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Therapeutic analysis of budesonide suspension combined with terbutaline
in children with asthma
HAO Yuping"* ,LIU Xiaohong*®
1. Xi'an Jiaotong University ,Xi'an ,Shaanxzi 710049,China ;
2. Tongchuan People’s Hospital » Tongchuan s Shaanxi 727000 ,China
Abstract: Objective To explore the effect of budesonide suspension combined with terbutaline in the
treatment of children asthma. Methods Eighty-eight children with asthma were enrolled in the study from
February 20 to February 2019, which were randomly divided into two groups,44 in each group. Both groups
were given routine basic treatment;the control group was given budesonide suspension atomization;the study
group was given budesonide suspension combined with terbutaline atomization. The clinical efficacy,improve-
ment of clinical symptoms, improvement of pulmonary function and changes of inflammatory factors were
compared between the two groups. Results The total effective rate of the study group was higher than that of
the control group (P <C0. 05) ; the wheezing, shortness of breath,and cough scores of the study group were
lower than those of the control group (P<C0. 05) ;after treatment,the PEF and PEV1 of the study group were
higher than the control group group(P<C0. 05),the CRP level and interleukin-6 level in the study group were
lower than those in the control group (P<C0. 05). Conclusion The application of budesonide suspension com-
bined with terbutaline in the treatment of asthma in children has better effect on children’s treatment and
asthma symptom control, makes more obvious improvement of lung function, and can effectively reduce the
harm of inflammatory factors to the body,which is worth popularizing.

Key words: bronchial asthma; terbutaline; budesonide; inflammatory factors; lung function

SR I R R B TR R R . AT LR BRI BT B S b TR T 1 S

AT 3 7 I llkf“i'%iﬂiﬂfiﬁﬁfﬁ‘fiﬂ?%ilﬂ 1 ARSI
HE | P I R — A O S R B R AR S R 1.1 %k ¥EHL 2018 4F 2 H & 2019 4F 2 H 1
GESIERET Wﬁﬁ%%‘*#*é%ﬁ%"iiﬁ et S6L 88 {91 BEHL 5 o % R 41 RIBFGE 4L, % I

;‘%”ﬂ'ﬁﬁffbx‘%%%ﬁ%%i@ﬁmﬁE@ﬁ”ﬁ%%‘é’}? .44 B ARRE A~11 % TR (7. 142,00 %, F 1%
e, WIERIG Sy A0 B AR ATR g ) 650,50 5 26 01 400k 18 B B4 10
i, B AT RIEI S T RO R R T e
IR 5 % i H L D A1 2 08 TR A2k Y T 4 A i A (Z’HZ ‘6)$ %i: o1 2@-;25 i p;m%)h

TEE BN W EN . F BRI, 322N FILBIE T 1E 48 2R G20 1Y AH ST . o BIE1EE ,E-mail:934168709@qq. com,



I E 50K 2020 42 7 A% 17 k% 14

Lab Med Clin, July 2020, Vol. 17, No. 14 e 2005 -

JBEBRE HE 8 25 S T Ge i S (P >0, 05)  BA AT 1
PEo WIARRUE: T A B L 2 R SR8 G Ak R
A 5 i PR 2 BIL 320 A IR 8 8 i 6 e | R 5 5 4 i <<
12 % s LR KL Z SR s 6 p2 2 M ah 71
A TOORE e 5 AR s s TR /2 A
S5 JC™ E 4 A L T R IR I T R e A 4 B U
e s ABEHT 30 d AR A 4 B PR BEIC & 58 45
TGRS AR MR G . HE B A 1 - 7 2 IR B A Bl YA
I7 RL s AR B SR O 8L 5 O A 4 B PR R
L s B IR E SRR YT AR O 1 B ZE P A
PRI N 250 fili 2 1L

1.2 FHik
1.2.1 RIFTHFE WHBILYE T HIELRIEYY .

WAERE YU, i Pe WA A . X IR A R L AE R 3
RbIA YT FEml o A M s AR B S Ak ia T s R S
i 0. 9N FABIE ST M B2 5 mL,0.5~1.0
mg/W .2 /K .10~15 min/WK. 3697 7 d- s 5 44
AR B S W AL 5 Ak e BR R VR ik T, RS
21 AR LAE B B3 B 7 LA o A A b 2 R B
XA R A0 AR 25 A6 IR 9T 5 B 4k 58 B8 S BRI K 5 A7 b
ZR IR R S R A AR 0. 9 Y AL BN T TR AR B & 5
mL, A b 2% 78 50 5 5% R 4L A T R A AR R R
2.5~5.0 mg/¥.2 /K ,10~15 min/K.J&FF 7 47,
1.2.2 JPRCH9IEAM O Rk <M ) 5% 8 B 8
A il I S TG B S e RT3 d I ARE R TE B
WA RYT T dRER R SO T ER R LA BB
B U R AEIR YT s A R I T 2 B N 3 B I ek /b, i
WP Fe s MK S Mg B I A L W W RE DR 2 R B L
TG SIS AT A 0 W IR R IR YT 3 d i R E IR T
e M ER T 12 JL-F A WE g 5, I 18 R g S L %R
MR AT R . BASCE = (B AR0 /8 HE B

