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Evaluation of Efficacy,Safety,and Economy of Centralized Procurement and Original Research Budesonide

Combined with Terbutaline in the Adjuvant Treatment of Children with Bronchopneumonia
WANG Jiangtao' ,JIANG Huilian' ,YE Ming',FANG Jia',ZHAO Lei',DING Boping™*
(1. Wuhu Traditional Chinese Medicine Hospital -Affiliated Hospital of Anhui College of Traditional Chinese Medicine Wuhu ,Anhui 241000, China;
2. School of Pharmacy ,Wannan Medical College ,Wuhu ,Anhui 241000, China)

Abstract: Objective To evaluate the efficacy, safety and economy of centralized drug volume — based procurement (hereinafter
referred to as centralized procurement) and original research. Budesonide Suspension for Inhalation (budesonide) combined with
Terbutaline Sulfate Nebuliser Solution (terbutaline) in the adjuvant treatment of children with bronchopneumonia. Methods A total
of 160 children with bronchialpneumonia in the hospital from January 2023 to June 2024 were admitted retrospectively, which were
divided into the centralized procurement group and the original research group according to the different sources of adjuvant
treatment drugs, with 80 cases in each group. Patients in both groups were given conventional treatment and budesonide combined
with terbutaline atomization inhalation as adjuvant treatment. The condition improvement time (including temperature recovery time,
cough disappearance time,asthma disappearance time,lung rale disappearance time) , hospitalization time, clinical efficacy, incidence
of adverse drug reaction (ADR) between the two groups were compared,and the cost — effectiveness ratio (C / E) was used to
evaluate the pharmacoeconomics. Results In terms of efficacy, the total effective rate was comparable between the centralized
procurement group and the original research group (96.25% wvs. 97.50%, P > 0.05) ; there was no significant difference in
condition improvement time and hospitalization time between the two groups (P > 0.05).In terms of safety,the incidence of ADR
was comparable between the centralized procurement group and the original research group (8.75% vs. 7.50%,P > 0.05).In terms
of economy,the C / E value in the centralized procurement group was 0.67 + 0.06, which was significantly lower than 2.52 =+
0.24 in the original research group,when the cost fluctuated by 10%,the C / E value in the centralized procurement group was still
significantly lower than that in the original research group (P < 0.001). Conclusion The efficacy and safety in the adjuvant
treatment of children with bronchopneumonia by budesonide combined with terbutaline of centralized procurement and original
research are comparable,but the economy of centralized purchase drugs is better.

Key words:centralized drug volume — based procurement;budesonide;tebutalin;bronchopneumonia;children;comprehensive evaluation
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MABIL—RERILE (n = 80)

Tab.1 Comparison of general data between the two groups (n = 80)

s 31 B 7#&% ):F,wa;ﬁ 79 o fi it H “P'Ti%%érﬂﬂéﬁ St %@fﬁc B & @ /a\ﬂj"fﬂ 23
(B /%,#]) (X=+s,%) (X +s5,°C) (X+s,%x10°/L) (X +5,%) (X +s,mg/L) (X +s,4F)
fExRa 49 /31 4.54+1.70 38.05=+0.87 8.96 +4.53 54.86 + 16. 12 12.96+16.98  5.54+1.57
JRAF 4R 47/33 4.69+2.22 38.15+0.99 7.99+3.18 53.54 +16. 01 10.07 £11.62  5.62+1.69
X/ i1 1. 306 -0.478 -0.642 1.556 0. 520 1.257 -0.339
PAE 0. 746 0. 633 0.522 0.122 0. 604 0.211 0. 735
F2 WHARERER
Tab.2 Basic information of two groups of drugs
28 3] 5 5 4 AR & E Ak AL P LF LEENCANES
ERm BARFRABRZR YK K 2 LA TR E) 2mL:1 mg 25 £ 5 H20203649 3.390
B FBEANR ER TS ZEGLATREAS 2ml:5mg 2 £ 5 H20203612 0. 957
JRATH BN AR AR AstraZeneca Pty Lid 2mL:1 mg 2548 5 HJ20140475 12. 054
R A A M AR FAC RN R 5% AstraZeneca AB 2 mlL:5 mg 25 £ 3 HJ20140108 4.368
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Tab.3 Comparison of clinical efficacy between the two groups
[case(%),n = 80]

20 51 Bk H 7% Fzk B R
£k 43(53.75)  34(42.50) 3(3.75)  77(96.25)
JArs 51(63.75)  27(33.75)  2(2.50)  78(97.50)
pasit 0. 206
P1h 0. 649

R4 FAHEEIFISEHER EFERRE L (X +5,d,n = 80)

Tab.4 Comparison of condition improvement time and hospitalization time between the two groups (X = s,d,n = 80)

Ja 't R Ea )

A R I Py WA ¥ A FERER T
ERkm 1.49+1.37 7.41 +0.69 1.20+ 1. 08 6.78 +1.12 7.46 + 0. 65
JRAF A 1.49 + 1. 41 7.45+0.79 1.40+1.28 7.06+1.13 7.49+0.71
X 0. 000 -0.319 -1.067 -1.614 -0.231
P1a 1. 000 0.750 0. 288 0. 109 0.817

x5 FWHBILIARREZEFERILE[F](%),n=80]
Tab.5 Comparison of the incidence of Adverse drug reactions

between the two groups [case(%),n = 80]

417 BB Mg EoRer S &t
Zoka 1(1.25) 1(1.25) 4(5.00) 1(1.25) 7(8.75)
RAFA 1(1.25) 2(2.50) 3(3.75) 0(0) 6(7.50)
XA 0. 083
P 0.772

®6 FWAHREFHLLE(X +s,n=80)
Tab. 6 Comparison of the drug economy between the two

groups (X = s,n = 80)

THAE  asl PHRA (L) AHE (%) C/E(x10) P

KT SR 64.88£5.69 96.25  0.67+0.06 <0001
RAFL 245.92£23.37  97.50  2.52+0.24

BRATA10% £E4  58.39+5.12 96.25  0.61+0.05 0001
RAFE 221.33+21.03  97.50  2.27+0.22

BALF10% £R4A 71.37:6.26 96.25  0.74+0.07 <0001
RAHE 270.51£25.70  97.50  2.77+0.26

& LRSI R AL 5 R T3ME (X)) A ARG
Note: The increase and decrease costs were calculated based on

the average actual cost (X).
3 itig
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