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Clinical Observation of Budesonide Aerosol Inhalation for Pediatric Acute Asthma Attack
ZHANG Yitang', WANG Zhongxiao’, YANG Hong' (1. PICU, Nanyang Central Hospital, Henan/Nanyang
473000, China; 2. Basic Department, Nanyang Medical College, Henan Nanyang 473000, Chind)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy and safety of budesonide aerosol inhalation for pediatric acute asthma
attack. METHODS: Ninety patients diagnosed as acute asthma attack selected from our hospital-duringJan. 2014-May 2016 were di-
vided into observation group and control group in accordance with.random number ‘table, with 45 cases in each group. Control
group was given Potassium sodium dehydroandroandrographolidétand sodium “chloride injection 10 mg/(kg-d),ivgtt, qd+Azithromy-
cin injection 10 mg/(kg-d) , ivgtt, qd for anti-infeetive thetapy..Observation group was additionally given Budesonide aerosol 0.5
mg, aerosol inhalation, bid. Both groupsgreceived (treatment for consecutive 7 d. Clinical efficacy, lung function index, T cell sub-
group, symptom relief time werevobserved, and the occurrence of ADR was recorded. RESULTS: Total response rate of observa-
tion group (91.11% ) mwas significantly higher than that of control group (71.11% ), with statistical significance (P<<0.05). After
treatment, FVC, FEV1 and FEV1/FVC of observation group were significantly higher than those of control group, with statistical
significance (P<<0.05). CD3", CD4" and CD4"/CDS8" of observation group were significantly increased, while CD8" was decreased
significantly; above indexes of observation group were improved significantly compared to control group, with statistical signifi-
cance (P<<0.05). The time of symptom relief as wheezing, coughing, difficult breathing and lung wheeze in observation group
were significantly shorter than in control group, with statistical significance (P<<0.05). There was no statistical significance in the
incidence of ADR between 2 groups (P>>0.05). CONCLUSIONS: Budesonide aerosol inhalation shows significant therapeutic effi-
cacy for pediatric acute asthma attack with good safety.

KEYWORDS Budesonide; Pediatric asthma; Acute attack; Aerosol inhalation; Therapeutic efficacy
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(TL11%) , 225 A G247 L (P<0.05) . W4 LI
RIFRLL LR 1.
F1 WARBILIEKRTELE(G](%) ]
Tab 1 Comparison of clinical efficacies between 2 gr-
oups [case( %) |

41531 n PE B LIRS AL SR
WEEL] 45 13(28.89) 20(44.44)  8(17.78)  4(8.89)  41(91.11)
XHE4L 45 5(11.11)  10(22.22) 17(37.78)  13(28.89)  32(71.11)
Ve 5.874
P 0.015

2.2 WAL ILANTHREIEARILE
TR UGB LIS REFE b5 FLV \FEV1 .FEV 1/
FVC ¥ W] 2 & T xh B4, 22 A7 e it 27 5 L (P<
0.05), PIZHELITEHREREAR LA 3 2.
®2 WARBILMIIEEIEIRILR (x £ s)
Tab 2 Comparison of lung function indexes between
2 groups(x £ )

3 n FLV,L FEVI,L FEVI/FVC, %
pUE=<i) 45 1.34£0.41 239+0.71 69.08 £10.33
X HEZH 45 1.08£0.32 1.91£0.54 58.87£9.75

t 3.354 3.610 4.822

P 0.002 0.001 <0.001
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Tab 3 Comparison of T cell subgroup between 2 groups before and after treatment(x + s)

. , _— CD3", % ‘ - CD4", % ‘ - CD8", % ‘ ‘ %CD4‘/CD8*‘

TRITH RITIE IRYTHI RITIE TRITH RITIE i) AT
WA 45 55234447 62.16 +4.67" 32.4643.09 38.46+3.28" 29.86+2.36 25.134+3.43" 1.14+0.30 1.5440.35*
SR 45 54.1244.05 5531+4.18 32.63£3.16 33.63+3.12 29.89£2.47 2829+3.12 1.15£0.32 128+031"
t 1.235 7.332 0.258 7.157 0.059 4572 0.153 3.730
P 0.224 <0.001 0.798 <0.001 0.953 <0.001 0.879 <0.001

