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ABSTRACT Objective: To study the clinical effect of budesonide inhalation on the children with bronchiolitis and its effect on the
serum Interleukin -4 (IL-4) and interferon gamma (IFN- gamma), tumor necrosis factor alpha (TNF- alpha) and T lymphocyte subsets.
Methods: 70 patients with bronchiolitis treated in our hospital from January 2014 to January 2017 were selected and divided into the
control group and observation group by random number method. In the control group, patients were given oxygen, controlled wheezing
and anti-pathogens and other conventional treatment, on this basis, the observation group were treated with nebulized budesonide
combined with terbutaline and ipratropium bromide. The total effective rate of treatment was compared between the two groups of
patients. The remission time of symptoms and signs and hospitalization time were compared. The levels of serum inflammatory factors
and T lymphocyte subsets were also compared before and after treatment. Results: The total effective rate (97.14%) was significantly
higher in the observation group than that of the control group (71.43%)(P=0.00); the remission duration of anhelation, the disappearance
time of wheezing, rale, moist rale, cough, normal time of heart rate, hospitalization time of observation group were dominantly shorter
than those of the control group (P<0.01). After treatment, the ratio of CD3*, CD4*, CD4"/CD8" cells in the observation group were
significantly lower than those of the control group, CD8" was significantly lower than that of the control group (P<0.01). The level of
serum IL-4 and TNF-« in both groups were significantly lower than those of the control group, and the level of serum IFN-y was
significantly higher than that of the control group (P <0.05). Conclusion: Inhalation of budesonide was effective in the treatment of
bronchiolitis, it effectively inhibit the inflammation, enhance the immune function, lower the adverse reactions with high safety.
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Table 1 Comparison of the curative effect between the two groups [n(%)]

Group Cure Effective Invalid Total effective rate(%)
Control group(n=35) 13(37.14) 12(34.29) 10(28.57) 71.43
Observation group(n=35) 20(57.14) 14(40.00) 1(2.86) 97.14
P 0.00
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Table 2 Comparison of the clinical symptom relief time, heart rate recovery time and hospitalization time between two groups(xzs, d)

Shortness of breath Wheezing Wet rale Cough .
Group Normal heart rate Hospital stay
time disappearance time  disappearance time disappearance time
Control group
3.13+ 0.78 4.38+ 0.96 6.42+ 0.92 6.21+ 1.28 2.82+ 0.72 8.15+ 2.03
(n=35)
Observation group
226 0.58 3.01x 0.75 4.74% 0.97 5.18+ 0.89 2.16x 0.65 6.57+ 1.19
(n=35)
P 0.79 0.00 0.85 0.00 0.82 0.00
R ITWHERBILGTEIER T #h BT EE L (ves)
Tab 3 Comparison of the T lymphocyte subsets before and after treatment between the two groups(xs)
CD3* CD4* CDg* CD4'/CD8"
Group Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment

Control group
42.08+ 7.14  56.01% 8.92° 2739+ 532 32.24% 6.58° 3298+ 721  30.68+ 3.38° 0.96+ 0.20 1.32+ 0.36°

(n=35)
Observation 64.31+ 10.21
41.96% 7.11 27.38+ 541  39.76% 7.16° 3342+ 7.16  24.86t 3.79° 0.92+ 0.19 1.90+ 0.72°
group(n=35) 0
P 0.85 0.00 0.90 0.00 0.86 0.00 0.81 0.00

Note: 0 compared with before treatment, P<0.05.
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Table 4 Comparison of the serum IL-4, IFN- and TNF- levels before and after treatment between the two groups(x+s)

IL-4(pg/L) IFN-y(p.g/L) TFN-a(pg/L)

Group

Before treatment After treatment Before treatment After treatment Before treatment After treatment

Control group
(1=35) 29.72+ 4.26 2231+ 3.11° 136.54% 15.42 158.98+ 16.12° 199.73+ 53.11 163.57+ 49.46°
n=
Observation group
(135) 29.42+ 4.01 8.14%+ 1.36° 135.79% 14.76 205.98%+ 21.96° 204.96x 45.79 125.10+ 38.96°
n=
P 0.83 0.00 0.87 0.00 0.90 0.00

Note:0 compared with before treatment, P<0.05.
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