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Efficacy of Ornidazole Sodium Chloride Injection in the Treatment of Bronchial Asthma
Complicated with Infection and Its Effects on Clearance Rate of Pathogenic Bacteria®

CAO Meiyan', HUANG Liang', LU Ping’ (1. Dept. of Pharmacy, Affiliated Hospital of Xiangnan
University, Hunan Chenzhou 423000, China; 2. Dept. of Respiratory Medicine, Affiliated Hospital of
Xiangnan University, Hunan Chenzhou 423000, China)

ABSTRACT OBJECTIVE:; To probe into the efficacy of ornidazole sodium chloride injection in the treatment of
bronchial asthma ( BA) complicated with infection and its effects on clearance rate of pathogenic bacteria. METHODS .,
A total of 86 patients with BA complicated with infection admitted into this hospital from Jun. 2019 to Jun. 2021 were
selected and divided into research group (43 cases) and control group (43 cases) via the random number table. The
control group was treated with cefoperazone sodium tazobactam sodium, while the research group was given ornidazole
sodium chloride injection based on the control group. The efficacy, symptom improvement, bacterial clearance rate and
incidences of adverse drug reactions, pulmonary function [ forced vital capacity (FVC), forced expiratory volume in
1's (FEV,), proportion of peak expiratory flow accounted for its predicted value ( PEF%) and maximum mid-
expiratory flow (MMF) ] and inflammatory factors levels [ interleukin 4 (IL-4), interleukin 6 (IL-6) and tumor
necrosis factor « ( TNF-a) | before and after treatment were compared between two groups. RESULTS: The total
effective rate and bacterial clearance rate of research group were respectively 95.35% (41/43) and 93.02%
(40/43) , significantly higher than those of the control group (79.07%, 34/43; 72.09%, 31/43) , with statistically
significant differences ( P<0.05). The symptom improvement time of research group was shorter than that of the
control group, with statistically significant difference (P<0.05). After treatment, the serum IL-4, 1L.-6 and TNF-a
levels of research group were significantly lower than those of the control group, with statistically significant differences
(P<0.05). The incidences of adverse drug reactions of research group and control group were respectively 16. 28%
(7/43) and 6.98% (3/43), the difference was not statistically significant (P>0.05). CONCLUSIONS: The efficacy
of ornidazole sodium chloride injection in the treatment of BA complicated with infection is remarkable, which can
promote symptom improvement, increase bacterial clearance rate, relieve body inflammation and improve pulmonary

function, with high safety.
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Tab 1 Comparison of general information between two groups

HiH WUl (n=43) KR4l (n=43) x> P

PN (B Atk /B 26/17 24/19 0.191 0.662
AR/ [ (x2s) , % ] 29~60 (44 26+6.32) 27~61 (42.95+7.11) 0.903 0.369
VRBEEAR A [ (225) kg/m®] 17.9~26.8 (22.87+1.51) 18.2~ 26 9(23 031.36) 0.516 0.607
MRy [ TR (ets) 4] 5 12 (8.56x1.04) 14 (8.241.29) 1.266 0.209
SRR/ [ ] (32s) ,d] ~7(4.0620.81) 6(3 84+0.70) 1.348 0.181

PRI/ [ R (xts) ,C ] 37.8~ 40 4(38.80:0.33) 37.7~40. 6 (38.67+0.29) 1.940 0.056
LM [ (exs) ,x10%/L] 9~17 (13.72+1.62) 9~17 (13.88+1.75) 0.440 0. 661

1.2 7 (TNF ) ], BUSHEZS I # K 20 4 mL, B0 A0 B B3

HRAE £R 3 1 00 T LA | Lk 0% A8 R 4 2 R T R A+
i ST A S5 R, WA A b 2 TR RV (A% .2 mL: 1 mg)
1 mL B B4R AT AR AL A PV W (BUA% .2 mL: 5 mg) 1 mL
RAZE 0. 9%FALENAER 25 mL 5L A, 1K 15 min, 1 K
2 W RERAE I JS A5 P ARR A At Ak, ] B S R 2 AR 5 >R D 9
FH Sk FEL R 3 s i S 3EL B4 (8 < 1) [ MR : 1. 125 g ( Sk ff1 IR Al
1.0 g S5m0 3H 0.125 g) ]2.0 g % T 0.9% S 1L 94 1% W
100 mL H, S ks 1, 1 B 2 UG BFIT AL B X R Y BE i -
TR B e S AR A S T (A% - 100 mL: BLAEME0. 25 ¢ 5
R4 0. 825 ¢) VAYT,1 YK 100 mL, #IkIHTE, 1 H 1k, MZLH
HBRIT 1A,
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bR IR0 WA ARG AR
1.5 SitEH*

ReHH SPSS 25. 0 BKAF, R (%) HIR Rk iHECs R, R X2
K s % Kolmogorov-Smirnov K56 11 & 98 B IE &S, Bartlett
g 22550 IR IEZS 43 A, 5 2555 1, R A s 538, ST
FEAS ¢ A I 2 0] 22 55, BE X o A I A PN 22 S WU A 5
@=0.05,P<0.05 HERELHITHERE L,
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86 191l £ 2 ¥ 5 WU 5T TR, TG AR H RSB AR B, B 5T 4
BER R A RMEN 95.35% (41/43) , B 5t B4 (79.07%,
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0.05), L% 3,

