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Abstract: Objective To investigate the effect of salbutamol combined with budesonide atomization inhalation on airway remodeling and inflammatory
response in children with bronchial asthma. Methods This study retrospectively reviewed 139 children with bronchial asthmaadmitted to the
neonatal intensive care unit from February 2017 to October 2020. According to the treatment method, the enrolled children were divided
into observation group (75 cases) and control group (64 cases). The control group was treated with salbutamol sulfate, and on this basis, the
observation group was treated with budesonide atomization inhalation. Clinical effects of the two groups were observed. The improvement time
of clinical symptoms, changes inairway remodeling indicators and serum inflammatory factors, andadverse reactions were compared between
the two groups. Results The total response rate in the observation group wassignificantly higher than that in the control group(P<0.05). The
remission time of lung wet rales, wheezing relief time, cough disappearing time, and average hospital stay of the observation group were shorter
than those of the control group (P<0.05). The improvement of airway remodeling indicators and serum inflammatory factors in the observation
group was better than that in the control group (P<0.05). There was no statistically significant difference in the incidence of adverse reactions
between the two groups (P>0.05). Conclusion Salbutamol sulfate injection combined with budesonide atomization inhalation is markedly
effective in the treatment of pediatric bronchial asthma. It can not onlyshorten the improvement time of symptoms but also improve airway
remodelingindicators and serum inflammatory factors, with good safety.
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