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Budesonide in the Treatment of Children with Acute Asthma Attack and Infection

Yang Chun ( Qingdao Women and Children’ s Hospital, Shandong Qingdao 266000, China)

[ Abstract| Objective: To analyze the efficacy of budesonide in treatment of children with acute asthma attack and infection and the
effects on pulmonary function. Methods: Ninety-six children with acute asthma attack and infection admitted into our hospital were
selected to be randomly divided into control group and observation group, with 48 cases in each. Two groups were given conventional

therapy, the control group was additionally treated with dexamethasone aerosol inhalation, and the observation group additionally
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received budesonide aerosol inhalation. The clinical efficacy and the improvement of pulmonary function indexes including forced
expiratory volume in one second (FEV,), FEV, predicted (FEV,% ), vital capacity (VC), forced vital capacity (FVC) before and
after treatment of one week and the incidence of adverse drug reactions in two groups were compared. Results: The total effective rate of
significantly higher than that of control group 72.92% (P<0.05). The levels of FEV,, FEV, % , VC

and FVC in two groups were significantly higher than those before treatment, and the levels of all indexes in observation group were

observation group was 95.83% , ,

significantly higher than those in control group (P<0.05). The incidence of adverse drug reactions in observation group (4.17% ) was
significantly lower than that in control group (18.75% ) (P <0.05). Conclusion: The efficacy of budesonide combined with
conventional therapy in the treatment of children with acute asthma attack and infection is significant, which can effectively improve the

pulmonary function indexes such as FEV, and FEV, % with lower incidence of adverse drug reactions and higher safety ; therefore, it has

better clinical application value.

[ Keywords | budesonide; aerosol inhalation; bronchial asthma; pulmonary function
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Parezoxib Sodium in Prevention of Agitation during Anesthesia Recovery in Children with Cleft Palate
Repair and Its Effects on Serum C-Reactive Protein, Cardiac Troponin I And S100B Protein

Liu Mei, Luo Zhikai, Hu Bin, Bai Zhenxi, Xiao Xia (Affiliated Hospital of Yan’ an University, Shaanxi Yan’ an 716000, China)

[ Abstract | Objective: To evaluate the effects of parezoxib sodium in prevention of agitation during anesthesia recovery in children with
cleft palate repair by detecting the serum C-reactive protein ( CRP), cardiac troponin I(¢Tnl), SI00B protein levels and children’ s
anesthesia recovery agitation score (PAED). Methods: One hundred and twenty children undergoing cleft palate repair under general
anesthesia with tracheal intubation sevoflurane in our hospital from Sept. 2014 to Sept. 2016 were extracted to be divided into control
group and observation group according to the random number table method, with 60 cases in each. Methods of basic anesthesia and

operation were the same in two groups; in prevention of agitation during anesthesia recovery, the observation group was given intravenous
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