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The effect of acute aggravation of bronchial asthma on INF-and FVC index

Jahkosna
Bright Recovac Medical Technology Italy Rocca San Giovanni 66020

Abstract: Objective: To analyze the effect of roflumstrast treatment in patients with acute aggravation of bronchial asthma.Methods: This
study included 64 patients with acute exacerbation of bronchial asthma from January 2020 to January 2021.According to the random
number table method, it was divided into experimental group (32 cases, roflumstride treatment) and control group (32 cases, budesonide
suspension treatment), and the treatment effect of the two groups was compared and analyzed.Results: Lung function index was higher in
the experimental group compared with the control group (p<0.05).Among the inflammatory factor indicators in the experimental group,
INF-was higher compared with the control group (p<0.05) ,TNF-, IL-17 were lower compared to the control group (p<0.05) .The incidence
of adverse effects in the experimental group and the control group showed no statistical significance (p>0.05) .Conclusion: The effect of
roflumlustrast treatment in patients with acute aggravation of bronchial asthma can improve its lung function index and inflammatory
factors index, and have better therapeutic safety.It can be seen that this treatment method can be popularized and applied in clinical

practice.
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