¥ x100% .
1.2.3 GRIGERPES  FIRITFSE 7 R4 B ILm

U ) SN Y Q177 NP 7 NS i s AP B 3 7
Ji 5 D P T ] 5 Wi T S N O™ B, R )
Bl ig 3 43 s il A w5 AR g L g S R
0% W BH L (R R MRS B, 30 2 40 5 fili 3 0 N 2 A
W A i LR B MR R G 1 40 s iR I Y G
ity S JG , NG L 38 0 43

1.2.4 fifiThaEFR AR MO RC I FIRIYT AT S X 4
JL B it ) B 48 A 2E A7 4G I . 48 BR AL 5 0 R0 R
(PEP) % 1 B MR AEB S B EWNE o L
(PEVD),

1.2.5 RYEWFRREIN R A L5 B4 i 4
RE LM FRYT RS X AL LW I C e R
F1 (CRP) 7K #4746 5 1L 3% rh F 40 i A £ (10)-6 7K
S {687 P T E0C 5 928 W ok 0 A R O

1.4 Seitsfhb B KA SPSS19. 0 88t 2¢ #k 1F ik 47
BRI, BHRZEIESSM . H 2 £ Fom, 4

K AMSTREA Y ¢ K 5 Horp B LA R R OR L A

) HEAE R X2 KB P<<T0. 05 428 2 R A 8 it

2 % e

2.1 WIAITRER R BRI AL A SOR T AL,

ERHG I E L (X =6.891,P<C0.05), WL 1,
®1  FHEFHIWMLEED(%)]

A5 n TRk Ry B3 AR
XA 44 9(20.5) 25(56.8)  10(22.7)  35(79.5)
WA 44 1(2.27) 22(50.00  21(47.7)  43(97.7)"

W S XA A, P<<0. 05,

2.2 PHLLIRYT AN R R BT AL IR
ST 5 W ST A N | Wiy B, L T 2 IR TR B A
ERHGIFE L (P<<0.05), ILE 2,

*2 THHEBBE WEXWITES MR (T s, 5

20 51 n I 1 5 T 5 %
XA 44 0.48+0.13 0.44+0.09 0.6840.19
IEd 44 0.0840. 02 0.1040.03 0.2640.07
t 16.533 15.176 16. 963
P <<0.05 <0.05 <0. 05

2.3 PHAIMiThRE LR SRV RT L, AR LR YT
J5 4% T I RE 48 AR 2445 BIF el 3E (P <<0. 05) s F 5T 413G
J7 )5 PEF.PEV1 #)& F X B4l (P <<0. 05) . IR YT P
M 2R TG ¥ X (P>0.05), W3,

£3 AR (x5, %)

PEF FEV1
AH n - -
FEE i) BT IR IR IT R BT IR
XFHEZ 44 66.54+1.8 75.8+3.4° 64.2+2.7 69.8+3.7"
WF5T4H 44 67.9+1.6 83.8+5.3" 64.8+1.7 76.7+4.0"7
t 5.632 13. 854 7.389 12. 655
P =>0.05 <20. 05 =0.05 <20. 05

L SANBITHT S, T P<<0.05,

2.4 WHRMHTFIE HFRHAEITE CRP K.
1L-6 7K 4% T %5 B 2H (P <<0. 05) , 11 18 7 R 76 4 1]
ERY LGB X (P>0.05), W4,

®4  WHAREEFIL ()

CRP(mg/L) 1L-6(ng/1)
21 51 n
VRYT T WBIT e JRIT T WwITIE
SPHEZH 44 5.11+1.2  2.66+0.8 301.0+49.0 166.34+37.7
WFoEd 44 5.204+1.3  2.0140.6 303.64+48.2 137.3+31. 1
t 5.399 12. 043 5.730 13. 895
P =0.05 <0.05 =0.05 <0.05

3 3 i
S W Wi A BIL R A5 R B A A MR A B TR T



+ 2006 - MIESF 5K 20204 7 A% 17 %% 14 #  Lab Med Clin,July 2020.Vol. 17.No. 14

A B W L R T R I R M T BREE
R p g GRS IR S R N RN O 2
Wit W A R AR SR TR e i R AT 38 4 ik A
iy & A o X 32 ARG W e B A AR T R A R A T Y
Ml SZ A G — HR AR S th B — RBNRAE FEE IR
PR I Bl 20 7 Wi 24 A Y K50 A 3 i ) L 42 ) 1 g o OBR
J& FRT I R IG 7 0 2 HAst .

