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Effects of Intermittent Oxygen-Driven Nebulisation on Respiratory Parameters and Clinical Symptoms in
Children with Pneumonia

Ding Haoping (Affiliated Hospital of Yangzhou University, Jiangsu Yangzhou 225001, China)

[ Abstract] Objective: To investigate the application value of intermittent oxygen-driven nebulisation ( ODN) on children with
pneumonia. Methods: Totally 102 children with pneumonia admitted into our hospital from Jul. 2015 to Jul. 2017 were extracted to be
randomly divided into observation group and control group through the admission sequence, with 51 cases in each group. All children
were given conventional treatment such as anti-inflammatory, anti-asthma, cough relieving and phlegm reducing, on this basis, the
control group was given continuous ODN therapy, while the observation group was treated with intermittent ODN therapy, and the spray
solution was budesonide suspension + terbutaline sulfate + saline. Changes of respiratory parameters and clinical symptoms in two groups
were compared. Results: The HR, RR and PaCO, of observation group were lower than those of control group, and SpO, and PaO, were
higher than those of control group (P<0.05). The discharge time of effective sputum, the recovery time of body temperature, the relief
time of pneumoconia and the disappearance time of lung rales of observation group were shorter than those of control group (P<0.01),
and the incidence of adverse drug reactions of observation group was lower than that of control group (P<0.01). Conclusion: Treatment
with intermittent ODN can improve the respiratory circulation function, relieve the clinical symptoms and reduce the incidence of adverse
drug reactions in children with pneumonia.
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