

e SXTERAEE, YP<0.05.

Note: Compared with the control group, "P<0.05.
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YER, HZ5 etk mt>o, Ivpr e iR iE Bos
VORI I & BUNYRYT /N LR Sk RAEA R T
JET LG B M S Sy, (kBB LIRS o
ARHIFFE OISR LIRTT A RCR R 95.74%, BT IR
82.98%H B Ft iy, FLOWERALIAYT o . i 55
JiE R B N | A AR T O R R
FEV .FEV %} PEF 45 iiT)) BEH8 b el 35 1 5,
FEUA PG R FIBRIRE & BUN J4)T ) LB I I m P ok 2%
BOLIGAEEIR, dess BILIThEE, $EmIAITRcE,
TESE BUN 7GR A e VR FH AL A FHR A7 25 R4
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Tab.3 Comparison of pulmonary function before and after treatment between the two groups(x s , n=47)

o FEV,/L FEV,% PEF/L-min™!
JRITHET BIT A TRITHT BRI IR IRIT T BIT A
WLZEL 1.32+0.16 1.95+0.2412 62.93+4.17 78.36+5.4912) 4.05+0.71 6.42+0.9692
X HEZH 1.29+0.18 1.74+0.219 64.25+4.08 75.61+4.82D 4.1340.68 5.94+0.87D

T SREERITHTILE, DP<0.05; SXFAEL, 2P<0.05,

Note: Compared with the same group before treatment, P<0.05; compared with the control group, »P<0.05.

FT4 24 E)LIETHJE IE TGF-Bi. MCP-1 X SDF-1 AFE(x¥ts, n=47)
Tab. 4 Comparison of serum TGF-1, MCP-1 and SDF-1 levels between the two groups before and after treatment(x £s ,

n=47)
o TGF-By/ng-mL™! MCP-1/pg-mL~! SDF-1/ng-L!
} IRITHT A bagil] T e HITHT T)E
p2%) 52.61+7.49 45.27+6.3512) 81.43+9.56 58.39+5.13D2 602.47+71.45 417.82+56.76Y2
pagiizei:) 53.42+7.83 48.64+6.78" 80.97+9.28 63.72+5.84" 598.36+70.92 452.68+61.52"

T SREERITHTILE, DP<0.05; SXRAEL, 2P<0.05,

Note: Compared with the same group before treatment, P<0.05; compared with the control group, ¥P<0.05.
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