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ABSTRACT

Objective To investigate the curative effect of budesonide aerosol inhalation on children with
mycoplasmal pneumonia and changes in chest CT findings. Methods A retrospective analysis was
performed on treatment and imaging data of 300 children with mycoplasmal pneumonia who were
admitted to the hospital from February 2015 to February 2019. According to different treatment
methods, children given azithromycin sequential therapy were included in the control group (n=143).
On this basis, children are additionally given budesonide aerosol inhalation were included in the
observation group (n=157). The curative effect, changes in immune function and lung function before
and after treatment, and chest CT findings were compared between the two groups. Resufts The
total response rate of treatment in the observation group was significantly higher than that in control
group (96.18% vs. 87.41%). After treatment, IgM and IgA in both groups were decreased, while 1gG
levels were increased. There were significant differences in immune function indexes between the
two groups before and after treatment (P<0.05). After treatment, levels of IgM, IgA, and IgG in the
observation group were significantly lower than those in the control group (P<0.05). After treatment,
lung function indexes such as PEF, FVC, FEV;, and PEF25 in both groups were significantly improved.
The above indexes of observation group were significantly higher than those of control group after
treatment (P<0.05). There was no significant difference in chest CT findings between the two groups
before treatment ( x 2= 1.69, P>0.05). After treatment in the observation group,there were 2 (1.27%)
cases with vast consolidation shadows, 1 (0.64%) case with scattered spots or flaky shadows, and
3 (1.91%) cases with ground glass shadows. In control group, there were 5 (3.50%) cases, 3 (7.14%)
cases, 6 (14.29%) cases and 4 (9.52%) cases with vast consolidation shadows, scattered spots or flaky
shadows, ground glass shadows, spots or flaky consolidation shadows, respectively. Conclusion The
curative effect of budesonide aerosol inhalation is relatively better on children with mycoplasmal
pneumonia. The chest CT findings can be applied to diagnose disease and evaluate curative effect.
Keywords: Budesonide Aerosol Inhalation Therapy; Mycoplasmalpneumonia in Child; Curative Effect;
Chest CT Finding
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