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Clinical study on different doses of salbutamol atomization in treatment of acute
attack of bronchial asthma in children

JIANG Rui-juan
Department of Pediatrics, the Second People’s Hospital of Anyang, Anyang 455000, China

Abstract: Objective To observe the clinical efficacy of different doses of salbutamol atomization in treatment of acute attack of
bronchial asthma in children. Methods Children (120 cases) with acute attack of bronchial asthma in children in the Second People’s
Hospital of Anyang from January 2018 to January 2020 were randomly divided into low, medium and high dose groups, and each
group had 40 cases. Salbutamol Sulfate Nebules Inhalation Solution was mixed with normal saline, and inhaled with nebulizer, the
children in low-dose, medium-dose and high-dose groups were given 2, 3, and 4 mL, respectively. Patients in three groups were treated
for 7 d. After treatment, the clinical efficacies were evaluated, and the inflammatory factor index and the immune function index in
three groups were compared. Results After treatment, the total effective rate of middle-dose group (97.50%) was significantly higher
than that of low-dose group (85.00%) and high-dose group (75.00%), and the difference was statistically significant (P < 0.05). After
treatment, the serum levels of 1L-6, TGF-B1, CRP, and PCT in three groups were significantly decreased (P < 0.05), and the serum
levels of IL-6, TGF-B1, CRP, and PCT in middle-dose group were significantly lower than those in low-dose group and high-dose group
(P < 0.05). After treatment, the serum levels of CD3* and CD4" in three groups were increased, but the serum levels of CD8" in three
groups were decreased (P < 0.05). The serum levels of CD3* and CD4* in middle-dose group were higher than those in low-dose group
and high-dose group, while the serum levels of CD8* in middle-dose group was lower than those in low-dose group and high-dose
group (P < 0.05). Conclusion Different doses of Salbutamol atomization inhalation has good clinical efficacy in the treatment of
acute attack of bronchial asthma in children, which can effectively reduce the inflammatory reaction of children and enhance the
immune function. Middle-dose salbutamol aerosol inhalation has better curative effect and lower incidence of adverse reactions.
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Table 1 Comparison on clinical efficacies among three groups

415 n/fl B A % TR ISEERVE I
i 40 24 10 6 85.00
EEbiilcs 40 36 3 1 97.50%4
T 40 18 12 10 75.00

HGREALLE: "P<0.05; SmflmAlLik: 4P<0.05
P < 0.05 vs low dosage group; 4P < 0.05 vs high dosage group

=2 34EME IL-6. TGF-pr. CRP. PCT KFELLE ( X s, n=40)
Table 2 Comparison on serum levels of I1L-6, TGF-B1, CRP, and PCT among three groups ( X =s, n =40 )

20531 WLELHY (7] IL-6/(pg mL™) TGF-B1/(pg ML) CRP/(mg mL™1%) PCT/(pg mL™)
G & 1BIT R 25.46+5.24 16.24+5.56 24.95+3.98 163.36+27.40
BT E 16.44+5.02 11.75+4.49" 14.424+2.78" 124.60420.19"
Hh 1BIT R 26.86+5.79 16.96 £5.60 25.1543.24 167.24+26.83
"I R 12,47+ 4,247 A% 8.03+3.85" A% 6.34+1.68"A% 85.25+16.74"A#
=gl 1BIT R 25.68+5.60 16.45+5.83 25.06+3.41 166.50+27.58
HIT G 20.61+5.13" 13.68+4.37" 20.25+3.08" 148.83+21.28"

HRMEBTRTHR: "P<0.05; SKAIEARITIEHR: AP<0.05: LSEilEARITEHE: P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs low dosage group after treatment; #P < 0.05 vs high dosage group after treatment

#3 34AImiE CD3*. CD4*. CD8*KFELE ( x +s, n=40)
Table 3 Comparison on serum levels of CD3*, CD4*, and CD8* among three groups ( X s, n = 40 )

415 A &2 i 1] CD3*/% CD4*/% CD8*/%
(ilk=ss I 52.2549.20 27.68+5.96 29.65+4.18
HIT G 64.35+9.54" 35.25+4.53" 23.39+3.88"
rhE YRITHT 52.82+9.14 27.75+5.57 29.26+4.80
BT R 71.58+£9.79"4# 38.08+6.86" A% 20.18+£3.02"4#
A E YRITHT 52.43+9.81 27.14+5.40 30.35+4.09
BITE 58.45+9.37" 30.56+4.45" 26.24+4.73"

HEMHIRITATHR: "P<0.05; SKFIELRIT)EE: AP<0.05; SEfl®AnirEiE: #P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs low dosage group after treatment; *P < 0.05 vs high dosage group after treatment

F4 3EFARRFEHEER
Table 4 Comparison on adverse reactions among three groups

ZH ) n/fl LM H /151 Z 151 R KA 2%
L= 40 0 0 0 1 2.50
& 40 1 2 0 1 10.00"
=gl 40 3 4 2 2 27.50"4

HiGsALtiE: "P<0.05; ShilEAE: 4P<0.05
P < 0.05 vs low dosage group; 4P < 0.05 vs middle dosage group
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