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0.9% and 3% Sodium Chloride Solution for Atomization Inhalation Therapy in Children with Asthmatic
Pneumonia

MEI Gui', SU Qunyan’ (1.Dept. of Pediatrics, Taizhou Sanmen County People’ s Hospital, Zhejiang Taizhou
317100, China; 2.Dept. of Pediatrics, Taizhou Municipal Hospital, Zhejiang Taizhou 318000, China)

ABSTRACT OBJECTIVE: To compare clinical efficacy and safety of 0.9% and 3% Sodium chloride solution for atomization in-
halation therapy in children with asthmatic pneumonia. METHODS: 150 children with asthmatic pneumonia were selected and tan-
domly divided into group A and B with 75 cases in each group. Both group received atomization regimen of Compound, ipratropium
bromide+budesonide+terbutaline; group A was given 0.9% Sodium chloride solution as solvent, and group Blwas ‘given 3% Sodi-
um chloride solution as solvent. Clinical efficacy, clinical symptom and sign disappearance timey hospitalization time were ob-
served in 2 groups, and clinical severity score, respiratory rate and oxygen saturation~level.wete also observed before and after
treatment; the incidence of ADR was compared. RESULTS: The clinical efficacy ‘of group B<was significantly better than that of
group A(94.12% vs. 83.53% ), with statistical significance (P<<0.05)=The-time of'symptom and sign disappearance and hospital-
ization time of group B were significantly shorter than those of/group A', with” statistical significance (P<<0.05). Before treatment,
there was no statistical significance in clinical severity, score’; respiratory rate and oxygen saturation level between 2 groups (P>
0.05). After treatment, clinical severity score }/respifatory rate and oxygen saturation level of group B was significantly better than
those of group A, with statistical.significance (P<<0.05). There was no statistical significance in the incidence of ADR between 2
groups (P>0.05). CONCLUSIONS s 3% Sodium chloride solution as solvent is suitable for atomization inhalation therapy in chil-
dren with asthmatic pneumonia @nd doesn’t increase ADR.

KEYWORDSY, 0.9% Sodium chloride solution; 3% Sodium chloride solution; Atomization inhalation; Asthmatic pneumonia;
Therapeutic ‘efficacy; ADR
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Tab 1 Comparison of clinical efficacy between 2 groups
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A% 75 20 31 14 83.53

B4l 75 31 38 6 94.12°

5 AL, *P<0.05
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Tab 3 Comparison of clinical severity score, respiratory
rate and oxygen saturation level of blood between
2 groups before and after treatment(x £ s)
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Tab 4 Comparison of the incidence of ADR between 2
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Clinical Observation of Nicorandil Combined with Atorvastatin in the Treatment of Unstable Angina Pectoris
MOU Lina, LU Fang, HAN Shifei (Dept. of Cardiology, Harrison International Peace Hospital, Hebei Hengshui
053000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of nicorandil combined with atorvastatin in the treatment
of unstable angina pectoris. METHODS: 60 patients with unstable angina pectoris were selected and randomly divided into observa-
tion group and control group with 30 cases in each group. Control group was given isosorbide 5-mononitrate 40 mg, qdy observa-
tion group was given nicorandil 5 mg combined with atorvastatin 10 mg, tid. Both group were treated for comsecutive one month.
Clinical efficacy was observed in 2 groups and the incidence of electrocardiogram T wave inversion and ST segment elevation were
also observed before and after treatment, and ADR was recorded. RESULTS: The effective pate of obsctvation group was 93.33% ,
which was significantly higher than 16.67% of control group, with statistical significance \(P<{0.05). Before treatment, there was
no statistical significance in the incidence of electrocardiogram T wave inversion and ST segment elevation between 2 groups (P>
0.05); after treatment, the incidence of electrocardiogram T wayeinversion and ST segment elevation in observation group was sig-
nificantly lower than in control group, with statistical significance (P<C0.05). The incidence of headache, rash, loss of appetite in
observation group were significantly lower’ than”in\ cofitrol group, with statistical significance (P<<0.05), and there was no statisti-
cal significance in the incidence of diarrhea and facial blushing between 2 groups (P>0.05). CONCLUSIONS: Nicorandil com-
bined with atorvastatin shows better therapeutic efficacy and good safety than isosorbide mononitrate in the treatment of unstable an-
gina pectoris.

KEYWORDS ", Nicorandil; Atorvastatin; Unstable angina pectoris; Clinical efficacy; Electrocardiogram; Safety
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