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Clinical Efficacy of Budesonide Inhalation Solution for the Treatment of Bronchial Asthma in
Children

LING Xi. Development of Pediatrics, Shaoguan City Maternal and Child Health Hospital, Shaoguan 512023, Guangdong Province, China

[Abstract] Objective To analyze the application of glucocorticoid inhalation therapy in children with bronchial asthma clinical

effect of the treatment process. Methods 100 cases of bronchial asthma were selected in our hospital between
September 2014 -2016 period in May, according to the time of admission of children and parents will, divided into
observation group and control group, each group of 50 cases. The control group was treated with salbutamol and
ipratropium bromide saline atomization treatment, observation group received routine treatment and budesonide
inhalation treatment, clinical curative effect of the two groups were compared. Results The two groups of children
lung function before treatment was no significant difference, that the corresponding data comparison, P> 0.05, there is
no statistically significant; but the two groups of children treatment, lung function in children was significantly better
than the observation group children in the control group, the corresponding data between groups were compared, P
<0.05, statistically significant differences; children with clinical observation group was 92.00%, the clinical treatment
of children with the control group was 74.00%, two sets of data were compared, differences between the groups
P <0.05, significant difference has obvious nature. Conclusion Children with bronchial asthma clinical treatment,
treated with budesonide inhalation therapy can effectively improve lung function in patients, improve the patient's
clinical curative effect, promote early rehabilitation, is conducive to the normal growth and development of children,
and is worthy of clinical application and popularization value.
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1.3 MEBEHER LRI WA RILRITANEN BRI, (F#% 28 7)
1 PABILBIT AR MiZhieHRbsxt H
HA B HITHT BT
FVC (L) FEV1 (L) PEFR (L/s) FVC (L) FEV1 (L) PEFR (L/s)
WA 50 1.24%0.43 1.13%0.35 2.27x1.35 2.22+0.50 1.98%0.43 3.34%1.45
XA 50 1.25+0.56 0.15%+0.40 2.30+1.40 2.00+0.23 1.62%0.35 2.72+1.26
t 0.10 13.03 0.10 2.82 4.59 2.28
P 0.92 0.00 0.91 0.00 0.00 0.02




