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Effects of recombinant human interferon a2b combined with methylprednisolone on EOS,
SP-D and 25-(OH) D, levels in children with asthmatic bronchitis”
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Abstract : Objective To observe recombinant human interferon a2b combined with methylprednisolone on
the levels of eosinophils (EOS), pulmonary surfactant protein-D (SP-D) and 25 dihydroxyvitamin D, [ 25-
(OH)D, ] in asthmatic children. Methods From March 2018 to March 2021,99 children with asthmatic bron-
chus in our hospital were selected and divided into the control group (44 cases) and the observation group (45
cases). The control group treated with methylprednisolone while the observation group was treated with re-
combinant human interferon a2b combined with methylprednisolone, both group were treated for 6 days. The
curative effect,clinical symptom change time, EOS,SP-D,25-COH) D, levels and adverse reactions of the two
groups were observed. Results The clinical total effective rate of the observation group was significantly
higher than that of the control group after 6 days of treatment (P<C0. 05). The disappearance time of wheez-
ing,cough,shortness of breath,rales and fever in the observation group were shorter than those in the control
group (P<C0.05). The peak expiratory flow rate (PEF), forced vital capacity (FVC) and forced expiratory
volume 1 in the first second (FEV,) in the observation group 6 days after treatment were higher than those in
the control group (P<C0. 05). After treatment, levels of EOS and SP-D in the observation group were lower
than those in the control group,and the level of 25-COH)D; in the observation group was higher than that in
the control group (P<C0. 05). There was no significant difference in the incidence of adverse reactions between
the control group and the observation group (P >0. 05). Conclusion Recombinant human interferon a2b

combined with methylprednisolone in the treatment of asthmatic bronchi in children can promote symptom re-
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lief,and has certain advantages in improving lung function and regulating serum EOS,SP-D and 25-COH)D;,.
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