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Clinical effect of salbutamol sulfate combined with budesonide atomization inhalation on children
with bronchial asthma

Yinghua Liu
Bazhong City Tongjiang County Gaoming New District Shiniuzui community health Service Center Sichuan Bazhong 636700

Abstract: Objective: To investigate the clinical effect of salbutamol sulfate combined with budesonide inhalation on children with
bronchial asthma. Methods: Children with bronchial asthma who came to our hospital for treatment in recent one year (January
2021.1-January 2022.01) were randomly divided into groups for experimental observation and research. Group A received routine treatment
(budesonide) and the experimental results were observed and recorded. The other group, group B, was treated with salbutamol sulfate
combined with budesonide inhalation, and the results were observed and reported. Results: In the absence of other objective factors, the
treatment effect and symptom disappear time of the children in group B were better than those in group A. Conclusion: Through the
observation and investigation report of two groups of experimental cases, it can be seen that the therapeutic effect of salbutamol sulfate
combined with budesonide atomization inhalation in the treatment of pediatric bronchial asthma is higher than that of conventional

treatment, clinical symptoms disappear faster, with higher clinical treatment value, this method is worth promoting.

Keywords: Pediatric bronchial asthma; Salbutamol sulfate; Budesonide; Atomization inhalation; Effect analysis

AUV AT SRR, UV RGBT WL R A T SN E R, R
RPROR B A, BN R AR RIRIORHE, WATRe  SRSCRRRN LY, WEZMNG T RIWBEAT SRR
RFERIER T, SER M EETAR SERERERND . BAT, ELSW R LA TSI ATT, Wi
TN LSRR RN, BR T ALRORENR RSN, B ORI . REERAGERERA, (LRI R L
HIRBIFEIA . SR, KRS, FEIURE  AEATA. BT, RIS R LK 5 1 2
MR, WA SR RSSO T I AT PR B ARG, BRI, A A
BYHE, (BN EREATGA, W RRTTHESSHE 0. STRREFUTR X TR T RIS 5
R ERE T, BN R (E. AU TR AR LS AU PRI R T, AT T
BRI 9, RICRENELEREN, SRR M2 FARLENGIRA T TS SRR, LR
R PSR, SR RS, IS .

KU RIRIAE. R OR MR EERNUERE, | Wy

5 I BUR TP, 8 A 5 SO R AME B 2 m@
Wy, R, TENAE. B TIBURRONE, TR,
FIBTRRE, (PSR RTINS . L 23T I ﬁ* %
HOMRNIIT BLRFFSAERN , 46 A J AT — UL IR 1

1.1 %

FERCHEZASHAESRE T, BEBIFTX—#F5%
TAE. AUHFREIRARE JLEHE— (2021.01-2022.01) AFi
HEAT S B VR IT B/ )L R 78 {9, HIX 78 42 LAY

28



Medical Tribune FE2£iG1E 5 4 35 4 3 2022 £

N

R LT R

Ho PAbrtE: OFBJLEKIBNFIIES, TR . @%
LT G P2 P B B Ath, B P B E IR 1R I T A = . @R LK
JE& 35 NSRRI R SE AT o TEARWBETE R, N ARBEHE T 7
iR, $RAFFFTREL, BN Gt T/ LA R T
TR EF AR R AR, A8 ) L% 08 R Shren oy Ak
IreH . X 78 /N LS AU B I s SR RN BE U BE AT 00-78
Mg, SR R FU R TR AR, 40 5R AS F R TT 77
AT NS IR IT -

PRALEIL oy A . L3941, F224, L 174
R 0.8-8 %, WY (2.71+£1.92) . B4 394
234, 416 5, FERAG 0.6-9 %, B (2.63+£1.65) ¥
PR LI R ERAKR, P>0.05, AE&GI#E .

