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Effects of Aminophylline and Doxofylline on Bronchial Asthma
Caina Zhu

Sinopharm Northern Hospital Inner Mongolia Baotou 014030

Abstract: Objective: To analyze the application effect of aminophylline and doxofylline in the treatment of bronchial asthma.
Methods: A total of 80 patients with bronchial asthma who were admitted to our hospital from January 2021 to December 2021 were
enrolled and randomly divided into groups. The patients in the aminophylline group were given aminophylline, and the patients in the
doxofylline group were given doxofylline. The disappearance time of wheezing and chest tightness, the disappearance time of lung
rales, the disappearance time of shortness of breath, the inflammatory serological indexes of tumor necrosis factor-o, procalcitonin,
interleukin-6, C-reactive protein and asthma control test were compared between the two groups before and after treatment. Score
sheet, asthma treatment effects, side effects. Results: The doxofylline group had shorter symptom improvement time, lower
inflammatory serological indexes after treatment, higher asthma control test score, higher curative effect, and fewer side effects,
P<0.05. Conclusion: The curative effect of doxofylline on bronchial asthma is better than that of aminophylline, which is safe and
effective.
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