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B WA KFIS AR ERBERGBT /DL BAKSERIITR, ARKIETEBEIERE
%, ik BISSHEHTABHAISEREILSR3H, MRA49H, STFHEK. BE. . 5T
. PG L0.9% NaCl + {EFIREFABRANGST, BITIHS5, FEXRRARA HimHFRE RS
T, JEITNIH476], FEXTIRAER BN K 8T ZURAIGYT, WS 3LIGARAEIR 22 A i 8] 2% &1 A 1
BB DL SR VRTTIHENIG ST IILH Wi B 2 A bt [F) A0 B2 B 1) 43- 025 (3.13 £ 1.26) d (10.70 £1.95) d
F(3.13 £1.00) d. (10.34 +1.85)d, ¥JE XA (3.83 +1.22) d. (11.54+2.09)d, ZRAB LIt
22 (P < 0.05); Y8 T 14 R HIF L] (2.07 + 1.59) G T HAMFL (2.95 + 1.88) d. (3.55 + 1.77) d,
YEIT T4 % W Rr 42 8] (8.89 + 1.87) d4E THARFHLA(9.34 £ 2.09) d. (9.95 +2.30) d, ERWHLIT*
B X(P<0.05). {67 7RG, PEITT 2L, RITI4L. W07 AL AR TT BB BE 5 71893.2%. 91.5%.
87.8%. HESMNIIM A4 RIL/MR, JRTIHM/MRITE(511.39 + 140.34) x 109/L, HE®TIRITI
%H(329.91 + 104.49) x 10°/LFIXHHE4H (317.58 + 81.91) x 109/L, YAJ7 1Ak 40 fu 3% (6.76 + 1.89) x
10°/LiE TBITI4(5.05 £ 2.13) x 10°/LAIXH R4 (4.77 £ 1.86) x 10°/L, ZRIH L HH2EE L (P < 0.05).
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Abstract

Objective: Observe the effect of glucocorticoids used by systemic or local in the children suffering
from bronchiolitis. Provide a reference for cure bronchiolitis. Methods: 155 cases diagnosed as
bronchiolitis were divided into 3 groups. Control group in 49 cases, which was given conventional
therapy: such as reduce phlegm, spply oxygen, fluid infusion, antivirus, antibiotics and aerosol in-
halation by 0.9% NaCl + salbutamol. Treatment group I in 59 cases, added methyl prednisolone
compared with the control group. Treatment group II in 47 cases, added Budesonide compared
with the control group. Obseve the changes in clinical symptoms and peripheral blood of children
in these 3 groups. Results: Times of asthma remission and hospitaization in treatment group I and
treatment group II were (3.13 * 1.26) days, (10.70 * 1.95) days and (3.13 * 1.00) days, (10.34 *
1.85) days, which were shorten than control group’s ((3.83 * 1.22) days, (11.54 % 2.09) days), (P <
0.05). Duration of fever in treatment group I ((2.07 * 1.59) days) was shorter than other groups
((2.95 # 1.88) days, (3.55 % 1.77) days), (P < 0.05). Duration of cough in treatment group II ((8.89
1.87) days) was shorter than other groups ((9.34 + 2.09) days, (9.95 * 2.30) days), (P < 0.05). After
7 days of treatment, total effective rate in treatment group I, treatment group II and control group
were 93.2%, 91.5%, 87.8%, respectively. Count of platelet in treatment group I ((511.39 + 140.34)
x 109/L) was more than other groups (treatment group 2 (329.91 * 104.49) x 10?/L, control group
(317.58 + 81.91) x 10°/L), (P < 0.05). Count of lymphocyte in treatment group II ((6.76 * 1.89) x
10°/L) was more than other groups (treatment group I (5.05 *+ 2.13) x 10%/L, control group (4.77 £
1.86) x 109/L), (P < 0.05). Conclusion: Small doses of methyl prednisolone and atomization inhala-
tion have good effects, high safety and low risk.
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KA 4 B N7 W B2 B R R FBOKR, TR YT B S VR 22 15 4 5 I R B2 SR AT A7 A2 4 . A SO
TR E I 2015 4 1 H~2016 4F 3 AAERB AR B UE R EIL, FHHINGITHRIRA, B AaER
G IT B A _E o 325 5 W IR JE Je BRAATBR BAIH IR E « A1 2= R B AR LR Bl 55 AW N T A AN [ i 1
FREER KL 57730 208697 THFIRE R AETT A K25 4. =48 ILin T 2t o
B, PRV = ZHIR YT I Mg MK RN TR] L i e 0 5 R 0 5 3 R I T S A e R LR, FFXRTT 5~7
R Ie VA S i R AR R — PR, 2 — 2D U B B R VR T B2 SOV RO A LR 52