TE: 5IRTHT LA, P<<0.05

Note: vs. before treatment, *P<<0.05

x4 BABILGKERZFRELLLE (xts,d)
Tab 4 Comparison of clinical symptom relief time be-

tween 2 groups(x+s,d)

45 n =) I WEIRRRE e
WAL 45 2934065  407x1.06  1.07£026  3.02+0.76
ML 45 4724078 579% 141 273%063  476+1.13
1 11.826 6.541 16.339 8.571
P <0.001 <0.001 <0.001 <0.001
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& F dr 7 hs-CRP \MMP-9 . IL-6 \ TNF-a7k-T- 8] 2 I&AK , ADL 349 A &, BULE LA % 4 bk 5 AR s B A2 5 0 AL T34, £
FHH % FEL(P<0.05), WAEFERRRER LA FE, 2 FH L% FEL(P>005), SFRAEEZFHELFE
(13.3%)PA 23 THRLM(3.3% ), 2 FH 4T FEX(P<0.05), %5t FTIAMIT 40 mg 49 B 7 45 CSDH % # 69 16 R J7 2 &
W AR FEFAK, LZ A M R AT,

KR FTACRA T R I T i K B 5 e Ry 2k R 5 bk

Efficacy and Safety Evaluation of Different Doses of Atorvastatin in the Treatment of Chronic Subdural\He-
matoma

ZHOU Yu', CHEN Chun', DENG Fabin', LI Yuanbin®’, GUO Chuan' (1. Dept. of Neurosurgety,s Chéngdu Sixth
People’ s Hospital, Chengdu 610051, China; 2. Dept. of Neurosurgery, Chongzhou_ People’ s Hospital, Sich-
uan Chongzhou 611230, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of different doses of atorvastatin in the treatment of chron-
ic subdural hematoma (CSDH). METHODS: One hundred and tweaty-cight CSDH patients selected from our hospital during Jun.
2013-May 2015 were divided into observation/gtoup”(n=62) and control group (n=66) in accordance with random number table.
Both groups were given conventional treatment of brain cell nutrition. Control group received Atorvastatin tablet 20 mg, po, qd;
observation group received! Atorvastatin tablet 40 mg, po, qd. Both groups were treated for 6 months. Clinical efficacy, CSS and
ADL score, hematoma, volumé, the levels of serum inflammatory factors (hs-CRP, MMP-9, IL-6, TNF-a) were observed in 2
groups. /ADR ‘was tecorded during treatment and recurrence rate was also recorded. RESULTS: Two patients withdrew from observa-
tion group ‘and 6 from control group. Finally, 120 patients met the criteria were included, with 60 cases in each group. Total re-
sponse rate of observation group (88.3% ) was significantly better than that of control group (73.3% ), with statistical significance
(P<<0.05). After 1, 3, 6 months of treatment, CSS score, hematoma volume, the serum levels of hs-CRP, MMP-9, IL-6 and
TNF-o in 2 groups were significantly decreased, while ADL score was increased significantly; the improvement of above indexes
in observation group was significantly better than in control group, with statistical significance (P<<0.05). There was no statistical
significance in the incidence of ADR between 2 groups (P>0.05). The recurrence rate of control group (13.3% ) was significantly
higher than that of observation group (3.3% ), with statistical significance (P<<0.05). CONCLUSIONS: Daily dose of shows ator-
vastatin 40 mg better therapeutic efficacy and lower recurrence rate in the treatment of CSDH with good safety.

KEYWORDS Atorvastatin; Chronic subdural hematoma; Inflammatory factor; Clinical efficacy; Recurrence rate; Safety
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