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ABSTRACT Objective: To analyze the clinical effects of the different hypertonic saline(3.6%) combined with the salbutamol on the
treatment of the bronchiolitis for children. Methods: 78 children with bronchiolitis who were treated in our hospital from January 2012 to
February 2013 were selected and randomly divided into the treatment group and the control group with 39 cases in each one. Besides of
the basic treatment, the patients in the control group were treated by the normal saline combined with salbutamol atomization inhalation,
while the patients in the treatment group was given 3.6% hypertonic saline combined with salbutamol atomization inhalation. Then the
sputum inflammatory of cells and the clinical efficacy were observed and compared. Results: The cure rate of the treatment group was
94.87%(37/39) which was higher than 82.05%(32/39) of the control group with statistically significant differences (P<0.05). After the
treatment for 5 days, the total sputum inflammatory cells was lower than that of the control group (P<0.01). Conclusion: It is suggested
that the combination of 3.6% hypertonic saline and nebulizer salbutamol on the treatment of the bronchiolitis for children could be well
promoted to the clinical with the advantages of reducing the inflammatory cells as well as improving the clinical symptoms.
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Table 1 Comparison of the clinical effects between two groups

43 RE Bk R R BEYE
n
Group Cure Excellent Effective Invalid Total efficacy
21(53.85%) 6(15.38%) 5(12.82%) 7(17.95%) 82.05%
Control group 39
RITA 19 9(23.08%) 12(30.77%) 16(41.02%) 2(5.13%) 94.87%
Treatment group
<0.05 <0.05 <0.05 <0.05 <0.05
P&
i S RREMLL, P<0.05,
Note: Compared with the control group, P<0.05.
*® 2 MARILATRTR EMABLR(N=78)
Table 2 Comparison of the inflammatory cells between the two groups before the treatment
A5l il abot = S 2 A Rk i o] WEER 4 240 B R4 BE
n
Group In total Lymphocyte Neutrophil Eosnophils Epithelial
39 9.23+ 0.22 4.53% 0.12 391+ 0.12 0.12+ 0.11 1.99+ 0.23
Control group
RITAE 39 9.53+ 0.24 4.65+ 0.21 4.02+ 0.32 0.14+ 0.12 1.98+ 0.25
Treatment group
>0.05 >0.05 >0.05 >0.05 >0.05
P value
&3 WARILEBFT S dEREMMEBLER(N=78)
Table 3 Comparison of the inflammatory cells between the two groups after the treatment for five days
A5l An S S 2 A R i o] WEER M4 240 B R 4HBE
n
Group In total Lymphocyte Neutrophil Eosnophils Epithelial
39 6.23% 0.61 2.78+ 0.54 1.91+ 0.37 0.06 0.01 1.83+ 0.41
Control group
RITAE 39 6.16% 0.68 2.82+ 0.58 1.76% 0.33 0.07+ 0.02 1.83% 0.43
Treatment group
<0.01 <0.01 <0.01 >0.05 >0.05

P value

5 REMELE,P<0.01,
Note: Compared with the control group, P<0.05.
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