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Clinical Observation of Budesonide Combined with Iparatropium Bromide and 3% Sodium Chloride in
the Treatment of Acute Attack of Pediatric Asthma with Aerosol Inhalation

CHEN Hai-hua', CHEN Zheng®(1.Dept. of Pediatrics, Lin’an Maternal and Child Care Center, Zhejiang Lin’an
311300, China; 2.The Affiliated Children’ s Hospital, Medical School of Zhejiang University, Hangzhou
310003, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and security of budesonide combined with iparatropium bromide and 3%
sodium chloride on acute attack of pediatric asthma with aerosol inhalation. METHODS: 180 children with bronchial asthma were
randomly divided into 2 groups. All children received anti-inflammatory, oxygen, sputum suction, sedation, water and electrolyte
balance, correcting acid-base disorders and rehydration. Control group was given iparatropium bromide and 3% sodium chloride on
the basis of conventional treatment; observation group was given budesonide based on control group. Signs and symptoms, im-
provement of lung function were observed, and clinical efficacy and adverse drug reactions were compared between 2 groups. RE-
SULTS: The efficiency rate and total effective rate of observation group were significantly higher than those of control group; there
was statistical significance (P<<0.05). Compared with control group, clinical symptoms and signs, the improvement of lung func-
tion in observation group were improved significantly; there was statistical significance (P<<0.05). No ADR was found in 2
groups. CONCLUSIONS: Budesonide combined with iparatropium bromide and 3% sodium chloride is effective for acute attack of
pediatric asthma with few adverse dug reactions.
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Tab 1 Comparison of clinical efficacies between 2 groups
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