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Clinical Study of Aerosol Inhalation of Budesonide Combined with Terbutaline and Ipratropium

Bromide in the Treatment of Children with Moderate Asthma During the Acute Attack Stage
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Abstract: Objective To investigate the clinical efficacy of aerosol inhalation of budesonide combined with terbutaline and ipratropium
bromide in the treatment of children with moderate asthma during the acute attack stage and its effect on the levels of osteopontin(OPN)
and paraoxonase 1(PON1). Methods Totally 148 children with moderate asthma during the acute attack stage admitted to our hospital from

January 2017 to January 2019 were selected and divided into the observation group and the control group according to the random number

table method,74 cases in each group. The children in the two groups were given conventional treatment,and aerosol inhalation of Budesonide
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Suspension for Inhalation and Terbutaline Sulphate Solution for Nebulization,on this basis,the children in the observation group were given
aerosol inhalation of Ipratropium Bromide Solution for Inhalation. The children in the two groups were given medication according to their
body weight(20 kg was taken as the dividing line),and they were continuously treated for 7 d,once every 6 h. Results The total effective
rate of the observation group was 94.59% ,which was significantly higher than 75.68% of the control group(P < 0.05). After treatment, the
levels of interleukin — 6(IL. - 6) ,interleukin — 8(IL, —8) ,tumor necrosis factor —«(TNF —a) and OPN in the observation group were significantly
lower than those in the control group,while the level of PONI in the observation group was significantly higher than that in the control group
(P < 0.05). The disappearance time of asthma,cough, wheezing and hospitalization stay in the observation group were significantly shorter
than those in the control group( P < 0.05). The incidence of adverse reactions in the observation group was similar to that in the control
group(10. 81% ws. 6. 76% , x* =0.759, P > 0.05). Conclusion Aerosol inhalation of budesonide combined with terbutaline and ipratropium
bromide in the treatment of children with asthma can reduce the levels of serum inflammatory factors and OPN,increase the level of PONI,
and shorten the relief time of clinical symptom and hospital stay.
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Tab.1 Comparison of the patients’ general data between the two

groups(n =74)

) el i bk IRE ()

i (B/%,#) (X+5,%) (Xxs5,%) <20kg =20kg
WL 43/31 6.64+£2.21 3.52+2.16 40 34
Spegil 39/35 7.05+2.18 3.60+2.33 38 36
X/ tfh 0.438 1. 136 0.217 0. 108
P14 0.508 0.258 0. 829 0.742
1.2 A&
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Tab.2 Comparison of clinical efficacy between the two groups

[case(%), n=74]

45 2K Eikis PR EA A
WEm 56(75.68) 14(18.92) 4(5.41) 70(94.59)
PR 34(45.95) 22(29.73) 18(24.32) 56(75.68)
X h 10. 465
P 0. 001

x3 MABILKEEFKELE(X £5,mmol/L, n=74)
Tab.3 Comparison of inflammatory factors levels between the two

groups( X + s,pmol /L, n =74)

IL-6 IL-8 INF -«
BAA Bk BAH BAE il BAk
MR 13445212443 78,10+ 11.52° 116,65 £14.74 65.5412.33° 2.54+1.06 1.20+0.82°
A4 135.06£125.50 95,54 £12.84" 115.72£14.86 78.94£12.97" 2.43£1.15 1.46+0.69°
1 0.030 §.697 0.382 6.441 0.605 2.087
P 0.976 0.000 0.703 0.000 0.546 0.039

ikl

E ARG ITAIE, P<0.05. R 4. K5 R,
Note: Compared with those before treatment, * P < 0.05, as well as
Tab. 4 and Tab. 5.

®4 WHEIL OPN K PON1 KFELLE (X +5,n=74)
Tab.4 Comparison of OPN and PONI1 levels between the two

groups(X +s,n=74)

) OPN(ng/1.) PON1(ng/mlL)
HITA R ) el
WEM 12.848.10  7.85£2.25"  114.57£20.14 129.98 +12.20"
SR 12.57£7.92 9.9423.01"  113.96+20.23 119.97 +14.56"
xit 0.205 4.784 0.184 4.533
P 0.838 0. 000 0.854 0. 000
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®5 WABILKEFKERRERELRE(X +5,d,n=74)
Tab.5 Comparison of recovery time of clinical symptom

between the two groups(X = s,d, n =74)

25 L E R EL RS %K FE B
WERM  3.45:1.44 5425146 3.71£1.09  5.69+1.55
HEBA 557162 7.11£1.58 5.44£1.25 7.12+1.36
il 8.414 6.758 8.973 5. 966
Pl 0.000 0. 000 0. 000 0.000

*6 MABIFARREEEBRIERG(%),n=74]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =74]

48 7] o F LooRek  KELH MRIE &t
wEa 4(5.41) 202,700 1(1.35)  1(1.35)  8(10.81)
s 2(2.70)  1(1.35)  2(2.70)  0(0) 5(6.76)
P! 0.759
PAE 0. 384
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