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Clinical efficacy of combined salmeterol/ fluticasone propionate in treatment of severe

persistent asthma
LIN Kexiong, SUN Kun, WANG Jin-ping, ZHAO Zhi-qgiang, WANG Chang-zheng, QIAN Gui-sheng (Institute of Respiratory Diseases, Xingiao Hospital,
Third Military Medical Universitys Chongqing 400037, China)

Abstract; Objective To evaluate the clinical efficacy and safety of combined salmeterol/ fluticasone propionate in treament of patients with
severe persistent asthma. Methods This was an opened self-comparison study. At the end of 1 week mmrin period, 26 patients with severe persis-
tent asthma whom didn’ t reach crteria for well-controlled were given salmeterl/ fluticasone propionate 50/ 250 g inhalation twice daily via accuhaler
for 6 weeks. Results The treament with salmetel/ fluticasone propionate resulted in markedly improvement in efficacy variables of morning and
evening peak expiratory flow (PEF), asthma symptom scores rescued salbutamol use, FEV1 and FVC (P<0.000) after 1 week of treatment and
during the reament period. At the end of 6 weeks treatment asthma quality of life scores were improved significantly( P< 0. 05). There were 8(30.
77% Ipatients achieving the criteria for well-controlled. Only 1 patient had hoarseness and another got palpitation. Conclusion Combination of sal-
metewl/ fluticasone propionate possesses the advantage of effectiveness safety and well tolerance in patients with severe persistent asthma
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Treatment weeks

morning( n= 26)

evenin( n= 26)

Baseline 235. 05+61. 46 246. 371+76.95
Istweek 265. 01476, 26 ** 268. 564-81.02 **
2nd week 276. 9876, 14 ** 283. 41480.50
31d week 280. 34481, 21 278. 6347003 **
4th week 293. 68578, 49 300. 057627 ™%
Sth wedk 296. 9384. 70 " 299. 50+83.73
6th week 288. 8884, 82 *** 289, 384-85.59 **
x¥%%, P< 0,001 vs baseline
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