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Impact of hypertonic saline combined with magnesium sulphate on the respiratory syncytial virus pneumonia
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Abstract ;. Objective To investigate the treatment effects of nebulized hypertonic saline combined with magnesium sulphate on
the respiratory syncytial virus pneumonia. Methods One hundred and fourteen cases of respiratory syncytial virus pneumonia chil-
dren were randomly divided into the treatment group(64 cases) and the control group(50 cases). The routine comprehensive treat-
ment was carried out in both groups while in the treatment group.inhalation of 3. 0 mL hypertonic(4 %) saline combined with mag-
nesium sulphate(30 mg/kg) was also used in the treatment. Patients in each group received 3 treatments every day,delivered at in-
tervals of 8 hours until discharge. Cough, wheezing, pulmonary physical signs, and the length of hospital stay were recorded and
compared. Results The two groups of patients were cured and discharged from the hospital. Compared with the control group.,the
curative effect was increased and the length of hospital stay was decreased in the treatment group(P<C0. 05). Conclusion Inhala-
tion of hypertonic saline solution and magnesium sulphate is a safe and effective therapy to patients with respiratory syncytial virus
pneumonia.
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