DOI:10. 13471/ j. cnki. j. sun. yat—sen. univ (med. sci). 1996. 0064
198 Il EERL A2 4R (Acad ] SUMS)1996,17(3) + 198~201

- IEPRBT ST -

TR BT X U
R AR B

1L e

MER RBAE

(P EMKEHBMETERTFRAR T M,510120)

#f B EdaEFOXKREENRAREAEYSEER(MFEMEERERIER
(GERD)# 13 #I(GERD FA#:4) , W R4 GERD # 14 #(GERD FI#:4D) , WA FRRERET,
X150 mg, §GH 2R ITR 8. FRET . BRY THITE GERD Bt A MG ERS BEH
® FVC%Pred . FEV,.FEV,/FVC. Vs Vs A BEPCoo_revy » ¥ B E MK ;GERD FH 4 41 B 05 I R AR
5 BEREM,VC.VC%Pred .FVC.FVC%Pred FEV, .FEV,/FVC. V5. Vs . M PCoo_revi I B %
We. RAERE T HERBEESEENENEWHS BE RTS8 GERD H£.,

EHEE BER/BYWTE EREER/BYTE BRERT /A

S R 562.25

EMARE, MEEAK H, 24
(HR) T REXE PRI RKES, E
B Sha 8 3 3R B B (R PR EE i) S8 6 A
H.R s 0 i B SGE R R 8 R A
TRE 3 MARM IR, IREIeErg 84
B HR MBRYITHRE MR T ™, S8 30k
MEFEREEAGHRLERETRAER
(gastroesophageal reflux disease, GERD),
H GERD A mEBRMERY. HRBE
SIRELAEFIUXLXERENIERE
€ A AP GERD MWt % O iR HR
FEH A E IR B T (ranitidine) B J5 B B3 AE 4R .
Bt 38 S 2h 8 K SGE Y R AL IR Rl
H:R ThfE & GERD Xt BERRA4 R M,

1 M#55ik

L1 SR
FEEPFRE RIS R EE 27 61, FF
61992 FFERELFRERF LBIEN

ERZWRE. 2REFOAXZERBENE
A B 4 GERD™# (GERD FHHE4)13
B, 25 6 4, & 7 6], FIER 35.4 5 £
27.8 % (20~63 %), BEREBHRALE 7a(1
~25a) s SMRAEL 4 B, IUREL 9 B, ARAHEE
BARARERRNBRS D BKH % GERD
BAFER, REFNARMERER X RIE
R BEERASRERREER L RE TR
WIRRIERTE, 2REFUX REXRENE
KA E R GERD # (GERD MH#:4)
14 B, K95 6 1, % 8 fl; FH4EH 36.8
% +20.4 % (23~57 ) EWRMRBRUH
6.5a(1~15a); /MREE s, HIERI 9 ], &
GERD IEIRRHR . REFN X KA REANGH
HREEY. FARANER BERKBE. M
B ERoEERESENYREITERE
B X (P>0.05),
.2 K &

2B 2 W0 B A 16 BT 5 T v e Il IR AR

@ HAHRULTERNFESRHREQ B—E, 1965 F 4, B, WL, LREN



B3l TWF.H BRETHXAEERBEUER TR N

199

SELRESTIRBRERSERNVERE . B
R BT R RIA T (D RFRA B, 21k
¥EHFDOEM EHBTFORERET U K
KIS ). B8R 150 me, FH 2K, &
R 8 M8, 57 B R B T E AR s KR 4 @
SRR & RSB RN g . GERD FH
A B AR /E M T GERD K ERSM, 3F
FRAEERNERIENRE.
F H HZA Discom-14 BB, FHiThEIC
FHESTIRES TR MER VO G
B EEBGHEE S (VC%Pred)  H A7
EREVO AAMERS EXEBHET
B (FVC%Pred). £ 1s B S AER
(FEV,) .50 % ifi {& BBt B KPS & (Vso)
25 % iTE BT R RIFSHE (V. . RAAK
AR AR BRARNK, DEEYbEmr

KL ESERN A, A Cockeroftt

AR T ®E FEV, B E AL R E B K

20 95 f B MR\ A1 R B (PCrovevy)

1.3 #Eit54E
BRUB B REERR . BERHHL

HERE: e Al PCsorevy T HERS,

t KRBT R AN B R,

2 4% X

2.1 @S ThiEe
BREBTHRITHHARENSTRES
VIREEIRER T BEEP>0.05), WRITE
GERD H#HA T theEistn  F B E R
&, GERD [A#:4AHK FVC%Pred .FEV,,
FEVl/FVC\Vso\stﬂE‘%B%ﬁ (& D,

R 1 HITHUS BB SRR RR Y LB

w 34v n/ B IR BIFE
VCw) | + 13 2.80+0.70 3.7+0.70?
- 14 3.20+0.80 3.3%£0. 80
VC %Pred + 13 84.90+18. 90 112.1413. 607
- 14 97.70+16. 50 101.8417. 30
FVC@L) + 13 2.8040. 70 3.440.70%
— 14 3.2040. 90 3.140.80
FVC %Pred + 13 86.30+21.70 102. 6416.10?
- 14 97.90415. 90 87.2415.109
FEV,(L) + 13 2.2040. 80 2. 640. 50¥
— 14 2.6010. 80 2.440.70%
FEV,/FVC + 13 76.50%11. 10 79.1+12. 407
— 14 79.10%+11. 10 75. 24+10. 90?
Vio(L/s) + 13 2.10%1. 00 2.5+1.20%
- 14 2.50+1.10 2.240. 902
Vis(L/s) + 13 0.98+0. 51 1.12£0. 497
- 14 1.3040. 65 1.1+0. 632

