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Clinical observation of magnesium sulfate combined with tiotropium bromide in
treatment of children with asthmatic diseases

HUANG Rong, TAN Zhi-yu
Department of Pediatrics, Maternal and Child Health Care Family Planning Service Center of Shapingba District of Chongqing,
Chongging 400030, China

Abstract: Objective To investigate the effect of magnesium sulfate combined with tiotropium bromide in treatment of children with
asthmatic diseases. Methods Patients (80 cases) with asthmatic diseases in Department of Pediatrics of Maternal and Child Health
Care Family Planning Service Center of Shapingba District of Chongqing from January 2015 to January 2016 were randomly divided
into control and treatment groups. Each group had 40 cases. The patients in the control group were inhal administered with
Tiotropium Bromide Powder for Inhalation by powder inhaler, 18 pg/time, once daily. The patients in the treatment group were iv
administered with Magnesium Sulfate Injection on the basis of the control group, 0.2—0.3 mL/kg added into 5% sugar glucose
injection which was diluted into 1% Magnesium Sulfate Injection, once daily. The patients in two groups were treated for 7 d. After
treatment, the clinical efficacies were evaluated, and the changes of pO,, pCO,, SO,, FEV|, FVC, FEV,%Pred, and TPTEF in two
groups before and after treatment were compared. Results After treatment, the total efficacies in the control and treatment groups
were 72.5% and 97.5%, respectively, and there were differences between two groups (P < 0.05). After treatment, FEV,, FVC,
FEV,%Pred/%, TPTEF, pO,, and SO, in two groups were significantly increased, and pCO, was significantly decreased, the
difference was statistically significant in the same group (P < 0.05). After treatment, the observational indexes in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion
Magnesium sulfate combined with tiotropium bromide has clinical curative effect in treatment of children with asthmatic diseases,
and can significantly improve the lung function and blood gas indexes with high safety, which has a certain clinical application value.
Key words: Magnesium Sulfate Injection; Tiotropium Bromide Powder for inhalation; children with asthmatic diseases; FEV; FVC;
FEV%Pred
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Table 1 Comparison on efficiency between two groups

21 531 n/fl ! U45 /451 Te /A BRI %
pagict 40 10 19 11 72.5
HIT 40 31 8 1 97.5"
x4t TP<0.05
"P <0.05 vs control group
£2 FEAVWEERELR ( xX£s, n=40)
Table 2 Comparison on observational indexes between two groups ( X+ s,N=40)
20 53 NLER I ] FEV,/L FVC/L FEV,%Pred/% B W TR) /s
R BITHD 13403 2.940.8 51.2+5.1 24408
HITE 1.5+03" 32404° 67.9+2.7" 32411
EEid TBIT R 1.4£0.2 2.9+0.8 50.84+5.3 23+1.1
BTG 1.9402%4 3.7+£03"4 83.542.2%4 524144
2H ) N5 I [] pO,/mmHg pCO,/mmHg SO,/%
pagics BITHT 46.7+8.2 55.1+t14.4 60.7+8.9
BTG 66.1+9.1° 477+16.6° 83.7+11.1"
EEid BT 46.7+9.4 55.14+10.4 62.749.1
BTG 86.1410.1"4 40.7+8.8"4 88.2410.7°4

SRMABITATR: P<0.05; SXAEIT R “P<0.05 (ImmHg=133 Pa)

P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment (ImmHg=133 Pa)
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