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Effect of Salbutamol Combined with Ketotifen on Levels of

Serum ET-1 NO and CEC in Children with Asthma

CHEN Aruan, et al
( Hainan Women and Children Medical Center, Hainan Haikou 570206, China)
[ Abstract] Objective: To observe the effects of salbutamol and ketotifen on serum levels of endothelin—
1 (ET-1), nitric oxide (NO) and circulating endothelial cells (CEC) in children with asthma. Methods: 80
children with asthma enrolled in our hospital were chosen. According to the odevity of admission order, they
were divided into 2 groups, 40 cases in each group. The control group was given routine treatment and salbuta-
mol, the observation group was given ketotifen on the basis of the control group. The lung function indexes
[ force expiratory volume in the first second ( FEV1), vital capacity (FVC), FEVI/FVC, peak expiratory
flow (PEF) ], serum levels of ET-1, NO , CEC in the two groups before and after treatment were compared ,

the symptom regression time, efficacy and adverse reactions of the two groups were observed. Results: The to-
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tal response rate of the observation group was significantly higher than that of the control group (P<0.05). The
FEV1, FVC, FEVI/FVC and PEF of both groups increased significantly after treatment (P<0.05), and the

increase in the observation group was significantly greater than that in the control group (P<0.05). However,

the serum levels of ET-1, NO and CEC decreased significantly after treatment (P<0.05) , and the decrease in

the observation group was significantly greater than that in the control group (P<0.05). The fading away time

of cough, lung rale, shortness of breath and wheezing symptoms in the observation group was significantly

shorter than that in the control group (P<0.05). There was no significant difference in the total incidence of

adverse reactions between the two groups (P <0.05). Conclusion: Salbutamol combined with ketotifen in the

treatment of children with asthma can promote recovery of lung function and clinical symptoms, which nay be
related to reduction of serum ET-1, NO and CEC levels, and the safety is high.
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WEA BT R 40 1.54+0.19 1.87+0.25 51.96+6.43 4.27+0.70
BT E 40 2.67+0.34"* 2.95+0.36"* 73.48+7.98** 7.40+0.83"*
BT AR EE 1.08+0.18" 1.02+0.19" 21.24+3.65" 2.96+0.38"
*t B 4 BT 40 1.56+0.18 1.86+0.23 51.75+6.38 4.29+0.74
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2.3 W4 MF ET-1 NO CEC AFRMILE . MWEA  <0.05), L%k 2,
W7 J& iLvE ET-1 NO CEC A F kBt fE 41 # A (P
£2 WAIME ET-1 NO CEC K FZE LI (x+s)
gl it 8] % ET-1(ng/L) NO( wmol/L) CEC(/~/0.9uL)
WEA BT 40 159.34£20.76 126.95+18.23 7.20+0.79
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P <0.001 <0.001 <0.001 <0.001
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