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Budesonide Combined with Terbutaline on Pulmonary Function and Recurrent Wheezing in Infants with
Bronchiolitis

Li Shuangquan', Wang Jianzhong' , Yang Fan', Wang Xueping' , Wei Ying’(1. Qinhuangdao Maternal and Child Health
Care Hospital, Hebei Qinhuangdao 066000, China; 2. Qinhuangdao First Hospital, Hebei Qinhuangdao 066000, China)

[ Abstract] Objective: To investigate the effects of budesonide combined with terbutaline on pulmonary function and recurrent
wheezing in infants with bronchiolitis. Methods: One hundred and twenty-six children with bronchiolitis admitted into the pediatric
ward of our hospital from March 2014 to Oct. 2015 were extracted to be divided into control group and observation group according to
the random number table, with 63 cases in each. Children in two groups were treated with conventional treatment after admission; the
control group was treated with budesonide suspension atomizing inhalation treatment based on the conventional treatment, while the
observation group additionally received terbutaline combined with budesonide suspension liquid oxygen atomizing inhalation therapy.
The pulmonary function of two groups was compared before treatment and after treatment of 3 d. The treatment effects, disappearance
time of clinical symptoms of two groups were evaluated after treatment of 7 d. Two groups of children were followed up to record the
number of children with recurrent wheezing for a period of one year. Results; After treatment of 3 d, the improvement of pulmonary
function indicators in observation group was better than that in control group ( P<0.05). After treatment of 7 d, the total efficiency
higher than that of control group 74.60% (P<0.01),
dyspnea, cough, wheezing, recovery time of heart rate and length of stay in observation group were shorter than those of control group
(P<0.01).
49.21% (P<0.01).

significant, which can timely help children to relieve the symptoms, improve lung function and reduce the risk of recurrent wheezing,

rate of observation group was 93.65% , and the disappearance time of

After 1 year of follow-up, the recurrence rate of observation group was 17.46% , lower than that of control group

Conclusion: The effects of budesonide combined with terbutaline in the treatment of infant bronchiolitis is

it is worthy of clinical application.
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Oseltamivir in the Treatment of Influenza-Like Illness in Children

Zhan Feng, Zhong Chong, Jin Guihong ( The First People’ s Hospital of Chuzhou, Anhui Chuzhou 239000, China)

[ Abstract| Objective: To observe the clinical efficacy of oseltamivir in the treatment of influenza-like illness in children. Methods: A
total of 124 children with influenza-like illness were randomly divided into the treatment group (n=64) and the control group (n=60).
Blood routine and C-reactive protein tests were performed in all children, and all children were isolated with throat test virus. The
treatment group was treated with oral oseltamivir granules. The control group received Chigiao Qingre granules. The treatment course
lasted for five days. The efficacy and adverse reactions were compared between two groups. Results: The total effective rate of treatment
group was 90. 6% , higher than that of control group (76.7% ), with statically significant difference ( P<0.05). The incidence of
adverse reactions in treatment group was lower than that in control group. Conclusion: The efficacy of oseltamivir in the treatment of
influenza-like illness is satisfactory in children.

[ Keywords ] oseltamivir; influenz; children
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