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Effects of ADRB2 AA Genotype on Efficacy of Anticholinergic Drugs in the Treatment of Children with
Asthma

Tu Caixia', Ren Danyang' , Li Yunwei' , Zhang Quan®, Shen Jianling' , Li Zhenkun®, Yan Aihua', Zong Jing', Li
Fashuang' , Li Huiying] (1. Children’ s Hospital of Kunming Medical University, Yunnan Kunming 650228, China; 2. The Second
Affiliated Hospital of Kunming Medical University, Yunnan Kunming 650101, China)

[ Abstract | Objective: To study the correlation between the response of ADRB2 (rs1042713) AA genotype to anticholinergic drugs in
the treatment of children with asthma. Methods: Eighty children with ADRB2 (1s1042713) AA genotype among 237 children with
asthma first diagnosed in Children’ s Hospital of Kunming Medical University from Jun. 2017 to Jun. 2019 were randomly divided into
the experimental group and the control group, with 40 children in each group. The experimental group was treated with inhaled

glucocorticoid combined with anticholinergic drugs, while the control group received inhaled glucocorticoid combined with long-acting 3,

ELTH  ~ME ARSI BT H , 405 2018NS0174 ; BB TAERME AA REFHRIH 405 2019 J5 4 AiE-32,
YEZ BT IRFEE(1990. 12-) , & Wi, EE LGN, FZMNFIEIRZ 2 525 L AR5, E-mail : Tu_caixia@ 163. com,,
BIRES (1980, 04-) , Lo AL @I EAEZGIN, FEMFZFEIAFS, E-mail; lihuiying@ etyy. cn,



- 20 - JUAL2E 5 4 & 2021 £ 5 27 A5 12 # Journal of Pediatric Pharmacy 2021, Vol. 27, No. 12

agonist. Children’ s asthma control test (C-ACT) scores, pulmonary function and drug response were compared between two groups

before and after treatment. Results: After treatment, the improvements of C-ACT score and pulmonary function (forced expiratory

volume in one second (FEV1) , forced vital capacity (FVC) , peak expiratory flow ( PEF) and maximum midexpiratory flow (MMEF) )

in the experimental group were better than those in the control group, with statistically significant differences (P <0.05). After

treatment, 18 out of 39 children with asthma in the experimental group responded, and 7 out of 38 children with asthma in the control

group responded, the response rate of the experimental group was 3. 8 times that of the control group (P<0.05, OR=3.80, 95% CI.

from 1. 35 to 10.68). Conclusion: ADRB2 (rs1042713) gene polymorphism has different responses to drugs, and AA genotype

responds better to anticholinergic drugs.
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