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Abstract: Objective To study the effect of Effect of vitamin D combined with salbutamol on children with bronchial asthma.
Methods Selected 79cases of patients with bronchial asthma who were treated in our hospital from January 2014 to December 2016,
divided into two groups randomly. The control group was treated with aerosol inhalation of salbutamol, and the observation group
was given vitamin D. The time of wheezing and disappearance of symptoms, the time of cough relieving, the time of disappearing of
pulmonary wheezing and the time of pulmonary wet rales disappeared were compared between the two groups.Results The effective
rate of the observation group was significantly higher than control group (P < 0.05). The levels of serum 25- hydroxyvitamin D3 in
the two groups increased significantly (P < 0.05), while the ECP and Ig E water decreased significantly (P < 0.05), and the
observation group was more obvious (P < 0.05). The disappearance time of asthmatic symptoms, the time of cough remission, the
disappearance time of lung wheezing sound and the loss of lung rale were significantly shorter in the observation group than in the
control group (P < 0.05).Conclusion Vitamin D combined with salbutamol has a more satisfactory therapeutic effect on bronchial
asthma in children. It can effectively improve the clinical symptoms of children. Its mechanism may be related to improving the
level of serum 25- hydroxyvitamin D3 and reducing the level of ECP and Ig E.
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Table 2 Comparison on serum 25-hydroxyvitamin D3, ECP, and IgE Levels between two groups (x=s)
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Table 3 Comparison of the disappearance time of clinical symptoms in the two groups (x+s)
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