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Clinical study on fluticasone propionate combined with budesonide in treatment
of bronchial asthma in children
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Abstract: Objective To explore the clinical effect of Fluticasone Propionate Inhaled Aerosol combined with Budesonide Suspension
for inhalation in treatment of bronchial asthma in children. Methods Children (96 cases) with bronchial asthma in the First Affiliated
Hospital of the Fourth Military Medical University from January 2015 to January 2016 were randomly divided into control and
treatment groups, and each group had 48 cases. Children in the control group were nebulization inhalation administered with
Budesonide Suspension for inhalation, 0.5 mg/time, twice daily. Children in the treatment group were inhalation administered with
Fluticasone Propionate Inhaled Aerosol on the basis of the control group, 2 presses/time, twice daily. Children in two groups were
treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and lung function, blood gas indexes, and inflammatory
factors in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 83.3%
and 95.8%, respectively, and there was difference between two groups (P < 0.05). After treatment, PEF, FEV|, PEFR, and FEV/FVC
in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
observational indexes in the treatment group were significantly lower than those in the control group, with significant difference
between two groups (P < 0.05). After treatment, PaO, and pH value in two groups were significantly increased, but the PaCO, in two

groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational
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indexes in the treatment group were significantly better than those in the control group, with significant difference between two groups
(P <0.05). After treatment, the levels of TNF-a, hs-CRP, IL-4, IL-8, and IL-13 in two groups were significantly decreased, and the

difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were

significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Fluticasone

Propionate Inhaled Aerosol combined with Budesonide Suspension for inhalation has clinical curative effect in treatmeat of bronchial

asthma in children, can improve lung function, and relieve inflammation reaction, which has a certain clinical application value.

Key words: Fluticasone Propionate Inhaled Aerosol; Budesonide Suspension for inhalation; bronchial asthma in children; lung function;

blood gas index; inflammatory factor
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Table 1 Comparison on clinical efficacies between two groups
4150 n/fl 2 34/15) /1 TR SR Y%
X 48 21 19 8 83.3
hI7 48 28 18 2 95.8"

SRR AL TP<0.05

"P < 0.05 vs control group

#x2 TERHINEELLEE ( x*s, n=48)
Table 2 Comparison on lung function between two groups ( X+s,n =48 )
415 WREZ I i) PEF/(L's ) FEV,/L PEFR/(Ls ) FEV,/FVC/%
b RITH 4.16+1.12 1.61+0.24 1.3140.18 53.11+8.71
WBIT G 513121 2.13+0.31 2934036 58.23+8.63"
b=tid MRl 4.26+1.06 1.63+£0.21 1.36£0.17 53.81£8.44
R 6.33+1.43™ 2.71+£0.35™ 3.73+0.44™ 64.24+9.53™

LHRM I "P<0.05; S 4G A E: 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

£3 WEAMSIEIRLE ( x+s, n=48)
Table 3 Comparison on blood gas indexes between two groups ( X£5,N=48 )

21 5] W52 s} 1] PaO,/mmHg PaCO,/mmHg pH &

paplit YRIT T 60.9+6.2 47.1%38 7.2240.12
I G 69.1+6.6" 36.9+3.17 7.294+0.17°

BT YRITHT 61.1+£59 48.1+3.7 7.2340.13
BT IR 81.4+7.74 29.3+22" 7.39+0.19™

SRA T TP<0.05; SxtAAIT A E: 4P<0.05 (1 mmHg=133 Pa)
P <0.05 vs same group before treatment; *P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 4 Comparison on inflammatory factors between two groups ( X+ S,N=48 )
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bEtad YRIT 1.9340.42 169.3+18.5 56.3+14.3 211.34+32.2 10.1+£2.2
WBIT G 0.8240.24™ 85.448.4™ 3944112 12134151 54+13™

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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