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ABSTRACT Objective: To explore the application value of budesonide atomization inhalation combined with Jinzhen oral liquid in
children with acute bronchitis. Methods: 100 children with acute bronchitis who were treated in the emergency department of our hospital
from July 2020 to July 2021 were selected, and they were randomly divided into control group and observation group by random number
table method, with 50 cases in each group. The children in the control group were treated with budesonide liquid atomization inhalation,
and the children in the observation group were treated with Jinzhen oral liquid combined with budesonide liquid atomization inhalation.
The curative effect, recovery time of clinical symptoms, pulmonary function [respiratory rate (RR), tidal volume (VT), respiratory time
ratio (Ti/Te), peak time / expiratory time (tPTEF/tE)] and inflammatory indexes [C-reactive protein (CRP), tumor necrosis factor-a
(TNF-a) and procalcitonin  (PCT)] were compared between the two groups. The drug safety of the two groups was observed. Results:
Compared with the control group, the total clinical effective rate of the observation group was further increased (P<0.05). Compared with
the control group, the fever, cough, disappearance time of lung wet rale symptoms of the observation group were significantly shorter
(P<0.05). 7 d after treatment, RR and Ti/Te in the two groups decreased compared with before treatment, VT and tPTEF/E increased
compared with before treatment, and the change range of the observation group was significantly greater than that of the control group
(P<0.05). There were no related adverse drug reactions in the two groups during the treatment. Conclusion: Jinzhen oral liquid combined
with budesonide atomization inhalation in the treatment of acute bronchitis in children can promote the improvement of clinical
symptoms, reduce inflammatory reactions, and improve pulmonary function, which has good clinical application value.
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Table 1 Comparison of efficacy[n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=50) 11(22.00) 24(48.00) 15(30.00) 35(70.00)
Observation group(n=50) 17(34.00) 29(58.00) 4(8.00) 46(92.00)
x 7.862
P 0.005

2.2 I FRIEIR I8 5 B 1B X bl

550t FRZAAH L, WA 2H 1Y) 2 A IR s 7 i AR 2
P 1) B 4G 45 5 ( P<0.05 ), L3 2.
2.3 FhThEE4ERRRT bE

YAYTHT, W4l RR VT . Ti/Te tPTEFAE 2 i) %l T4t i1
Z5(P>0.05). 3697 7d )5, B4 RR Ti/Te BIAY7RT N, VT,
tPTEFAE BATHT 5, HWEEZH 14728 Ab i 1 B S RT3 IR 2

(P<0.05), 413 3 flirss
2.4 RAERETFKEX L

1Y AT, WiZH CRP . TNF-o ,PCT 2H [B] %) Hb TC4E 1124 2% 5+
(P>0.05), 67 7d )5, Pigl CRP TNF-o ,PCT 347 HI T %,
HERZH A AR AR R I K X IR 2 (P<0.05) , 4k 4 TR
25 ABREHER

PHAEIRYT W R34 TOAH A R N R A



- 1958 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.10 MAY.2022

R 2 I PRAEAR T SR B 18] X B (s, d)

Table 2 Comparison of clinical symptoms disappearing time( xs ,d)

Groups Fever Cough Lung wet rale
Control group(n=50) 3.72+0.41 5.69+0.52 6.78+0.74
Observation group(n=50) 2.84+0.38 4.18+0.46 4.81+0.66
t 11.131 15.379 15.049
P 0.000 0.000 0.000
# 3 IOIREIEIRRTLL (vs)
Table 3 Comparison of pulmonary function indexes(xzs)
Groups Time RR(times/min) VT(mL/Kg) Ti/Te(%) tPTEFAE(%)
Control group(n=50) Before treatment 37.89+3.67 5.14+0.53 71.98+6.33 21.26+3.82
7 d after treatment 31.61+3.92 6.48+0.69 59.72+5.50 25.72+4.47
t 8.270 -10.890 10.338 -5.364
P 0.000 0.000 0.000 0.000
Observation group
(1=50) Before treatment 37.21+£3.41 5.28+0.47 71.07+8.16 21.68+3.22
7 d after treatment 25.09+2.84* 8.34+0.72* 52.31+4.97* 29.78+3.86"
t 19.312 -25.165 13.884 -11.394
P 0.000 0.000 0.000 0.000
Note: compared with the control group at 7 days after treatment, °P<0.05.
R 4 RIEE FKEIT L (vxs)
Table 4 Comparison of inflammatory factor levels(xzs)
Groups Time CRP(mg/L) TNF-a(pg/mL) PCT(ng/mL)
Control group(n=50) Before treatment 5.82+0.53 163.91+£24.95 5.97+0.84
7 d after treatment 3.17+0.42 121.12+18.31 3.36+0.52
t 27.710 9.777 18.681
P 0.000 0.000 0.000
Observation group(n=50) Before treatment 5.71+0.48 164.53+28.03 5.91+0.79
7 d after treatment 2.26+0.35¢ 84.12+17.62° 2.78+0.32¢
t 41.066 17.174 25.966
P 0.000 0.000 0.000

Note: compared with the control group at 7 days after treatment, °P<0.05.
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