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Effect of Budesonide Suspension Combined with Terbutaline in the Treatment of Pediatric Asthma
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Abstract: Objective To study the clinical effect of budesonide suspension combined with terbutaline in the treatment of asthma in children.Methods A
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total of 84 children with asthma admitted to Department of Pediatrics, General Hospital of Tianjin Medical University from June 2019 to June 2021 were
selected and randomly divided into control group and observation group, with 42 cases in each group. The control group was treated with terbutaline, and
the observation group was treated with budesonide suspension combined with terbutaline. The clinical efficacy, pulmonary function [forced vital capacity
(FVC), forced expiratory volume in the first second (FEV)), FEV, percentage (FEV %), expiratory nitric oxide (FeNO)], eosinophils (EOS), immunoglobulin
E (IgE), adverse reactions and prognosis of the two groups were compared.Results The effective rate in the observation group was 97.62%, which was
higher than 88.10% in the control group (P<0.05). FVC, FEV, and FEV % in the observation group were higher than those in the control group, and
FeNO was lower than that in the control group (P<0.05). EOS and IgE levels in the observation group were lower than those in the control group (P<0.05).
There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). The frequency of asthma attack in the
observation group was lower than that in the control group, and the duration of asthma attack was shorter than that in the control group (P<0.05).
Conclusion Budesonide suspension combined with terbutaline is effective in the treatment of asthma in children, which is helpful to improve lung
function, reduce inflammatory expression, improve prognosis, and does not increase the incidence of adverse drug reactions.
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