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ABSTRACT Objective: To investigate the efficacy of nebulized budesonide suspension combined with salbutamol in the treatment
of bronchial asthma and the influence on the level of inflammation factors. Methods: 92 cases of bronchial asthma treated in our hospital
from June 2018 to June 2019 were randomly divided into control group (n=46) and observation group (n=46), all patients were given rou-
tine basic treatment, the control group was treated with nebulized salbutamol on the basis of routine basic treatment, and the observation
group was treated with nebulized budesonide suspension on the basis of the control group, the courses of treatment were one week. The
clinical efficacy and the level of inflammatory factors before and after treatment were compared between the two groups. Results: The to-
tal effective rate of the control group was 93.48%/(43/46), which was significantly lower than 78.26%(36/46) in the observation group
(P<0.05). The asthma, pulmonary wet rales and wheeze, cough disappeared time of the observation group were significantly shorter than
that of the control group (P<0.05). After treatment, the levels of serum high-sensitivity C-reactive protein (hs-CRP), tumor necrosis fac-
tor-a (TNF-w), interleukin-18 (IL-1B) and interleukin-4 (IL-4) of the observation group were lower than that before treatment(P<0.05), and
those in the observation group were lower than in the control group (P<0.05). The incidence of adverse reactions in two groups were
4.35%(2/46) and 8.70% (4/46) respectively, there was no significant difference in the incidence of adverse reactions between the two
groups (P>0.05). Conclusions: Nebulized budesonide suspension combined with salbutamol in the treatment of bronchial asthma can get
better clinical efficacy, which can not only improve the clinical symptoms of bronchial asthma, but also alleviate the inflammatory reac-
tion of patients with bronchial asthma, it has a high safety and worthy of clinical promotion.
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Table 1 Comparison of clinical total effective rate between the two groups[n(%)]

Groups n Curative Markedly effective Effective Invalid Total effective
Control group 46 19(41.30) 7(15.22) 10(21.74) 10(21.74) 36(78.26)
Observation group 46 26(56.52) 10(21.74) 7(15.22) 3(6.52) 43(93.48)
x 4.389
P 0.036
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Table 2 Comparison of disappearance time of clinical symptoms between the two groups(xt s)

Disappearance time of Disappearance time of Disappearance time of ~Disappearance time of

Groups n

asthma(d) moist rales(d) wheezing sound(d) cough(d)
Control group 46 5.87+ 1.36 3.62+ 0.96 4.02+ 1.03 6.32+ 1.47
Observation group 46 4.25+ 1.21 2.12+ 0.75 2.77+ 0.69 4.02+ 1.31
t 6.036 10.959 6.838 9.606
P 0.000 0.000 0.000 0.000

*3 WASRFEME [L-4,1L-18, TNF-o 1 hs-CRP 7K ELLE(xt 5)
Table 3 Comparison of serum IL-4, IL-1B, TNF-« and hs-CRP level between the two groups(xt s)

Groups Time IL-18(pg/mL) IL-4 (pg/mL) TNF-a(ng/mL) hs-CRP(pg/mL)
Before treatment 60.87+ 6.82 52.62% 10.58 61.39+ 8.53 72.15% 6.87
Control group (n=46)
After treatment 26.73% 6.12* 43.13+ 7.43* 47.83% 8.67* 25.61% 4.92*
Observation group Before treatment 60.12+ 6.71 5245+ 10.42 60.42% 9.46 7232+ 7.12
(n=46) After treatment 21.55+ 5.92% 37.17+ 5.62%* 36.17¢ 6.32% 20.23+ 5.23*

Notes: Compared with before treatment, * P<0.05; compared with the control group, *P<0.05.
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