)+ ,GERD R#:4,— .GERD (A4, 2)585FATH$E, P<0.05,3) 5857 AT X, P<<0. 01

2.2 WRBIEERIRS

1IT/a GERD P H B IE KB4 B
FE ML (P<<0.01);GERD AN B ¥
B (P<0.01)(F% 2),
2.3 #AK& PCuorev,

IR¥T /5 GZRD PHHEH A B PCoorev, B
EFE (P<<0.01);GERD BIH: 4 N B ¥ &
£ (P<<0. 05) (& 2),

2.4 GERD &K%
RIS GERD H#EARNERS RR



200

dal) ER K% (Acad ] SUMS)1996,17(3)

BROY BERMKP<0.01) (G 2).

ERNEE TARE TR ERESE BF

GERDH I3 MBEHITRERHERR  HE.

%2 WITHRBEERS R SER MR EL
# IR ki n/# BITHT et id =
R R4 + 13 8.50+1.50 6.30+1. 50
- 14 6.70+0. 99 8.10£1.50%
PCao-revy (g/L) + 13 0.2040.14 0.6320.22%
- 14 0.474+0.29 0. 35+0. 29?
GERD I FER 4y
Lo ry + 13 79.12423. 62 17. 7144. 69%
R B ~+ 13 46.18117. 44 16.1214. 39®

1)+ :GERD ¥4, — :GERD B#: 4,

3 1 #

GERD A B EL TERE TIET
fa, BRI KR4 B ¥ F &, FVC%Pred,
FEV,.FEV,/FVC., V5. Vs AR PCoorev; B
EREAL, XU A GERD &g B 8
BRET A B iR . INESEHEE. Y
bS8 B B AR 5 % . Dunlop™ %3 1T B &
ARXSETHINEXRFRIAD, AKX
HEHHR A HEBINSFZXSE PSR
MeFsk. BB T I HR FEH M, XX
GERD FAHEABF K45 % X §¥ Dunlop WA .

% GERD FH¥#EARH,, TERETHK
BT EENLAHB.AERTES
Harper#i[F], FF IR & RN 5 Z AL, E R R
GERD fER M R B, RARFP R R AER, H A
ZE WA AR 4n iy B E % . (€ Harper ®F
MR X R PR W IGITRE E R AR
L, A LG R E I, X4 GERD By B E
RERIET MR EREFFESERRN
¥, B8R B F GERD B 3457 .GERD i
B O i ) 1 PR A PELOT BT B

£ ¥ X ™
1 Dunlop LS,Smith AP. The effect of histamine

)5 1B5T AT g, P<0. 05,

D 5HIFRT L, P<0. 01

antagonists on antigeninduced contractions of
sensitized human bronchus in vitro. Br ]
Pharmacol,1977,59 ¢ 475

2 MW NER. AKH RESXSERR. B
SR PB4, 1993,5 + 201

3  Sontag SJ, Connell SO, Khandelwal S, et al.
Most asthmatics have gastroesophageal reflux
with or without bronchodilator therapy.
Gastroenterology,1990,99 ¢ 613

4  Harper PC, Bergner A, Kaye MD, e al.
Antireflux treatment for asthma. Improvement
in patients with associated gastroesophageal
reflux. Arch Intern Med,1987,147 ¢+ 56

5 Barish CF, Wu WC, Castell DO. Respiratory
complications of gastroesophageal reflux. Arch
Intern Med,1985,145 1 1882

6 Reid MJ, Moss RB, Hsu YP, ez al. Seasonal
asthma in northern California. Allergic causes
and efficacy of immunotherapy. J Allergy Clin
Immunol ,1986,78 + 590

7 Cockeroft DW, Murdock KY, Mink JT.
Determination of histamine PCy. Comparison of
linear and logarithmic interpolation. Chest,
1983,84 * 505

(1995-10-10 ¥ 1996-02-26 £ H)



B3 TP ¥ BFRETHXSEERBESERNENER 201

EFFECTS OF RANITIDINE ON BRONCHIAL RESPONSIVENESS
IN ASTHMATIC SUBJECTS

Jiang Shanping Liu Qiliang Liang Yongkang

(Department of Respiratory Disease,Sun Yat-sen Memorial Hospital ,Guangzhou, 510120)

In this investigation, we selected 13 asthmatic patients coexisted gastroesophageal reflux
disease (GERD)and 14 asthmatic subjects without GERD, patients with or without GERD
were documented with barium esophagram and esophageal endoscopy. All patients were
administered with ranitidine 150 mg, twice daily for eight weeks. We found that the
asthmatic symptoms were significantly exacerbated and the FVC%Pred,FEV,,FEV,/FVC,
Vsos Va5, histamine PC,o_pry, were significantly decreased after ranitidine treatment in the
group of patients without GERD. The refluent and asthmatic symptoms were significantly
relieved and the VC, VC%Pred, FVC, FVC%Pred, FEV,, FEV,/FVC, Vy, V5, histamine
PCyo_rev, were significantly increased after ranitidine antireflux treatment in the group of
asthmatics with GERD. These results suggest that the effects of ranitidine on bronchial
responsiveness in asthmatic subjects are related to patients with or without GERD.

Subject headings  asthma/drug therapy; gastroesophageal reflux/drug therapy;
ranitidine /pharmocology



