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Clinical Observation of Budesonide Combined with Terbutaline in the Treatment of Bronchial Asthma
HU Tao, LU Yu-run(Dept. of Geriatrics, Sichuan Academy of Medical Science/Sichuan Provincial People’s Hos-
pital, Chengdu 610072, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of budesonide combined with terbutaline in the treatment of
bronchial asthma. METHODS: 80 patients with bronchial asthma were randomly divided into control group and observation group.
Both groups were given conventional therapy, including oxygen inhalation, relieving a cough and asthma, eliminating phlegm, an-
ti-infection therapy, etc. Control group was additionally given aerosol inhalation of Budesonide suspension 1 ml (containing
budesonide 0.5 mg) added into 2 ml 0.9% Sodium chloride injection, 10-15 min/time, twice a day, morning and night. Based on
control group, observation group was additionally given Terbutaline atomized liquid 1 ml (containing terbutaline 2.5 mg) added into
2 ml 0.9% Sodium chloride injection, 10-15 min/time, twice a day, morning and night. Treatment course of 2 groups lasted for 7
days. Clinical efficacies of 2 groups were observed, and lung function index (FEV1, FEV1%, PEF), the time of clinical symptom
disappearance involving the time of anhelation disappearance, asthmatic and breath holding symptom disappearance, wheezing rale
disappearance and cough disappearance, the occurrence of ADR were observed before and after treatment. RESULTS: Total effec-
tive rate of observation group was significantly higher than that of control group; there was statistically significant difference (P<<
0.05). Lung function index of 2 groups had no statistically significant difference before treatment (P>0.05). The lung function in-
dex of 2 groups after treatment were all significantly higher than before, and the observation group was higher than the control
group; there was statistically significant difference (P<C0.05). The time of anhelation disappearance, asthmatic and breath holding
symptom disappearance, wheezing rale disappearance and cough disappearance in observation group were significantly shorter than
in control group; there was statistically significant difference (P<<0.05). No obvious ADR was found in 2 groups during treatment.
CONCLUSIONS: Budesonide combined with terbutaline is more effective than budesonide alone in the treatment of bronchial asth-
ma, and they have similar safety.

KEYWORDS Budesonide; Terbutaline; Bronchial asthma; Clinical efficacy; Safety
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Analysis of the Utilization of National Essential Medicines in Cardiovascular and Cerebrovascular Diseases
Prescriptions in Our Hospital
FENG Feng(Dept. of Pharmacy, Zhoushan Hospital of Zhoushan City, Zhejiang Zhoushan 316000, China)

ABSTRACT OBIJECTIVE: To investigate the utilization of national essential medicine in cardiovascular and cerebrovascular dis-
eases prescriptions in our hospital, and to further deepen the implementation of National Essential Medicine System. METHODS:
The allocation and utilization of national essential medicine in cardiovascular and cerebrovascular diseases prescriptions were ana-
lyzed statistically in our hospital in 2013. Prescriptions in which national essential medicines were not the first choice without justi-
fied reasons were also analyzed statistically. RESULTS: The cumulative use of drugs in cardiovascular and cerebrovascular diseases
prescription was 294 269 in 2013, and the total amount of drugs were 2 725.67 yuan. The cumulative use of national essential medi-
cines was 148 927 (50.61% ), and the amount of drugs were 1 112.86 yuan (40.83% ). The top three drugs in the list of frequency
were captopril, isosorbide esters and Duoxikang. The prescriptions in which national essential medicines were not the first choice
without justified reasons accounted for 31.89% , and the drugs among which national essential medicines were not the first choice
without justified reasons accounted for 23.23% . The main reason for national essential medicines not used as first choice was unfa-
vorable dosage forms or specie allocation, accounting for 43.50%. CONCLUSIONS: The utilization ratio of national essential medi-
cines is low relatively in cardiovascular and cerebrovascular diseases prescriptions in our hospital. There is irrational drug use, as na-
tional essential medicines were not the first choice without justified reasons. Our hospital should take effective measures to improve
the utilization ratio of national essential medicine and further deepen the implementation of National Essential Medicine System.
KEYWORDS Cardiovascular and cerebrovascular disease; Prescription; National essential medicines; Utilization
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