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Clinical study on vidarabine monophosphate combined with budesonide in treatment
of children with bronchiolitis

SUI Deng-yu
Central Hospital Affiliated to Shenyang Medical College, Shenyang 110000, China

Abstract: Objective To investigate the clinical effect of clinical study on vidarabine monophosphate combined with budesonide in
treatment of children with bronchiolitis. Methods Children (151 cases) with bronchiolitis in Central Hospital Affiliated to Shenyang
Medical College from September 2014 to September 2016 were divided into control group (75 cases) and treatment group (76 cases).
Children in the control group were aerosol inhalation administered with Budesonide Suspension for inhalation, 0.5 mg added into
normal saline 3 mL, once daily, 10 min/time. Patients in the treatment group were iv administered with Vidarabine Monophosphate for
injection on the basis of the control group, 0.1 g added into 5% glucose solution 100 mL, once daily. Patients in two groups were treated
for 1 week. After treatment, the clinical efficacy was evaluated, symptom disappearance time, hospitalization time, inflammatory
indexes, and incidence of adverse reactions in two groups before and after treatment was compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 84.00% and 96.05%, respectively, and there was difference between two groups
(P <0.05). After treatment, pyretolysis time, the disappearance time of lung wet rales, wheezing, and cough, and hospitalization time
in treatment group were significantly shorter than those in the control group, with significant difference between two groups (P <
0.05). After treatment, TNF-a, IL-6, and IL-8 in two groups was significantly decreased (P < 0.05). And the decrease degree of these
indicators in the treatment group was significantly better than that in the control group, with significant difference between two groups
(P < 0.05). Conclusion Adenosine monophosphate combined with budesonide has clinical curative effect in treatment of children
with bronchiolitis, especially on the disappearance time of clinical symptoms, hospitalization time improvement, and inflammatory
factor, which has a certain clinical application value.
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Table 2 Comparison on symptom disappearance time and hospitalization time between two groups ( X£5)
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WY 76 1.91+£0.43° 4.68+1.08 3.2240.72" 4.18+1.43" 6.17=1.24"
LAt "P<0.05
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*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
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