+ 876 ¢ AR HwE kA  Drugs & Clinic F2E FESH 20144E8 A

C R -
SEEREB RIS 3% BB RKBIATT BB S & & MR

IR, xR, A

L sk mrashiifdise JLRL (iR ik 262200
2. kTR R LM R AR R 262200
3. IARRZEFEER WRL, AR BFR 250012

# E:Br WRRNIIRE SRS 3% S K ENGTT /N LB S UE RINIGRARIT . 3% #EH 201041 H—2013
10 Ak iT i 4 DA B BOA I B A0 328 2 L 168 41, BEHLAF o5t A RAYT A, 14 % 84 . A &L RUPEEAT
WA PUREE PUAE. 1BRZ. IR AR BB IRIT o W IRALTE W IR VAT A BN 3% mivB koK, 3 mLAR, 3~4
Wide V897 A AN T RFERE ZIED 3% K, 3 mLAR, 3~4 R/d. PIIIREEAYT 14 d. ISR AR (I AR T
B, LGP R LI I SR I R] RS P SR, T X R AR I A BRI ). BESR VAT AR ALY S AL
HOPHN 95.24%, 84.52%, BHALLLEZERA GRS (P<0.05). VGITIG, JAIT 4L 2%, g k. il X 2%
PGl i KAT B ) 1) Wil 25 T JRAE, AL E A ot 2 L (P<<0.05). 45iE N FCLIRIL S IR G 3% =5 hK A
Bas7 /N LB SRS R BB IIRARST 2%, 7T B e LIk AL, (A IRRHET N .

KR RNFLRES; WK BB BALRER

HRESES: R4 MERFRSRD: A XEHRS: 1674 - 5515(2014)08 - 0876 - 04
DOI:10.7501/j.issn.1674-5515.2014.08.011

Clinical observation of ipratropium bromide aerosol liquid combined with 3%
hypertonic saline in adjuvant treatment of infantile capillary bronchiolitis
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Abstract: Objective To observe the clinical efficacy of ipratropium bromide aerosol liquid combined with 3% hypertonic saline in
adjuvant treatment of infantile capillary bronchiolitis. Methods Infantile capillary bronchiolitis patients (168 cases) of Maternal and
Child Health Hospital in Zhucheng City from January 2010 to October 2013 were randomly divided into treatment and control groups,
and each group had 84 cases. The patients in both the groups received the conventional therapy such as regularly taking oxygen,
antiviral, anti-inflammatory, anti-cough, anti-fever, eliminating phlegm, and hormone treatment. Patients in the control group were
given atomization inhalation 3% hypertonic saline, 3 mL/time, 3 — 4 times daily. Patients in the treatment group were given
atomization inhalation ipratropium bromide aerosol liquid combined with 3% hypertonic saline, 3 mL/time, 3 — 4 times daily. Two
groups were treated for 14 d. The total clinical efficacy was observed, and disappeared time of breath holding and expiratory phase
wheezing sound, situation of X-ray examination, and the duration of hospital stay in the two groups were compared. Results The
total effective rates of the pailtients in the treatment and control groups were 95.24% and 84.52%, respectively, with significant
difference between the two groups (P < 0.05). After the treatment, the disappeared time of breath holding and expiratory phase
wheezing sound, recovery time of X-ray, and the duration of hospital stay in the treatment group were shorter than those in the control

group, with significant difference between the two groups (P < 0.05). Conclusion Ipratropium bromide aerosol liquid combined with
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3% hypertonic saline has a good clinical efficacy in the adjuvant treatment of infantile capillary bronchiolitis, and can significantly

improve the symptoms and signs of patients, which is worthy of clinical application.
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