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[Abstract] Objective To study the efficacy and security of acute laryngitis treated by budesonide aerosol inha-
lation. Methods 92 cases of children with acute laryngitis in our hospital were randomly divided into two groups ac-
cording to the ratio of 1 # 1 from September 2012 to April 2013,46 cases in each group. Two groups were given oxy-
gen atomizing inhalation(3 L/min) treatment,and the observation group at the same time was treated with budes-
onide aerosol inhalation. After treatment the efficacy and security in two groups of children was statistical analyzed.
Results In the observation group clinical symptoms disappear time and hospital stay were significantly shorter than
the control group(P<0. 05) ,and the control group total effective rate was 71. 74% , yet the observation group total
effective rate was 97. 83%. The total effective in the observation group was obviously higher than that of the control
group(P<C0. 05). In the control group the total incidence of adverse reactions was 26. 09% ,and in the observation
group the total incidence of adverse reactions was 6. 52% , the incidence of adverse reactions in observation group was
obviously lower than the control group(P<C0. 05). Conclusion Budesonide aerosol inhalation treating children with
acute laryngitis posses good effect,and promote the elimination of clinical symptoms in children with toleratance,can
be used as effective drug for largngitis.
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