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M&Nuﬁ LSRR LZA TR A PRI A5 A MR A 25 AL ARYT , FLAR 2 A1 LI PRAE R 2155 100 I DAY 7 0 K%

HRUEFTFAKT-. R A ILEME AR SR I 5 2 Bt [ 3 4 X BR AL (P < 0..05) o AT 2 41
E&Jhmlzﬁ FIAIMIA 254 (TL-4) F1 y-TF P2 (IFN-y) /KF- H A 22 R TG 12438 (P > 0.05) 538Y7 Ja 2 48 )L i i
L4 7K 208 TYRYTHT , IEN-y K7 R TIRYTRT (P <0.05) 53677 Ja VLA & L 114 KT i 3 & T X IR (P <
0.05) ,IFN-y /KR EM T X BRLL (P <0.05) , MERLUFIXT AL ) LIGYT A R4 7 93.33% (28/30) \76.67%
(23/30) , WAL ILIAIT AR BE T TR (Y’ =7.231,P<0.05) , £ FEAi b AR & A i 25 R LA
TRYT ] LUA S0 L o P ZEME AN S S8 R I RRE IR, W A SV, B2 R BT AR
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Effect of terbutaline combined with budesonide inhalation in the treatment of children with bronchi-
olitis obliterans after infection
LIU Hou-cun
( Department of Pediatrics ,Suizhou City Maternal and Child Health Hospital ,Suizhou 441300 , Hubei Province ,China)
Abstract: Objective To investigate the effect of terbutaline combined with budesonide inhalation in the treatment of
children with bronchiolitis obliterans after infection. Methods Sixty children with bronchiolitis obliterans after infection were
selected from August 2014 to August 2016 in Suizhou Maternal and Child Health Hospital. The patients were divided into ob-
servation group and control group according to the treatment methods, thirty cases in each group. The children in the two groups
were treated with oxygen inhalation, anti-infection and other conventional treatment. The children in the control group were trea-
ted with budesonide inhalation on the basis of routine treatment. The children in the observation group were treated with ter-
butaline combined with budesonide inhalation on the basis of routine treatment. The clinical symptoms recovery, clinical effect
and serum inflammatory factors levels were compared between the two groups. Results The extinction time of cough, shortness
of breath, asthmatic suffocation and pulmonary rale in the observation group was significantly shorter than that in the control
group (P <0.05). There was no significant difference in serum interleukin-4 (IL4) and interferon-y(IFN-vy) levels between
the two groups before treatment (P >0.05). The serum IL-4 level after treatment was significantly higher than that before
treatment , and the serum IFN-y level after treatment was significantly lower than that before treatment in the two groups (P <
0.05). The serum IL-4 level in the observation group was significantly higher than that in the control group (P <0.05) ,and
the serum IFN-vy level in the observation group was significantly lower than that in the control group after treatment (P <
0.05). The total effective rate in the observation group and the control group was 93.33% (28/30) and 76.67% (23/30)
respectively , the total effective rate in the observation group was significantly higher than that in the control group () =7.231,
P <0.05). Conclusion Terbutaline combined with budesonide inhalation therapy can effectively improve the clinical symp-
toms ,reduce the inflammatory response and improve the therapeutic effect in children with bronchiolitis obliterans after infec-
tion.

Key words: terbutaline ;budesonide ;nebulization inhalation ; bronchiolitis obliterans
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1.1 —aERl $eHL2014 45 8 A % 2016 4E 8 A
Bt M T 1 ) DR A BE AT PR SR S P SV A S R R
#UL 60 {51, 754 P SRR A S AE S L Wk
HAHRBR HAAR T8 . AR AT ok 4y
BN BRA, B3 2H 30 3, %o B4 . 5 17 4],
213 )R 1 ~8 %, P34 (4.21 £0.56) %5 W%
H:F 16 4,2 14 B, Fl 2 ~8 & P-4 (4.58 «
0.67) % . 2 2B JLIPER] AFWS A s R 1 o g it
(P >0.05)  AHF5EE i BB AG B2 51 254t
e, BILK BB M R A

1.2 JafrAE 2 4BILNS TR DRGSR
FIRIT TR 5 AT 2 Al b, X REZH AR L gh T A Hb s
R0 (B g DURe ) 25 A BR 2 v, [ 24
H20030987)200 pg AL A, EIK 15 ~20 min, &
H 2 W SR B LTE bk 28 Bl b 25 7 e A il
MRS R B ST ) R ) 25 A BR 2N ), [ 24 0
H10930058)100 mg ZE 4k} A , &R 15 ~ 20 min,
H2 W2 HEB TR T d,

1.3 WE4ERR (1) I IRAEIR K & 100 - Mg 8L
MK A Wit 16 it 30 W87 K A1 0 5 (2) I 1
i FE 4 (interleukin-4 , IL-4) Fl y-T 3 FK (inter-
feron-y , IFN-y) 7K~F-: 43 3 FI697 R A6 )7 5 il HUE
JLERZ & ki 5 mL, 1 500 r « min~' & .0
15 min, SR FH It 3K 6 758 W T 3 30 A D00 ol v TL4 N
IFN-y 7K (B3) I 3R9T 7 d J5 v 2 iR
JURITRICR o 6 8L WD 25 G2 il , i IR IR TH 2%
SAEREAR G S, BRI I2 W05 T 2R s A R0« Wik - e
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T (R SE A K 5 TEAL: FE B ARAE AR S AAAE
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PCECR T ¢ Ry, THECPORH A 3 300R Rl
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Tab.1 Comparison of the extinction time of clinical symp-

toms and signs between the two groups (xxs)

il WU RIS RERIES I IF S LA
I )/d M i)/d I i)/d M i)/d

XA 30 6.93+1.79 6.67 £1.68 7.88+1.78 5.83+1.74

WEA 30 4.15:1.83 5.11£1.72 5.36+1.81 4.36+1.64

t 3.012 3.253 2.940 2.684

P <0.05 <0.05 <0.05 <0.05

2.2 2¢2)LMmiE IL4 1 IFN-y /K FELEER 45580
W2, JRYTHT 2 418 LI IL4 F1 IFN-y /K- H
BTG E L (P >0.05) 3697 )5 2 Hi8
JLIYE TL-4 K7 58 25 5 TR Y7 i, IFN-y 7K-F- g 3
EFRITHT, ZR A S EE L (P <0.05) 53/77
JE AR AL L TL-4 7K 7 58 35 = 4 BR AL, TFN-y 7K
FHEAM T XA, ZRYARITHEEL(P <
0.05) .

#2 2HSBJLITE L4 F1 IFN-y K FLLE

Tab.2 Comparison of serum IL-4 and IFN-y levels be-

tween the two groups (¥ xs)

2551 n m4/(ng+ L")  IFN-y/(ng-L7")
pagii| 30
YRITT 36.78 £1.66 166.45 +6.34
BIThE 42.13 £1.91° 150.33 +5.33%
pUE=Sii| 30
JRITHI 37.12£1.78 165.11 +5.16
BT e 52.43 £1.88% 136.74 +5. 08

Y+ AT AT LA P <0.05 5 S XHIRALHLAR P <0.05,
2.3 2HBILIGKRITREEER  WEH S ILIA A 25
W, A5k 3 ), ok 2 o, A R 93.33% (287
30) s Xt BRI LA AR 18 1, A5k 5 i, JCsk 7 ],
AN 76.67% (23/30) s WAL ILIATT BA AL
FREE TRy =7.231,P<0.05)
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