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ABSTRACT Objective: To investigate the effects of inhalation of recombinant human interferon a-2b combined with budesonide on
inflammatory factors and rehabilitation process in children with bronchiolitis. Methods: 102 children with bronchiolitis who were
admitted to Huaian Hospital Affiliated to Xuzhou Medical University from March 2015 to May 2018 were selected as the research
subjects. According to the digital table method, the children were randomly divided into control group (n=51) and research group (n=51).
The control group was given budesonide aerosol inhalation therapy, the research group was treated with recombinant human interferon
a-2b on the basis of the control group. The clinical efficacy and clinical indicators of the two groups were compared. The inflammatory
factors before and 6d after treatment were compared between the two groups, and adverse reactions of the two groups were observed.
Results: The total effective rate in the research group was 92.16% at 6d after treatment, which was significantly higher than that in the
control group 76.47% (P<0.05). The time of wheezing disappearance, fever abatement, lung rale disappearance, cough disappearance and
hospitalization in the research group were shorter than those in the control group (P<0.05). 6d after treatment, the levels of interleukin-4
(IL-4), interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-a) in both groups were lower than those before treatment, and the research
group was lower than the control group (P<0.05). The levels of interferon-y (INF-y) were higher than those before treatment, and the
research group was higher than the control group (P<0.05). There was no significant difference in the incidence of adverse reactions
between the two groups (P>0.05). Conclusion: Recombinant human interferon a-2b combined with budesonide aerosol inhalation in the
treatment of children with bronchiolitis has a significant effect,it can effectively improve the clinical symptoms of children, accelerate the
rehabilitation process, and can effectively improve the level of inflammatory factors, without increasing the incidence of adverse

reactions, it has a certain clinical value.
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Table 1 Comparison of clinical efficacy of two groups of children n( % )

Groups Excellence Good Invalid Total effective rate
Control group(n=51) 23(45.10) 16(31.37) 12(23.53) 39(76.47)
Research Group(n=51) 33(64.71) 14(27.45) 4(7.84) 47(92.16)
S 4744
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Table 2 Comparison of clinical indicators between two groups( xs, d)

Time of wheezing Time of fever

Groups

Time of lung rale Time of cough

Hospitalization time

disappearance abatement disappearance disappearance
Control group(n=51) 425+ 0.89 2.23+ 0.73 6.11+ 1.03 7.20% 1.17 8.97+ 1.31
Research Group(n=51) 2.92+ 091 1.54+ 0.62 4.85+ 0.98 5.69+ 1.03 6.62%+ 1.20
t 7.462 5.145 6.329 6.918 9.447
P 0.000 0.000 0.000 0.000 0.000
R 3 WHEBILRE R FIEIREE (s )
Table 3 Comparison of inflammatory factor indicators between two groups of children( xzs )
IL-4(ng/L) IL-6(ng/L) TNF-a(ng/L) INF-y(IU/mL)
Groups Before 6d after Before 6d after Before 6d after Before 6d after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 211.83% 171.67%
102.78+ 22.52 83.54+ 14.48* 254.16% 26.47 184.12% 18.64 6.74%+ 1.63 10.45+ 1.82*
(@=51) 24.66* 20.18*
Research 173.11% 158.57%
103.02+ 21.48 62.63+ 14.58* 255.22+ 30.18 185.56+ 16.50 6.75+ 1.12 14.93+ 2.04*
Group(n=51) 23.59% 22.21%
t 0.055 7.267 0.189 8.103 0.413 3.118 0.036 11.703
P 0.956 0.000 0.851 0.000 0.680 0.002 0.971 0.000

Note: Compared with before treatment,* P<0.05
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