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ABSTRACT Objective
combination product (SFC) with SFC in asthmatic patients. Methods In this study,314 patients were randomly divided into

To compare the efficacy of theophylline combined with salmeterol/fluticasone propionate

control group and treatment group.In the treatment group, patients received 200 mg theophylline and 50/250 wg SFC twice a day
for 24 weeks.And patients in control group received 50/250 wg SFC twice a day for 24 weeks.The outcomes were evaluated by the
level of asthma control (assessed by the Asthma Control Test) ,the number of patients experiencing exacerbation more than once
Results A total of 265
patients completed the trial (135 of the treatment and 130 of control group).There were significantly fewer patients whose asthma

during the 24-week treatment period and lung function tests performed before and after treatment.

exacerbation occurred more than once in the theophylline plus SFC group when compared with the SFC group (29.6%vs.46.9% ,
P<0.01). Theophylline combined with SFC improved the forced expiratory flow (FEF) from 25% to 75% of vital capacity
(FEF 354, 754, ) value,from (57.4£17.6)% to (66.9+18.8) % ,which indicates enhanced small airway function significantly (P<

0.01). Conclusion The combination of theophylline and SFC may protect against asthma exacerbations, and improve small

airway function.
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Tab.1 Comparison of asthma control assessed by ACT
scale 24 weeks after treatment between two groups of patients
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