F2 MWABEFTHELE[HI( %) ]
Tab 2 Comparison of efficacy between two groups [ cases ( %) ]
Hibl B AR Tk BAM

BHE4l(n=43) 19 (44.19) 2 (51.16) 2(4.65) 41(95.35)
KB4 (n=43) 15 (34.88) 19 (44.19) 9(20.93) 34 (79.07)
X 0.778 0.420 5.108 5.108
P 0.378 0.517 0.024 0.024

3 WMARBERLEFERALE (¥+s5,d)
Tab 3 Comparison of symptom improvement between two
groups (xzs, d)

a9 VS iR i1 Wi
) I i FH R LRS! Hi i
Bl (n=43) 3.2120.79 4.150.96 6.12¢1.23 4.360.89
MR (n=43) 4.06:0. 85 4.67+1.08 6.75¢1.39 4.87+0.97
t 4.803 2.360 2.226 2.540
P <0.001 0.021 0.029 0.013

2.3 PEBRE
WFFELL R B 20 BT R R 93, 02% (40743 ), B %) i 4

(72.09%,31/43) 77, ZR B &% E L (X’ =6.541, P =
0.011), L3 4,
R4 FHBEABEEHRELE[FI(%)]

Tab 4 Comparison of bacterial clearance rates between two
groups [ cases ( %) ]

gip] sE &Il it iR UGS foRiiz
541 (n=43) 16 (37.21) 24 (55.81) 3(6.98) 40(93.02)
MY (n=43) 10 (23.26) 21 (48.84) 12(27.91) 31(72.09)

2.4 FfiThEE

YRITHI, I E8# FVC . FEV, \PEF% 1 MMF 7K Fo 8¢, 2
S TG L (P>0.05) ;3097 )5, 4L B 3% FVC FEV, |
PEF% 1 MMF 7K-F-38306 97 1 I i, B 5T 4158 38 o 4
L, ERBA S EE X (P<0.05) , W& S,
2.5 RIEETFKE

WiIZH B VAT T IR 1L-4  TNF-a 1 IL-6 7K L8, 25 57
YRG5 L (P>0.05) s B4 B Lk iE bR e 197 5 1%
fiX, HAF 2 4 B 3 B IS, Z R WA it =8 L (P<
0.05), L% 6,

R5 MAREBFTBIEMINBEREIRKT LS (x2s)

Tab 5 Comparison of pulmonary function between two groups (x=s)

a3 _ FVOL _ MME/(L/s) ‘ _ FEV,/L ‘ __ PERW/%
RITTI e R TI T biigll TG IR TI izid ]
W5E4 (n=43) 2.0520.63 2.89+0. 65° 2. 65£0.69 3. 460, 82 1.22+0.32 2.030.62° 63.58+7.41 81.26+7. 74"
KR (n=43) 2.24+0.71 2. 580, 54° 2.49+0.80 3.0320.77° 1.15£0.37 1. 76+0. 56° 65.01+6. 72 76. 84:6. 98°
! 1.313 2.406 0.993 2.507 0.938 2.119 0.937 2.781
P 0.193 0.018 0.324 0.014 0.351 0.037 0.351 0.007
L HARLLRITRTLEL, “P<0. 05
Noteus. the same group before treatment, “P<0. 05
Fx6 WAHABEBTWERERFKELE (¥s)
Tab 6 Comparison of inflammatory factors levels between two groups (x=s)
| _ 1L-4/ (ng/L) \ __ 1L-6/ (/L) ‘ __ TNF-o/ (pg/LL) ‘
TRIT T IR izid 5 RITTI iidG
W5E4 (n=43) 142. 32429, 65 82, 4519, 84° 5.83£1.05 2.13£0.42° 7.19+1.78 2.87+0.82°
FHRA (n=43) 135.94£33.72 89.75+13. 46* 5.96x1.31 2.56+0. 68° 7.35+1.98 3.3920. 96"
! 0.932 2.871 0.508 3.528 0. 394 2.701
P 0.354 0.005 0.613 0.001 0.695 0.008

T AT AT AR, "P<0. 05
Note:us. the same group before treatment, “P<0. 05
2.6 ARRA
WEITLH O BRAH SR R RS A LR 3500 16, 28%
(7/43) .6.98% (3/43) , 2 TG L (P>0.05) WK T,
R7T WHBEARREEZEBERLE[F( %) ]
Tab 7 Comparison of the incidences of adverse drug
reactions between two groups [ cases ( %) ]
40 BEAE I K% [ gy ait
Mo (n=43) 1(2.33) 2(4.65) 0(0) 1(2.33)  3(6.98) 7(16.28)
XA (n=43) 1(2.33) 0(0) 1(2.33) 0(0) 1(2.33) 3(6.98)
X — — — — 0.262 1.811
P 1. 000 0. 494 1. 000 1.000 0. 609 0.178

=" R L AT IV R T< L IR, X (8

Note; “—" indicates 2 grids with theoretical number T<1, calculated by the exact probability

method with no X* value
3 g
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