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Clinical study of erythromycin combined with salbutamol in treatment of
asthmatic diseases in children

QUAN Shoudong, DING Dianshuai, SUN Shaoyong
Department of Pediatrics, The Second Hospital of Chaoyang, Liaoning, Chaoyang 122000, China

Abstract: Objective To investigate the clinical effect of Erythromycin Lactobionate for injection combined with Salbutamol Sulfate
Nebules Inhalation Solution in treatment of asthmatic diseases in children. Methods A total of 102 children with asthmatic diseases
admitted to The Second Hospital of Chaoyang, Liaoning from March 2017 to July 2019 were randomly divided into observation
group (n=51) and control group (n=51) by random number table. The control group was treated with aerosol inhalation of
Salbutamol Sulfate Nebules Inhalation Solution, age < 5 years, 2.5 mg/time, three times daily, and the age =5 years old, 5 mg/time,
three times daily. The observation group were iv administered with Erythromycin Lactobionate for Injection, 30 mg/(kg-d) added
into normal saline and dilute thoroughly, once daily. All patients were treated for 7 d. The clinical efficacy and main clinical
symptom improvement time in two groups were compared. And the levels of IL-4, CCSP, CRP, and FeNO in two groups before and
after treatment were compared. Results After treatment, the total effective rate of the observation group was 94.1%, which was
significantly higher than 80.4% of the control group (P < 0.05). After treatment, the improvement time of the main clinical symptom
(wheezing, cough, shortness of breath, and wheezing rale) in the observation group was significantly shorter than that in the control
group (P < 0.05). Compared with before treatment, FeNO concentration, serum IL-4 and CRP levels in two groups were

significantly decreased after treatment (P < 0.05), while serum CCSP levels were significantly increased (P < 0.05). After treatment,
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FeNO concentration, serum IL-4 and CRP levels in the observation group were significantly lower than those in the control group

(P < 0.05), while the serum CCSP level were significantly higher than those in the control group (P < 0.05). Conclusion Application

of Erythromycin Lactobionate for injection combined with Salbutamol Sulfate Nebules Inhalation Solution in treatment of asthmatic

diseases in children has a definite effect, can quickly eliminate or relieve the symptom such as breathing, reduce the local and

systemic inflammatory responses in the respiratory tract, and enhance endogenous anti-inflammatory protective effect, and the

patient's tolerance is great, it is worthy of clinical application.

Key words: Erythromycin Lactobionate for injection; Salbutamol Sulfate Nebules Inhalation Solution; asthmatic diseases in

children; inflammatory markers
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Table 3 Comparison of inflammatory markers levels between the two groups (¥ £ s)
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