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The effect of fluticasone propionate on babies with asthma predictive index in positive wheezing symptoms
YAO Xing-song, LIN Meng, LI Yong, et al. Department of Pediatric, the Hospital of Changle City, Fujian 350200,
China

[ Abstract] Objective To investigate the effect of fluticasone propionate on babies with asthma predictive in-
dex( APT) in positive wheezing symptoms. Methods 100 babies with predictive index in positive wheezing symptoms
were collected and divided into the study group and the control group, with 50 cases in each group. The study group
received the treatment of fluticasone propionate and the control group received other intervention. The frequency of
wheezing episodes and hospitaladmission rates were compared between the two groups at the end of 3, 6 and 9
months. The asthma diagnosis rate was calculated in the two groups with a follw-up when the patients were 5 years
old. Results (1) The frequency of wheezing episodes in emergency / hospitalization rates were(22% , 12% , 4% ,
6% ) at the end of 3, 6 and 9 months in the study group, and the counterpart of data were(30% , 20% , 18% ,
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24% ) in the control group. There were significant differences between the two groups. The asthma diagnostic rates

were 16% and 44% in the study group and the control group, respectively, with a significant difference between the

two groups. Conclusion Fluticasone propionate can significantly reduce seizure in children with recurrent wheezing,

reduce the severity of wheezing attack degree of infants and reduce the times of acute wheezing attack.
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