- 696 - o [ h G BE 45 4 J 7 2005 4F 8 A% 25 %45 8 §1 CJITWM, August 2005, Vol. 25, No.8

R RS LA AT S0 B I PR 5

o EEAR
HWE BN AESLIABETLEASLAFTERAAERA. HiE S TAEFRESTMRT A3
4,5 A8 F 6B 20 mg/10 ml, F X 2 K, % 6 (30 #) ;484 A8 10 mg/10 ml, & X.2 K, 3 6 A (30
BI)A AR LA 10 ml, B R 2 Kk, %4 B0 #)FRBENEF ARG FNESEERELGERFS (R
3% Chetta A 8 7 35 ) . fno% B 4m Jo. 3 3 . fo o B8 M 45 20 B 18 & & & (ECP,RIA ) A % # (FEV, .PEF) . %}
EMAALERE XBHRERENLEARERALE, R SFABFEFRALTAEASR 6 ASEREY
SR HEHFIE(.1£2.3)9.(6.0£2.6) 2B E(1.6+1.7)%5(P<0.01).(1.6+1.7) % (P<0.01); 4
M Bs24 ECP W 6.7ug/L ¥ % 4.3ug/L(P<0.05),FEV, .PEF # ¥ #£ & (P<0.05,P<0.01),® &+
B EAIAN FEV, A& (P<0.05); BAXF AN ABAKRLERL KB HREEFHEMR(P<
0.01); 2 % K4 & KA EKFESHBIK, 12 ECP A i R LR B A& E(P>0.05)c BHHRR
ARV RS hEk At EASARALLS L EXESEETHE, &I KESABLARER
S REGER, A ERETRBET HOFE
XEH LATER;ABEREREGT RS AE; FALEA

Clinical Study on Ginkgolide Nebulised Inhalation in Treating Bronchial Asthma NI Jian and. DONG Jing-cheng
Shanghai Hospital of Pulmonary Diseases, Shanghai (200433)

Abstract Objective To observe the effect of ginkgolide nebulised inhalation in treating bronchial asthma.
Methods Asthma patients of mild to moderate degree were randomly divided into three groups: the treated
group treated by ginkgolide nebulised inhalation 10 mg/ml, twice daily, for 6 weeks in total, th€ positive con-
trol group, treated by cromlyn sodium nebulised inhalation 20 mg/10ml, twice daily, for 6 weeks in total and
the negative control group treated by normal saline 10 ml, twice daily, for 4 weeks in total. The changes on
symptomatic scoring ( Chetta’ s method), pulmonary function (FEV,, PEF), serum eosinophil count,
eosinophil cationic protein (ECP, determined by RIA), as well as airway response to ultrasonically nebulised
distilled water (UNDW), and adverse reaction occurred in patients were observed. Results The.symptomatic
scorings in the treated and the positive control group were reduced from §.1+2.3 and 6.0x2.6t0l1.6+1.7
and 1.6 £ 1.7, respectively (both P<0.01) after 6 weeks of treatment. In the treated group, ECP was re-
duced from 6.7 pg/L to 4.3 pg/L (P<0.05),FEV; and PEF were improved (P<0.05, P<0.01), while in
positive control group, only improvement of FEV; was found (P <0 .05). UNDW in the above two groups were
reduced (P <0.01). Although decrease of symptomatic scoring was found in the negative control group, yet
ECP, pulmonary function and airway response showed no improvement (P>0.05). Adverse reactions revealed
were mainly chest stuffiness, stimulating cough, especially in the treated group, but were tolerable to most pa-
tients. Conclusion Ginkgolide has the action of fighting against asthmatic airway inflammation, which pro-
vides new means for treating bronchial asthma.
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