A7 HhL 2% i — ol T B R34 9 I R B T A
P B 2 — PO B T R, B R R R
PEFIS . AT AR B0 R B B 00 6 8 207 5 %o 37 Rl 1A
JIES S L2 B | P B 0 i %) R e e LA 8 e 1) 1
I 78 A8 AFR 4 Mg 452 3 300 I T P A T s sk 20 o i 5 ok
BT Vi WL s 0 B2 R 490 o) S A8 W 0 5 1 A R
BT 5 VR T R 45 A R A G AR L A
BRI R RN 2 8RR 3 Y, By AR AR B i, B
L3 SR ST i o Pt I =T

B A AR TR 97 Il e B R R L
SN SEL SUT MR L, S RS IR AR
J& T —Fh e BErE Y B, Z A B . A AR E AT
PR S RE R LT B 1 B BT BE 7 A P R A
o | 7 B4 7K it 00 ) P TR OS2 ) R A R L ATk S
SN 5 AT 2 W B A L AT RE £ i R
DVEAEAR KRN, 5 HA bR 2 2 R i 3h 70 B A il
AT RES N E AN R b &R A LR Mkzy
I A FH 2 S 4R A R . AR s R B BT A
] 4 T 0 o AR AT bR 1 1

73 M 2% AT 1 45 A At AR 7T 4 & 4% 24 BT L BRI
AT S W LG A A Al bR R TR 2 5 R A A AR R i A
i A R )T P T e R FH 25 90 (B e Y 2
B AR T AR 43 o 3 A 4% 48 5 S R R IR
R fl T AR L A R PR B BRI % B, A2 MR
T 240 FE A N RS A7 o A S0 W B T 8 3 1 A 0 2 80 1)
Ko AWEFE B ST 4G YT R0 T X6 B4R, g |
Mg S, K B 3 24 4E% T o B 4 5 56 W A Ml 48 35 97 R
TR A Al AR A0 1 L R 0% 70 00 & 45 9k S A B4k
FH SRR 2506 T L B 2 R L B X RE WL A
R0 R e W PACE R

H R If R IG 7 VE I R S Bei . % ik 2 —J2
FALW AT 1. S5 AW AT ] DL 4 B 4G 25 1
RERBL . BeAh LY ik LA M EmMASE
PR AT IR I7 T LASA B RE R L LT R 25 R A T
wH .

F L 9 Ui 12 W7 b il o B RS T LA T A
FH AT LR A Bl | <00 e A8 AT BH ZE 1S AL . il ) RE
Gz 0 2 40 W 2 W 3 O SR ) EE RS A L Hop PEF
e A A L 2 7 0 B il A5 R 9 T G AR R L FEVIL
R 7] 42 B WA 11 4% 9 728 Ak 2 B9 I e KRG T K
WRH 7B bR . ABFE R L 59097 R AR e, 4l
BILIRIT G 45 T T fE 48 b5 29 45 BTk 3 . i 55 413R 97
J5 oot B AR T % B4, PEF .PEV 1 48458 & T %) 18

20,5 B A b A AR BOBIR U A L A i A R B
TRIE A R AT At BTG T AT B e b o RN R L A il
Uige. AN B, 2R3 a3 n] 5 2 o0 i T BE

CRP J&—FhAE R 2 PE R 2P A (. 35 22 il i
IR AE ] F-a CTNF-0)  1L-6 %5 48 1 A 5 i 38 JHF 40 Jif
FEATY . CRP & — Fh A o0 B B9 R ME AR L IE %R
LR AR CRP 7K AR AR s 24 & A= 9 3 B YL B, CRP
IR T 5 {H 24 B 2 240 Bt B 48 1 R
i, CRP /K20 B Fh R . 116 2 5 A2 4 P 4n i
PR, 32 B SR U8 T B 1 s 400 R 7K L 4 P, TL-6
o IR A% TL-8, TNF-a 45 4 P IR 7 77 46 30038, M
7 368 B S A W s 8 N B . AR IR 9 R L IR T T P AL
L CRP.IL-6 /K-35 & IR IT J5 KB4 B T B
W 5T 21 5 P B 1 B B K 1% IR AL, tF R 3R 97 I
CRP.IL-6 K F¥MEFXF R4, CRP fig 5 B 45 54 4
G A WO AR ZR G X 440 40 R AN A SR TR IR 1t AT
B L A LR IR A2 5 T1-6 7K S T 1 Ay 30 e < <048 17 iy
AMEENERZ —.

