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Clinical observation of salbutamol sulfate combined with aminophylline in treatment
of children with asthma
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Abstract: Objective To observe the clinical efficacy of salbutamol sulfate combined with aminophylline in treatment of children
with asthma. Methods Children (79 cases) with asthma in Shenmu County Hospital from January 2015 to January 2016 were
randomly divided into control (39 cases) and treatment (40 cases) groups. Children in the control group were iv administered with
Aminophylline Injection, 4 mg/kg added into 10% glucose injection, twice daily. Children in the treatment group were administered
with Salbutamol Sulphate Inhalation Aerosol by oral inhalation on the basis of the control group, 1 press/time, twice daily. Children in
two groups were treated for 1 week. After treatment, the clinical efficacy was evaluated, and the clinical symptom disappearance time
and adverse reactions in two groups before and after treatment were compared. Results ~ After treatment, the clinical efficacy in the
control group was 74.36%, which was significantly lower than 92.50% in the treatment group, and there were differences between
two groups (P < 0.05). After treatment, the differences of the disappearance time of coughing, wheezing, and breathing difficulties,
and adverse reactions in two groups had no statistical significance. Conclusion Salbutamol sulfate combined with aminophylline has
obvious clinical advantages in treatment of children with asthma with high safety.
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Table 3 Comparison on adverse reactions between two groups
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