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Clinical observation of Spleen Aminopeptide Oral Lyophilized Powder combined
with budesonide in treatment of children with bronchopneumonia

FU Qing-qing, ZHANG Bing-hong
Department of Pediatrics, Renmin Hospital of Wuhan University, Wuhan 430000, China

Abstract: Objective To investigate the clinical efficacy and safety of Spleen Aminopeptide Oral Lyophilized Powder combined
with budesonide in treatment of children with Bronchopneumonia. Methods Children (154 cases) with bronchopneumonia in
Renmin Hospital of Wuhan University from May 2016 to May 2017 were divided into control and treatment groups based on different
treatment, and each group had 77 cases. Children in the control group were atomization inhalation administered with Budesonide
Suspension for inhalation, 1 mg/time, twice daily. Children in the treatment group were po administered with Spleen Aminopeptide
Oral Lyophilized Powder on the basis of the control group, 2 mg/time. Children in two groups were treated for 7 d. After treatment,
the clinical efficacy was evaluated, and the disappearance time of clinical symptoms, the lung function and blood gas analysis, the
adverse reactions in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
control group was 85.71%, which was significantly lower than 96.10% in the treatment group, and there were differences between
two groups (P < 0.05). After treatment, the disappearance time of pulmonary rales and cough, and fever reducing time in the
treatment group after treatment was significantly shorter than that in the control group (P < 0.05). After treatment, the MV, VT and
PaO, levels in two groups were significantly increased (P < 0.05), PaCO, levels were significantly decreased (P < 0.05), and the
lung function and blood gas analysis in the treatment group after treatment were significantly better than that in the control group (P
< 0.05). During the treatment, the adverse reactions rate in the treatment group was 2.60%, which was significantly lower than
12.99% in the control group, with significant difference between two groups (P < 0.05).. Conclusion Spleen Aminopeptide Oral
Lyophilized Powder combined with budesonide has obvious curative effect on bronchopneumonia, can significantly improve the lung

function and hypoxia status with high safety, which has a certain clinical application value.
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