i LRTIR, 5 A s AE IR B S AL IR T
B M FREAR AR SS AL R 7 /N JLEE B, I PR Y7 3% R 4f
AL Wity i IR 4 T A5 5 4, il oy B e 3 o B L gk
PR - 7K SF- T B8 W K, BB A A5 2 R 1 PR X AL A
B (AT I

S % ik

(1] ME, R, HE. F AW ATRYT /N JLE b 197 305 3 3
THHILI ] P E 2R B2, 2017,20(3) :377-378,

[2] JOCHMANN A,ARTUSIO L,JAMALZADEH A.et al.
Electronic monitoring of adherence to inhaled corticoste-
roids: an essential tool in identifying severe asthma in
children[J]. Eur Respir J,2017,50(6) :1700910.

[3] SRMESL, FE ALY, E A, S5 0 B 7 s ik & v 25 3R
I /0N JL R iy 998 0 BEL W IE (¥ 97 RO 42 [T ). Hh 2544, 2018, 21
(1):214-217.

[4] LINSC,LIN HW,CHIANG B L. Association of croup
with asthma in children: a cohort study[]]. Medicine,
2017,96(35) :e7667.

[5] ZR/Mifk, e 5. AN IR 30 2 A b 2% 73R =0 R 25 1L W AR T
N LB Wiy 2P R A B 97 R0 e A e X e LT ). v ) 3tb O i
B i A4 2. 2017, 21(7) 1 96-97.

[6] #FRIT. /DB, RN MR F WAL S 490 E
VBV S W B A T L B R N I R AR e A LT .
S PR PR 2 24 35,2017, 28(19) : 88-91.

[7] WANG X P,YANG L D,ZHOU ] F. Montelukast and
budesonide combination for children with chronic cough-
variant asthma[ ] ]. Medicine,2018,97(30) :e11557.

(8] BALH B I7IE, BRJTJr . 5. W A MBS B BT R BE A &l
) S0 I W SO R RELT ] AR S5 BRIV I 24 35 2018,
41(11):912.

L9 BALH , TRAKGE  BRJT 7 5. 70 3 2% 1%k 32 <08 B i/ R
B R HAR R R YA Bk ik mszm [T ], h e85 % A
WP % 7, 2017,40(3) 1 231-233. (TH:% 2010 5O



* 2010 -

MIBEF 5K 202045 7 A% 17 %% 14

Lab Med Clin, July 2020, Vol. 17,No. 14

AWFF B R, IMT 8R4 % sd-LDL 7K F 5
LDL-C 7K 5 #% 58 41 ¢ (» = 0. 826, P <C0. 05), 5
FFA /K52 554056 (- =0. 378, P <<0. 05) ; FFA 7K
5 HDL-C /K2 %M 56 (r = —0. 478, P<C0. 05)
W IR 5 HB A R I A RN AR /0N I A5 Bl ok S R A Ak S 02 1
HRIER S — G R B E O T FEEES TR,
FRENEEIA . H ET G PR %O i i 5 0 1Y
2B R R R A LI 1S R L CT sl L IR Ak w4 i = 1
AN W T B, 0 I I A R 1 & AR R R
B R 2 HE R, RS R R B I R A (] o e 2
BMELL R (5 F L BT, Wk, T2DM B # &
WIS ) 7 sd-LDL.FFA ,HDL-C, LDL-C %5 0] %} 3
ik 5465 A 56 45 O I A6 5 8 S I R AT R L 1 TN A
B34, A48 S5 T2DM R 5 IR 1A T L AR O If
P KU AL T A ) A SR E AR .

S % Uk

[1] MRS, BRJ0~F, FL4E 3, 55, 2 TR SRk B8 3 1038 /) i 2%
LDL JI0 [ B 7K 7 B8 28 A 38 28 B 0 DA B2 JBé & 3R IR 97 %
EZEAR I8 Y 52 i [ . b AR Py 43 W6 AR 4% 3K, 2013, 29
(12):1021-1025.

[2] ISMAIL O,BETUL T,ORCIN T A,et al. The effects of
type 2 diabetes mellitus and its complications on physical
and pulmonary functions: a case-control study[]J]. Phys-
iother Theory Pract.2018,34(1):1-7.

[3] SCHULTE D M, PAULSEN K, TURK K, et al. Small
dense LDL cholesterol in human subjects with different
chronic inflammatory diseases[ ] ]. Nutr Metab Cardiovasc
Dis,2018,28(11):1100-1105.

