4076 FREF 2021 F 12 A% 50 5% 23 4

Ay = |~ ==
BE - MGERMZR  doi10.3969/5, issn. 1671-8348. 2021, 23. 025
WM& EH % https://kns. cnki. net/kems/detail/50. 1097, R. 20210806. 1343. 004. htm1(2021-08-06)

NAC BX & Wi B %5 fn fth ARG 77/ )L i B 1%
Fifi 3¢ B 7 0 Ko X Fifi 1) BE B 2 Wi

B OALEWER . A ELKR
(W FHmFTARERILAA 641300)

[HZE] HE 3R N-C B F e R B (NAC) B A AL B 4 A A Ak B A 78 75 N Lo & M AF X 89 16 R &L R,
Fik IR 2019 F 8 A £ 2020 4 7 AZIEM G B EAE K BJL 90 Bl ALK F R K L5 Ah AB.C3
20,520 30 B, AZBR A NAC BABENGE 7 ;B R AR H AR FBNE ST ;C AR A NAC BE A 5B 4
TR FABNET, RRIAWBILEF GG RERBIEEZB ARG AFRERZLE BTN ERRTFTAERE
(PEF) A h &2 (FVO) . % 1 # A A4 54 (FEV1) .FEV1 & FVC & 5 W (FEVI/FVO # Tk, &R A,
B.CHBILEAHLES A A 83.33%.86.67%.93.33% . CHBILEAFTHZXAESZT ABA(P<0.01);C%
FB)Lvk B 25 AT 1) E e R MR ] R KA AR A AR MY HELE T A BAP<0.05, 5 A,
B#arik,C %)L %5 & PEF.FVC.FEV1.FEV1/FVC a4 &R 2/ &5, 2 F W AL 5 & L
(P<<0.05), 3ABILRRERA B A ARLEK, ZF LA FENL(P>0.05), & NAC KESFRE H 1k %
A5G 7 N )Uns BoPE Rl X AR A B4R TR 25 B0, T B 4542 B U R E R RS MR 1), R A A E B LW I T Ak

[X@iA] N-TRBFMAB; AR FINR; FET ;B EEME TSR

[(hEZESES] R725.6 [xstfRiZE] A [(xEHS] 1671-8348(2021)23-4076-03

Efficacy of N-acetylcysteine combined with terbutaline sulfate in treatment of

child asthmatic pneumonia and its effect on lung function”

CUI Yi ,WANG Mingying ,ZHANG Ping ,XIE Taohong ,ZHONG Ying .CHEN Lin
(Department of Pediatrics s Ziyang Municipal People's Hospital s Ziyang »Sichuan 641300,China)
[Abstract] Objective To study the clinical effect of N-acetylcysteine (NAC) combined with terbutaline

sulfate in nebulizer treatment of child asthmatic pneumonia. Methods Ninety children patients with asthmatic
pneumonia in this hospital from August 2019 to July 2020 were selected and divided into the group A,B and C
by using the random number table method,30 cases in each group. The group A adopted NAC nebulizer treat-
ment;the group B adopted the terbutaline sulfate nebulizer treatment;the group C adopted NAC combined
with terbutaline sulfate nebulizer treatment. The time of clinical symptoms and signs recovery, total effective
rate, peak expiratory flow (PEF),forced vital capacity (FVC), forced the first second of expiratory volume
(FEV1) and FEV1/FVC were compared among the three groups. Results The total effective rates in the
group A,B and C were 83.33%,86.67% and 93. 33% respectively,the clinical effect in the group C was sig-
nificantly higher than that in the group A and B (P <C0. 01) ; the wheeze relief time, cough relief time, disap-
pearing time of wheezing rales and bubbling sounds and hospitalization time in the group C were significantly
shorter than those in the group A and B (P<C0. 05). Compared with the group A and B, the measured/expec-
ted rations of PEF,FVC,FEV1 and FEV1/FVC after treatment in the group C group was significantly in-
creased,and the differences were statistically significant (P <C0. 05). The incidence rate of adverse reactions
had no statistical difference among the three groups (P >>0. 05). Conclusion The effect of NAC combined
with terbutaline sulfate for nebulizer treatment of child asthmatic pneumonia is significantly superior to the
single drug nebulizer treatment, can shorten the relief time of discomfort symptoms and effectively improve
the pulmonary function of children patients.
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