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Study on the treatment of pediatric bronchiolitis with inhaled budesonide suspension
Qu Heng
Lichuan Ethnic Traditional Chinese Medicine Hospital, Lichuan 445400, Enshi Prefecture, Hubei Province
Abstract: Objective:Analyze and discuss the application effect of inhaled budesonide suspension in the treatment of pediatric
bronchiolitis. Method: Forty children with bronchiolitis admitted to our hospital from March 2021 to March 2024 were selected
as the research subjects. They were randomly divided into an observation group (treated with budesonide suspension) and a
control group (treated with conventional therapy) using a random number table method. Compare the symptom recovery time,
respiratory mechanics indicators, blood gas indicators, and quality of life between the two groups after treatment. Result: The
recovery of symptoms in the observation group (disappearance of cough (3.31 & 0.32) days, recovery of body temperature
(2.17 £ 0.28) days, disappearance of lung rales (2.53 = 1.32) days, and hospitalization time (6.05 =+ 1.21) days) was
better than that in the control group (P<0.05); The improvement of respiratory mechanical indicators in the observation group,
including airway resistance (9.12 & 1.98) cmH2O/(L.s), respiratory work (0.34 £ 0.12) J/L, and dynamic compliance
(35.25 £ 5.01) mL/cmH20, was higher than that in the control group (P<0.05); The PaO2, SaO2, and pH indicators in the
observation group (80.16 + 7.48 mmHg, 91.23 + 3.38%, 7.38 =+ 0.12) were higher than those in the control group, while
the PaCO2 and OI indicators (31.27 &= 6.19 mmHg, 194.82 + 65.74 mmHg) were lower than those in the control group
(P<0.05); The quality of life of the observation group (78.32 & 7.23 points for physical function, 76.31 & 8.15 points for
role function, 79.85 & 6.43 points for emotional function, 82.82 =+ 9.58 points for cognitive function, and 81.56 + 8.37
points for social function) was higher than that of the control group, (P<0.05) . Conclusion: The application effect of inhaled
budesonide suspension in the treatment of pediatric bronchiolitis is significant and worthy of wide promotion and application.
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