2. AREFZE
2.1. —iEER

WX RN 2015 55 1 H~2016 4 3 A7EH BT i LR BB 1B 410 <8 R B JL 155 1, Fid <2
L. HiiRy T T4 59 B, 522 B, %37 B 4R 1.27~20.00 ™A, “FEERT.32 £ 57600 H; L
7.00~14.00 d, “FEIHFE(10.70 + 1.96) d. 697 114147 B, 55 24 B, <223 l; 4E#% 0.93~22.00 ~H, F
P (7.29 = 4.58) M H s JilfE 7.00~14.00 d, ~FIWFE(10.34 = 1.85) d; XFHEZH 49 i, 55 28 5, 21
Bl A% 1.10~22.00 N H, “PIIFE(6.58 £ 5.28) 1 H s ifE 6.00~14.30d, “FIHifE(11.55+2.02)d. &
WibriE S B GEMRF ST LRLEY (2], HEBRbRAE: £ IR I 08 A ()00 ) 3208 FF RE B L 1897 AT
I A B . R TR B R R R SR IR R AR T R L. PRALE ) L — R TR R E R RS
X(P>0.05), HAFHLME.

2.2. Bk

Frf BLABE G4 T AR . WA MBS SCRBIATT, DUW B2 B SRR BT I, A
TP RS B LA THLR AR, BTA LIS TR SR, BRR 15~20 Z04%h, & H 2 X,
R SR TT TSN 0.9% NaCl 2 ml + BRERFFAR AR Z M ERIFER) | ml, 3697 T ASH
W N AT R AR B (B oK A4T) | mg + BRERFFAT AR S5 A 1 mle VBT T ZHAE % BA T M Eah B4
T HRJE BRI RREA 1~2 mg/kg-d FRIKE, MRIEWENH 3~5 K, 6T 7 RMA—MITHE.

2.3. FPRHIRAREL)

BILBIT 7 RIGVEMIT A i BJLIGREEIRAEAECR B, 20, WS SRS R I IRIK
FERABIERE: T8 BILURARERAIETCH 2%, ERNE. SAME = R8pE + GiEpE/
BB % 100%.

24. GHERE

K H SPSS 17.0 HAFATHHE 5 BRI/ 0T, THREZRER A £ MEEx £ 9)FoR, 17 tR&5%, it
BRRIHEAT Y 1058, Bl p<0.05 AZEFEALH R L.

3. &R
3.1. 3 A8 ) Lim 1B 5Fa% it 18] R A B R B) EL 3

69T =B UAE R AT TA] I W SR A TR) P R 2k Bf ) S A B ik [A) 2 TR 22 S B R i B SL(P <
0.05). HE— DML R, IR JE UL B ) LR FARS TR AR P41 LA, oK 7l & 67 2R LI il 2%
WA A B 2 B LA, FRIRJE 2 53 K s A 67 21 AR ) LG B S At N () B A o I ) 40 e ol R AL 2 s i
W5 e A =) LR E R RS 3 (P =047), W 1.
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Table 1. The improvement time and hospitalization days were compared of the three groups [n =155, d, (x £ s)]

= 1.3 HB)URIFIF R E RAEBR R B LR [n = 155, d, (x £ 5)]

45 1% A (d) Wi BB AR I IR)(d) P T ORI IAI(d) P[] (d) B ) (d)
ke el 59 2.07 +1.59 3.13+£1.26 7.91+1.63 9.34+2.09 10.70 £ 1.95
S TR A 47 2.95+1.88 3.13 + 1.00 7.97 +2.02 8.89 + 1.87 10.34+1.85
R 49 3.55+1.77 3.83+£1.22 8.35+2.19 9.95+2.30 11.54+2.09

F 9.79 5.97 0.77 3.05 477

P <0.01 <0.01 0.47 <0.05 0.01

3.2.34A8)LaTTRERERE M/ NMEEXIER

10T Ja =AU UE BT EU TP R AR T B TR 2 R I Ge v s AR EL A P /A 22 1)
ZRA ST EE (P < 0.05); S BRELEIRIL, 097 58K e A6 4L Ltk g i T s T R
MBI, FHRIE AR LI /MOHEGE T HARMAEEIL, Wk 2.

