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Clinical study on ventolin and pulmicort respules combined with methylprednisolone in treatment of infantile bronchiolitis
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[Abstract] Objective

nisolone in treatment of children with bronchiolitis,and make an objective evaluation on their safety. Methods

To analyze clinical therapeutic effect of ventolin and pulmicort respules, combined with methylpred-
Totally 120 cases of
children with bronchiolitis were selected in our hospital.according to the random number table method.the cases were divided into
the observation group(n=_80) and control group(n=40) ; the observation group was divided into the first group and the second
group,with 40 cases in each group. All patients agreed to accept the different treatments,observe first groups plus pulmicort and
ventolin combined therapy; observation of the second groups plus pulmicort and ventolin and methylprednisolone treatment; they
were observed and recorded for the three group,the effective rate of the treatment and safety observation index mainly includes the
time of disappearance of cough,wheeze rale disappearance time, pulmonary rales, wheeze disappeared time and hospitalization time,
adverse reaction. Results After the treatment, the patient basically under control,obvious effect in the observation group was sig-
nificantly better than the control group(P<C0. 01) ;in addition, the first groups and the second groups was observed and the effective
rate of the treatment of cough disappeared time has no difference(P>>0. 05) ,control effect of the second observe group was better
than the first group(P<C0. 01). Conclusion The clinical use of pulmicort and ventolin, methylprednisolone combined treatment of
children with severe bronchiolitis significant effect, good safety,compared with conventional treatment,can significantly shorten the
time of hospitalization,cough disappeared time, pulmonary rales disappearance time,could improve the clinical efficiency,suitable for
use in pediatric treatment.it is worthy of clinical value.
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