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Clinical application research of salbutamol and magnesium sulfate aerosol
inhalation in treatment of bronchial asthma

YANG Li-juan', TIAN Yan-hui’
1. Medicine Department, Utilize Modern Vocational and Technical College, Ulanhot 137400, China
2. Internal Department, Keyouqiangi People’s Hospital, Hinggan League 137400, China

Abstract: Objective To evaluation the clinical efficacy of salbutanmol and magnesium sulfate aerosol inhalation in treatment of
bronchial asthma. Methods 100 cases with bronchial asthma in our hospital were chosen, who were randomly divided into the
observation group and control group according to patients will. The age, sex, disease of two groups had no significant difference. The
control group were given salbutamol aerosol inhalation, he observation group were given salbutamol and magnesium sulfate combined
with atomization inhalation treatment. The lung function recovery of FEV1 (force dexpiratory volune), PEF (peak expiratory flow) of
patients were detected, the clinical efficacy and safety of the method were evaluated. Results Compared with stimulation value, the
FEV1 and PEF after treatment were all improved (P < 0.05), the escalating rate of the observation group FEV1 and PEF were higher
than the control group (P < 0.05), the EFV1 and PEF after recovery were higher than the control group. The lung function after
treatment for 20 min were back to normal. The observation group had one patient with adverse reaction (2%). Conclusion The
salbutamol and magnesium sulfate aerosol inhalation in treatment of bronchial asthma had positive clinical treatment efficacy, while in
the further use, which need further research and exploration and reduce the patient s adverse reaction.
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F1 MABEWMAGYEMINGEMELI (X+5,n=50)

Table 1 Comparison of pulmonary function values between two groups of patients after inhaled drugs( x + s , »=50)

sl FEVI/L PEF/ (L-S™")

FEAE BORME A% 10min A%20min JERLE WORME %425 10min - %525 20 min
PO 1274032 0.89+0.43 1.11+021°  1.14£030° 3.01+£023 2214042 2.78+071°  2.9040.67
WLg2 1234022 0.884+032 1.17£042% 12440.13% 2894032 220034 297+£023"% 3.0441.017

SRR P<0.05; S0RARMEE: P<0.05

*P < 0.05 vs excitation value; “P<0.05 vs control group

F2 MABZFWAGYEMMINGE LFARLE(X 5, n=50)

Table 2 Comparison of lung function rate of two groups of patients after inhaled drugs (x + s, n=50)

i FEV1 | 7H%/% PEF b T}%/%
#5274 10 min 457 20 min #5245 10 min 457 20 min
Xif HE 26.44420.57 35.58+22.32 24.02420.01 32.704+19.02
M 35.75420.12" 45.68+21.01° 35.65+24.32" 43.58+21.02°

AR "P<0.05

"P < 0.05 vs control group
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