Table 2. Changes of leukocytes and platelets in the three groups after treatment (X + s)
7 2.3 tHBJ)LUATT R AR I MREUIE R (x £ 5)
FIEni 4 x 10%71) TR AN T > 10°/L REAIRT < 10°L MR < 10%/L

AU N Bk B+ B 95% B Bk B < M 95% Bh Sk M = B0H 95% b Bk MMl = MM 95%
O R BAEXE M R BEXE A M bR BEXE A M b BEXW

Fike 9.02 + 247+ 5.05+ 51139+ 471.90~
el 5.1321.23 7)o" 8.29~9.74 0.66 1545 7 7 2.08~2.85 3.19 1731 )T 4.45~5.65276.00704.00 7 0" el
L Z N 8.86 + 262+ 6.76 + 32991 + 298.52~
=]
Sapl 3.87 14.22 707 8.20~9.51 0.69 11.20 777 2.09~3.14 2.87 10.73 7, 'g " 6.20~7.33 53.00 543.00 700" 5050
832+ 261+ 477+ 317.58 + 293.26~
s HE 4] ~ ~ ~
RERRLL 3.73 1453 77000 7.56~9.06 0.88 7.54 “Pc.” 236~2.86 2.02 8.71 o T 422~5.32 21.00 521,007 ¢ 11T 540
F 1.07 0.19 13.81 45.43
P 0.35 0.83 <0.01 <0.01

3.3. 3 A8 JLIGKRIATTSUREE B

FYR JE AL L1 45 B, B85 10 B, R 4 1], B30 93.2%; ke A474H 8 ) LB 36 1,
UFEE 7 61, KRE 40, BERE 91.5%; SRS LR 36 6], Ik 760, K6 fl, BHFE 87.8%.
WA R LAY S SR T A L, Wk 3.

Table 3. Comparison of treatment effect among 3 groups [n (%)]

2 3.3 tHE)LATTHREE BN (%)]

25 [k N [iR PN ES N SRR Y%
Hiked 59 45 10 4 93.2%
TRy a7 47 36 7 4 91.5%
IR 49 36 7 6 87.8%

4. Wit
BA S R T B AR R R, FAEEER LB 75~300 pm (BN, B,
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BN IRY) . AR AERIEZE, B bR AR B S S A Rk At i, 51 A< 0 2y 58 4 FH 28,
RH 2 [X deloize B mp HH I AN 5K il =g, g m 5 350 E AR i e O T P AR AR AR UILRE [4] [S]0 B R T
FOE T S A MR N B R U R AR S, S SRR R R R s, N AR TR N B B I
B AT HNE] 2 B JORE AN P an g IR MR A . PRI . A% E AT AR A IE KA R Skt . BEE. R
W, HAESRIPRIER . IT =00 R A PUS B, RS ER, GREs o M 7k
77, Yk e AN PEAS B A I P, 6T B SRV SR Y R LR B R BBk (6] AHH TR I,
B N R o B ER (FRIR 8 IR FH R BN) 5 J 0 25 A0 TR N 12 o Ji 3 (5 oK v & 87 ) 50 e 4 i i ) LM & 2%
fE R 18] M2 AR BB 18], 1IX 5 Teeratakulpisarn Z£[7]HIWF 70— 8 AWFFIE KB, 45 /NN A IR I,
LRI A W] B4 50, 25 I 508 B iR A B L s A k. 4h, AREFFURIL, RERR K
T A BT Z5 AN ZEL A8 L PR R WS () 5 FLAh PR 2H B LA T . 5 oK o & 57 1) 2 B R A M R4, R —FhIR
NPERRE R O, AR TN, K5 A 57 S50 B PR B S2 G BRI SRR ), R, oK 47
IR LB, PT DATE B = rh R A A 25 B2, R 5K R IR IR 245 &, KK
oA BT AWIAE 3G P B IR, AR T A LS AR 2 SO R i A 2 TS AT I RA R 600 fi
A T ZEKAA B 30 £, RO, SRR AN, AR TR B 8 E 1) SORE RS[8] [9]. ASHE
FEE RGN, 25 NH IR B SN K 25197 8L, 1697 5 B 235 7108 93.2 F1 91.5%,
B T 206 TT IR R L 87.8% M B A KUK, IX 5L [ 1015 MR — 3. B8 Bz o 3 vl 1) 1 20
LRI GRS AT, 0 AR B 1 K AR R TS, S5UASE &7 ) I 10 24 P e % o P R 2 P I P v, 4
IR R bR @ ST 5 (307 W 7 N v P = 1B | (1082 17 R SEA 211 N 11 RANY O
2% A A N A S A5 ORI, Y897 5 B AR A b MR gl A = R A E R g
WK T A FF L) Lk L Ar M- o T HA s 4L 8L, ke e g ) L Mo E 30s T AR 4R L. 8
ST G A R Stk A AR A S DAE I EA — 8L, BESFEARER DR, TPk
WhnREA R, PR SE H AT RN B SR WS B B ok 2 LA A L R AN K

L ERTIR, /NI RLH R JE 8 R AN K 5 A ET IR IT /N LB SCRUE RO, 6eH R R
LN RERER, g ERTRT (], A tEm, AR A KBS, BRI .
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