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Effect of Omazzumab on the Improvement of Symptoms in Patients with Allergic Asthma
Xiaojing Lv
1 First Affiliated Hospital of Shandong First Medical University Shandong Province Jinan 250014
2 Qianfo Mountain Hospital of Shandong Jinan 250014
Abstract:Objective: To analyze the therapeutic effect of omazumab in patients with allergic asthma. Methods: The subjects included
in the study were allergic asthma patients, who were treated from March 2021 to March 2022, a total of 110 cases. Randomized
number table method was used to divide the patients into two groups: the reference group (n=55) received inhaled ICS+LABA, and
the experimental group (n=55) received omezumab treatment on the basis of inhaled ICS+LABA. The therapeutic effects of the
two groups were analyzed and compared. Results: The effective rate of treatment in the experimental group was high (P<0.05). The
indexes of lung function in the experimental group were better after treatment (P<0.05). The quality of life in the experimental group
was high (P<0.05). There was little difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion:
Omazzumab is effective in the treatment of allergic asthma patients, which is helpful to improve the treatment effect of patients,
improve their lung function, and have high treatment safety. At the same time, it can promote the quality of life of patients. This
method is worth popularizing in clinic.
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