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Efficacy and economy of oral procaterol hydrochloride or terbutaline sulfate
nebulization combined with budesonide nebulization in treatment of cough
variant asthma in children

CHEN Xiufeng, WANG Mingjing, XIAO Zhen
Department of Pediatrics, Longhua Hospital Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China

Abstract: Objective To compare the efficacy and economy of procaterol hydrochloride oral solution combined with budesonide
nebulization and terbutaline sulfate atomization inhalation combined with budesonide nebulization in treatment of children with
cough variant asthma. Methods A total of 120 children with cough variant asthma treated in Longhua Hospital Shanghai University
of Traditional Chinese Medicine from January 2020 to December 2020 were randomly divided into procaterol group and terbutaline
group, with 60 cases in each group. Children in procaterol group were treated with budesonide nebulization combined with
procaterol hydrochloride oral solution, and children in terbutaline group were treated with budesonide nebulization combined with
terbutaline sulfate nebulization. The efficacy and safety of two groups were evaluated. The levels of forced expiratory volume in one
second (FEV)), forced vital capacity (FVC), peak expiratory flow rate (PEF), eosinophils (EOS) and immunoglobulin E (IgE) were
compared between two groups before and after treatment. The cost-effectiveness of two groups were compared. Results The total
effective rate of terbutaline group (96.67%) was significantly higher than that of procaterol group (86.67%, P < 0.05). After
treatment, FEV, FVC and PEF in two groups were significantly higher than those before treatment (P < 0.05), and FEV,, FVC and
PEF in terbutaline group were significantly higher than those in procaterol group (P < 0.05). The levels of EOS and IgE in two
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groups after treatment were significantly higher than those before treatment (P < 0.05), and the levels of EOS and IgE in terbutaline

group were significantly lower than those in procaterol group (P < 0.05). There was no significant difference in incidence of adverse

reactions between terbutaline group and procaterol group (P > 0.05). The therapeutic economics of procaterol group was

significantly better than that of terbutaline group (P < 0.05). Conclusion Compared with procaterol oral liquid, terbutaline sulfate

nebulized inhalation may have better effect and safety in treatment of variant asthma in children, but procaterol oral liquid has higher

economic value.
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Table 3 Comparison of EOS and IgE levels between two groups before and after treatment (x+s)

EOS/(X10°L ™) IgE/(U-L™ )
215 n/f — : o ;
MEp Rl W7 A MEp Rl T R
WRRS 60 1.1440.35 0.80+0.25° 402.66+104.05 183.20+50.80"
A A AR 60 1.10+0.38 0.61£0.21° 405.10£101.32 113.59+50.91%

HRMRTT AT " P<0.05; 5N RERP 4697 )5 i "P<<0.05

P <0.05 vs same group before treatment; “P < 0.05 vs procatero group after treatment
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