[4] SATTAR N,PETRIE J] R.JAAP A J. The atherogenic
lipoprotein phenotype and vascular endothelial dysfunc-
tion[ ] . Atherosclerosis,1998,138(2) :229-235.

(5] 2014 4F [0 [ B 0 R 1 R0 i AR 55 5 By 6 A% K4l
rh AR O I 7B A A5 G R 2 D 2x L IR 5 B0 ok ok R R A 7R
TETAELL 45, 2014 4F v [ 10 RS20 140 it B 5 % B 3
LR AL A A5 . 2014,42(8) :633-636.

L6 v RIS B 36 98 BB T IR Z= bl 2. P A
ML S 6 By 6 18 B (2016 ARETTRRO LT, HF A0 i A8 0 2%
#,2016,44(10) :833-853.

[6] BERNEIS K K, KRAUSS R M. Metabolic origins and
clinical significance of LDL heterogeneity [ J]. J Lipid
Res,2002,43(9):1363-1379.

[7] ZHANG Y,XU R X, LI S,et al. Association of plasma
small dense LDL cholesterol with PCSK9 levels in pa-
tients with angiographically proven coronary artery dis-
ease[ J ]. Nutr Metab Cardiovasc Dis, 2015, 25(4) . 426-
433.

[8] AOKI T, YAGI H,SUMINO H, et al. Relationship be-
tween carotid artery intima-media thickness and small
dense low-density lipoprotein cholesterol concentrations
measured by homogenous assay in Japanese subjects[ ] ].
Clin Chim Acta,2015,442(1):110-114.

[9] FISHER W R. Heterogeneity of plasma low density lipo-
proteins manifestations of the physiologic phenomenon in
man[ ] ]. Metabolism,1983,32(3) :283-291.

[107 RAS W BHES 0 e, 4% 25 I 2 Ml it % b AMPK-eNOS
B U2 I s O I TR K A ML P B A M ) B A L.
Hh ] B AR B 44 7, 2015, 31(7) £ 1305-1308.

[11] SRAAsR. M50 3E MR 5 = 1 BUIKER & X T 2 BUBE IR 95 (8 3
U B9 B T TR 55 R 1 ZR AR BT 1 52w [ ). 9 R S A B 2 4l
2015,21(3):360-361.

[12] YANG N,GUO S,ZHENG F,et al. High plasma fatty
acid concentrations were present in non-diabetic patients
with coronary heart disease[ J]. Clin Lab, 2014,60(1):
125-131.

[13] E A AR BR24 E L 45 U7 5 M8 7 R 5 ek o s 18 ek
ok g A% ™ R B AR G LT . rh R B AR A 2R 7 2017, 37
(6):1352-1354.

(147 MBS, Bl i, 8 %5, 46 (i 395 Ui 129 A8 1 8 7K SF 5 54k )
Jokogvs A2 B AR DG PE LT ], B B2 R (BR 2 RRD L 2012, 39 (5)
465-469.

ISR H #1.2020-01-10 1 H 11 :2020-04-02)

(B35S 2006 T0)

(107 Zhom e, wh Ho . /N JL 0 w5 5 42 il A2 P i e BE S F
()] SRR E 2 24 75,2018, 22(20) : 111-114.,

(117 S, o MRk A A AR 25 1k W A0 A b 25 (IR BRI IR & 2
RIRTRIAIT AR S m B LA I R 52 [0 ). b I PR 24
P2 ARk 2017,16(33) :2218-2220.

[12] HEF, A 43 fE I & RN FE IR 80 55 LW A IR T SR8 1%
i 2Pk 2 A B G R 5% [T S8 I PR BE 2 2% 75, 2017, 21
(11):162-163.

[13] RAZI C H, CORUT N, ANDIRAN N. Budesonide re-

duces hospital admission rates in preschool children with

acute wheezing[ ] |. Pediatr Pulmonol, 2017,52(6) ; 720-
728.

(147 JEHE PRFRL M, S A b 2 540 25050 2 by WA R 306 5
FE AL 1 1 5 > a0 ) ) 2 i 5 T RS R A R i O g
WRZIR [ ] S I PR = 25 2% 35, 2017, 21(21) : 181-183.

[15] SCICHILONE N, BRAIDO F,LAVORINI F,et al. Rou-
tine use of budesonide/{ormoterol f{ixed dose combination
in elderly asthmatic patients: practical considerations[]J].
Drugs Aging,2017,34(5) :321-330.

Clicfs B 31 :2020-02-16 &M A #:2020-05-11)