1,
]

’

1.2 ik
120 A H: SARHAR)LRAER HthRE) ZHBABITH
T

OB JLABEARR, B, Kk, AZAESS%, Xtk
ILE S THRAREATAF QM SR 3R« @R LA B REAT (g e
HHE, BN LG BN IR KR . @X E L
GTPUER. CREY R, FREHTRERIT . @XF
L AR A R B RO AT SRR, BHZ=
o RPN BRI E)LER S H8: 1ml (ZZ IR
2ml (=B UL o WRITRSEIHMT— . XL EIEH
PR S, KRB IER B R E X EILIARZ IR I 5. ©Xf
S DR SEI WM, IR Seis a5 B 5% @ S R il 2 28 L
B H g g st R R AR HE Rl ARHE LIRSS E 2
LT KA RN EHER, AREtmE i, =REX
JB R i B LR BTG S A, X S B AT BN H B FA 24
o5, R EF B BT K Y. Ofttridst, XFr
A B UG IT BRSO, 258 IF 34T 40 #

1.2.2 B 4H: AR LRARBRY T BB S AR EE R
NIRTT P72

OB JLABLARR, B, Kk, AZAESS%, Xtk
ILE S TR AREATAF QM BRI 3R« @XT LA B REAT (g
HHE, BN LG BN IR KR . @X L
G YRR CREY RIS, FREHTRERT . @XF
LR ERYD T el 5 A 45 A5 IR A W O AT 5 AR TR
7, BHZR. BIRBANGERYEER)LER S 78: 2.5ml (20
ALY 5 Sml (20 AFFUA L) o JRITERE T . ©X
BILMIREEHRIER S, KA IERER B EILIAR
RE I . ©X ) LIRSS W, FERAESLRT M. FBhE
JE 3L [ e LR B RS 3 v kIR H R a1 . (K HE &
UGB B LT IS E R, ARdtmE S, 12
PR J S f ity S LR BEEAT R 1 E A, X SR BEAT 2L 1 th B

29

FAZi16S, BRI B o8 s AT S A 2. Dfrid s,
Xt AT ER LI TT RCRAOU i 2 MR I AT 00T
1.3 MR

LI SRR LIIRTT AR (B2 B LIRARTER 58
SO AR BUIGARER B35 0 BB LI ARERE
PEEAT S « BILEARRER Ok, WS e &
il EEnS 5 ) 4 ki A] . ELIRIT RIS ThBEFe 4 (FEVIL,
FEVI 5ED o 8 )LIRTT 4 5 G R % DL B LRI K8
WEE AREEE. BRE. AR .
1.4 it 22 T54

SPSS19.0 #fFALHE, X2 {4, P<<0.05 HASIHE L.
2 4R
2.1 B)LIRIT RR B LB

WRIEMEGCF I, x>=5.264, P<<0.05, EEBIREINE
2-1 fi7R:

*2-1 WA )LIRTT RUR L

MH | N 53K HR TR RS
A | 39 | 27 (69.23%) | 7 (17.95%) | 5 (12.82%) | 87.18%(34)
B4l | 39 | 34 (87.18%) | 4 (1026%) | 1 (2.56%) | 97.44%(38)
x? 6.199 3.154 16.342 5.264

P <0.05 <0.05 <0.05 <0.05

2.2 B LI ARAEIR T8 S it TR 75400, b gt
WML F I, P<0.05, BAABIRIME 2-2 Fix:
F 2.2 PIALE LG ARE IR T e a5 o b e (dD

AU | N | R | MR | PRIRRRE | R | e
6.66+ | 6.07£ | 583%
A | 39 484+133 | 537+138
1.55 2.89 2.11
413+ | 376+ | 327+
B4l | 39 3354113 | 3.01%111
1.39 1.43 1.89
X 7.131 | 4.552 5.771 5.641 8.364
P <0.05 | <0.05 | <0.05 <0.05 <0.05

2.3 B)LIRJT R Dl AT Hons L

RAEWEAC T, KlifyT e, B ARIUMIIRE R 1k
AR T A HEJL, P<<0.05, BAREHEIIE 2-3 FioR:

2 2-3 AR JLIRIT R G DR Ta s ol b iR
FEVI (L) FEVI 5 (%)
| N — o —_— o
VBRI H BTG VRIT B bepid=
A% | 39 | 1.78%£0.56 | 2.23+1.12 | 41.33+1529 | 77.11%+25.31
B4l | 39 | 1.75+042 | 2.93+129 | 41.58+1525 | 87.91+28.11
X2 0.421 3.038 0.308 7.761
P <0.05 <0.05 <0.05 <0.05




