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Clinical Observation on Treatment of Asthma in Moderate Degree with Fluticasone Inhalation Combined with
Jinacon LI Ming-hua LIU Ying-hui YANG Ben-ying et al Qingdao Hospital of Integrated Traditional Chi-
nese and Western Medicine Shandong 266002

Objective To observe the efficacy of Fluticasone inhalation combined with Jinacon JNC orally taken in
treating patients of chronic asthma CA of moderate degree. Methods Seventy-two CA patients were divided
into three groups randomly and treated with Fluticasone inhalation combined with JNC Fluticasone inhalation
alone and JNC alone respectively for 4 weeks. The changes of clinical symptoms airway reactivity and pul-
monary function after treatment were observed. Results The clinical symptoms pulmonary function and airway
hyper-reactivity were improved in all the three groups after treatment P <0.05 or P<0.01  but the im-
provement was more significant in the group treated with the combined therapy P<0.05 or P<0.01 . Con-
clusion Fluticasone inhalation combined with JNC orally taken is an effective therapy in treating patients of
chronic asthma of moderate degree.
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