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[ Abstract| Objective: To explore the effect of budesonide aerosol inhalation on clinical symptoms, pulmonary function and humoral
immune in children with Mycoplasma pneumonia pneumonia. Methods: Sixty cases of children with Mycoplasma pneumoniae pneumonia
were selected from September 2014 to January 2015. All children were randomly divided into control group (30 cases) and experimental
group (30 cases). The control group was given conventional treatment. The experimental group was given both the conventional
treatment and atomization inhalation of budesonide (2 mL one time, 2 times every day). Scattering turbidimetric method was used to

measure the level of blood immunoglobulin (IgG, IgA, 1gM). And at the same time the lung function of the children were tested and the

clinical symptoms and signs of children were observed. Results: (1) The levels of immunoglobulin (IgA, IgG, IgM) before treatment
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in the experimental group were not different with those after two weeks of treatment (P>0.05). (2) Duration of cough and lung signs

turnaround time in the experimental group were significantly shorter than those in the control group, the differences were statistically

significant (P<0.05). (3) After two weeks’ treatment, lung function of the experimental group such as vital capacity (FVC) and

improvement rate of FEF75were significantly higher than the control group, the differences were statistically significant (P<0.05).

Conclusion ; Atomization inhalation of budesonide is a kind of auxiliary treatment method in mycoplasma pneumonia pneumonia and it has

no effect on humoral immunity of children.
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