¥

sy Medical Tribune FE2:i6ts 45 4 %5 4 1 2022 4F
2.4 B)LITHEERERE KR LK BRI - AL EATR A, DA G B AR T SR,

IR E VSR SR, 2 s e ke, Ame), W EERNE R BURSIR . 67T H S MZAE TGN L
B 525 23.08% (9/39) , B UL LRER S Ry RIFIOREL BURJEIRsy Iy s iiss, SmBik, B
5.13% (2/39) , P<<0.05, ZREZi+E X, Tl A EATR A FERENG 250 T AR T, AR T M
2.5 B LIETT S 5 R B R IR L FEFFEEMEIRN, B =A AT RO IR R AL, PR R LAE

U —— RAF 2 15 A7 T eless Bl A A DL, 285 M4 S Bl 175 3k
T ABLEL, X553, P<005, EHBARIE 2.4 ATV, ERZMING T RTEIG T BUE LIRS, (B

e o o ’ 25T O AR IE AL [ 12 B AT VR YT, BLARTLIRZ 1 19

R 24 PHALB LI R SRR LR ULHAR W5, WERR SRS SR IR, T BN,

#H | N AR A Fifide WisE WA BESE— AN AWM E, EINHNEAHER. HX
A4l | 39 | 26 (66.67%) 6 (15.38%) 7 (17.95%) 82.05% (32) FHA B E B CA 58 VA A, B VA YTl = KR IR
BAL | 39 | 35 (8974%) | 3 (7.60%) 1 (256%) | 97.44% (38 AR BREAHBET . KK, N LN LERE A )L K
e 6.193 3.159 16337 5.539 KeSBTEEG, PERME. XRBIEF ™ ERE, X IR
P <005 <005 <0.05 <0.05 WSREFZ B U 7ViRsT A R |, oo 2/3 1) &
3 & IR ARBE RN, RAFAT 20%-50%11) ) LIEERIE R B2 22 1

L R L A S0 L e (NP g SRR, BRNEN S AES TN RERE, S
i KH LB RS R AR, i, AU g, S LR R AR
4 LA I A, B B AR S 8O A R PLE, BASEG A RS AT I, X F /LB, R
fif ] — 3 S R FVE T R AR . /N LS A R FRBRYD T MR BEIR S A L R AR S ARG T, HBIT AR
P AR R 2, R 4, SRR, B (97.56%) A S i1 H A — R F A b AR 1A T 13 18 (82.93%) ,
IRERZARMET . BB NS ELRE. HHE RIS, HIAEAR T R, Ty il At s . e L, A H .
o R R RN, L, A SR TV A R T 1S BRI AR R B ERYD T Ml & A0 M A3 48 0 i Lk
BRANLTEE R, HG S s A . AL T T BB NIBTT, XTI LBBRIE T SR A IR = AR E
s, DLETRREERE R AR, RS SR — R R, BB T X, B&BEMIEARGT RHENE. X5 E N HEARE Z
Reff. — BRI LSRG, BT sl ROTRRERM &, B RESG AL

S k-
[1] BB AT R IER AV T HEEE S5 AR IA T /IS ) LS W i PR PR AR R 43 AT [9].48 4 ),2021,7(32):109-112.
[2] SKHFIRERYD T R BRI A A M 25 18 S5 A RN YR TT /N ) LSS B i I R AIE AL [0]. 9 B & 55.2%,2020,6(11):166-168.

[3] MU, XS4 A o AR AR b T R S5 AR NTRTT /LS UVE e Stk R A 50 I IR RIS (0] P [ TLAE AR
$,2020,11(14):105-107.

[4] M AT S PR A VD T NGBS N VR TT /N J LSS B Ay 2 I R AE B 5 R W 52 (0. HR 41 2 MR A RE T 5,2020(05):102+166.

[5] XU4E BRER VD T HEREI A AN R 7 A7 23 VR B S A RN YR T /N ) LS AU s IRl 98 SR A4 IR - P 1 PR 8% 0], [ 45 3
FHZ5482,2020,17(01):68-72.

30





