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Long-Term Aerosol Inhalation of Different Doses of Budesonide in the Treatment of Children with Asthma

Shen Fangfang, Zhang Lili,
Hospital, Hebei Handan 056400, China)

Yang Xiumei, Wang Jia, Xiao Yingying, Zhang Shuxin, Li Shuyu ( Hebei Shexian

[ Abstract ] Objective: To investigate the clinical effects of long-term aerosol inhalation of different doses of budesonide in the treatment
of children with asthma. Methods: Totally 100 children with acute asthma attack admitted into our hospital in 2016 were extracted to be
divided into the high-dose group and the low-dose group, with 50 cases in each group. On the basis of the conventional treatment,
budesonide erosol inhalation of 1.0 mg/time and 0.5 mg/time was given, once every 8 h for 7 d. After the acute phase, low doses of
budesonide suspension were aerosolized and inhaled for 3 months at 400 pg/d and 200 pg/d, and the dose was halved after the symptom
control, the total treatment course was 1 year. Another 30 healthy children who were vaccinated in our hospital during the same period
were selected as the control group. The total effective rate, symptom improvement, adverse drug reactions, the levels of 1L4, IL-5,
TNF-a, VEGF and IgE before treatment and after treatment of 3 and 12 months were compared. Results: The total effective rate of the
high-dose group was 96.00% , higher than that of the low-dose group 82.00% (P<0.05). The remission time of gasping, coughing,
wheezing and dyspnea, length of stay of high-dose group were markedly shorter than those of the low-dose group (P<0.01). Before
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treatment, the levels of IL4, IL-5, TNF-a, VEGF and IgE in two groups were higher than those in the control group (P<0.05), but the

difference was not statistically significant (P>0.05). After treatment, the levels of all indicators in two groups were in a decreasing trend,

and after treatment of 3 months, the high-dose group was lower than the low-dose group (P<0.05). There were no significant adverse drug

reactions in both groups. Conclusion: Aerosol inhalation of high-dose budesonide can more effectively alleviate the symptoms of asthmatic

children, reduce the airway hyperresponsiveness, without any obvious adverse drug reactions, and it is worthy of clinical application.

[ Keywords ] children; asthma; budesonide; aerosol inhalation; high-dose
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