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ABSTRACT Objective: To investigate the effect of magnesium sulfate micro pump inhalation in the treatment of children with
bronchiolitis and its effect on pulmonary function. Method: Selected 120 cases of children with bronchiolitis who were treated in our
hospital from January 2012 to August 2014, which were randomly divided into study group and control group with 60 cases in each
group. The two groups were given oxygen inhalation, cough, sputum suction, sedation, anti infection and bronchodilator treatment, the
study group were added with 25% magnesium sulfate solution 0.1~0.2 mL/(kg) pump inhalation treatment, compared the clinical curative
effect and the changes of pulmonary function between the two groups. Results: The total efficiency of the study group was 98.3%,
significantly higher than that 88.3% in the control group (P<0.05). Disappear time of children with cough, shortness of breath, wheezing,
pulmonary wheezing/rales and the hospitalization time in the study group was significantly shorter than that of the control group(P<0.05).
The tidal volume (VT), time to peak ratio (tPTEF/tE) and (VPTEF/VE) significantly increased and respiratory ratio (Ti/Te) decreased
significantly after treatment (P<0.05), the VT, tPTEF/tE and vPTEF/VE of study group were significantly higher than that of the control
group, Ti/Te was significantly lower than that of the control group(P<0.05). Conclusion: Magnesium sulfate micro pump inhalation in the
treatment of children with bronchiolitis can improve the symptoms such as wheezing, shortness of breath, dyspnea, improve lung
function, and the clinical effect is good.
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Table 1 Comparison of the clinical symptoms, signs disappeared time and hospitalization time in the two groups (d, X% s)

43 RZR s orss FEpRES E / DE |
n
Groups Cough Shortness of breath Wheezing pulmonary wheezing/rales Hospitalization time
HRA
60 3.8+ 1.5 1.2+ 0.5 3.8+ 14 5.1% 1.6 7.5+ 2.6
Study group
60 5.6 1.2 2.4% 0.6 59+ 1.2 7.9+ 1.5 9.8+ 32
Control group
t - 2.884 3.207 2913 2.703 2.862
P - 0.017 0.005 0.014 0.022 0.018
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Table 2 Comparison of pulmonary function indexes before and after treatment in the two groups(x+ s)

2R3 B 18] .
n VT(ml/kg) Ti/Te tPTEF/tE vPTEF/VE
Groups Time
i=id:l)
60 5.62+ 0.77 0.73+ 0.04 19.19+ 3.42 2331+ 3.55
MRA Before treatment
Study group b=tid =]
g i 60 6.65% 0.52® 0.62% 0.05® 26.73+ 3.58ab 27.64% 3.28®
After treatment
i=bid:l)
60 5.71% 0.68 0.74+ 0.06 19.27+ 3.39 22.83% 3.86
pog:ctic] Before treatment
Control group B lE
60 6.15t 0.62° 0.69% 0.07* 23.13% 4.72a 25.55+ 2.79*
After treatment

i SR ATHALL,P<0.05; 53¢ FRAMELL,P<0.05,

Note:compared with before treatment,*P<<0.05;compared with control group,’P<<0.05.



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.18 JUN.2015

+ 3539 -

3 PHig
BN E R —Fh EE R 75~300 pm B4 B

PRI W KT 2 2 LUR LEE, 20 B R A S R A

JR i, SRR T K P LR AR, S U R

IR, IZ BRI WG 2 | 35 9 SR8 T 5 B0l U A, JRULA

B 5, | o] 5 P I DT RERREAT , HAS O 40 U RAED . B

BT, X T B 20 S U RA T8GR T 7 1, R LG - 1

JULRRZE Y/ 23 IS L FIORAS I8 T 3 1 i 3 T B R S U

REIHE,

T BRI 2 — P EEER 2SR , AT AT AH R , A7 K i &

PO AELRE , (3R - JUL A A P 5 32 240 ) LA 4% 2 5 PN

WepAERY- T JULZAR L A 805 2 3 B2, DTS 5t S A8~ L=, A

TRYT I S PR DA R O o (B TIixgi 2 —Fhak

TEPEPELG ) AE 5K ST (i TR] s B & ke L - L

ORISR P N SN e A AL I 177 NIV 35 B o O

H EFRORMHEL R UORRR B TR LS. HAET, B A

WFFE I, SRl R BRI BE AT LAAT SR B 40 S U R R

JUVARTERRZE, Gefifp B Ui 2, R P S P I 55 S5 5E R . 3 4h,

H TR B A H A B R IR RS AT, I mT AT 80k

BRERE K fE SRR WA R R /N LR FH 0,
AWFFELR BN , IR TURIAIT YU LRZIK e |

Wity PSS 2/ T8 1 2 i 1) A o o 1) g 35 6 o PR

A IR RU S E T x BB SRR BEAE /N LB A S R

AR BA —EL S WP ILIA Y TS PRI ZhRE ok

AL PIABILIRYT 5 PRI D REL 25 e vy, (EL P AR Bk S ik

SEIRYTIY L VT (PTEFAE FI vPTEFNVE & 3 w5 Xt B4,

Ti/Te LR . SAHCHFFHROE — 27, R TR

o SRR REA R LI IR I BE o ZEH U IX SR B

BAT G PR L2, BRI GE R , s A B VIR AR o [H]

AT 25 25 AR LE , U 2 24 25 W) ORL RE S 20 0 AT R T

T, 259 0RE 5 TN, FT AR KR BE ) A3 bt T 42 B

FOAS BB, /N LB A0 U RIS T TP AT BB
25 L Pd  RBE O R AR T /N LB A S R )

DBt 2B L s A T R R e S5 R R, A A T e I DR A%

R AES IR

% % 3 #if(References )

[1] Raza K, Larsen T, Samaratunga N, et al. MSC Therapy Attenuates
Obliterative Bronchiolitis after Murine Bone Marrow Transplant[J].
PLoS One, 2014, 9(10): 109034

[2] Samuel N, Hershkovitz T, Brik R, et al. Diagnosing heart failure in
children with congenital heart disease and respiratorysyncytial virus
bronchiolitis[J]. Am J Emerg Med, 2014, S0735-6757(14)00654-8

[3] Hough JL, Pham TM, Schibler A. Physiologic effect of high-flow nasal
cannula in infants with bronchiolitis [J]. Pediatr Crit Care Med,2014,
15(5): €214-219

[4] Zomer-Kooijker K, van der Ent CK, Ermers MJ, et al. Lack of
long-term effects of high-dose inhaled beclomethasone for respiratory
syncytial virus?bronchiolitis: a randomized placebo-controlled trial
[J]. Pediatr Infect Dis J, 2014, 33(1): 19-23

[5] Lin TJ, Yeh CF, Wang KC, et al. Water extract of Pueraria lobata
Ohwi has anti-viral activity against human respiratorysyncytial virus

in human respiratory tract cell lines [J]. Kaohsiung J Med Sci, 2013,

29(12): 651-657

[6] Toltzis P. 50 years ago in the Journal of Pediatrics: the?effect?of
breathing 40 per cent oxygen on the arterial blood gas tension of
babies with bronchiolitis[J]. J Pediatr, 2013, 163(6): 1651

[7] Shah PS, Ohlsson A, Shah JP. Continuous negative extrathoracic
pressure or continuous positive airway pressure compared to
conventional ventilation for acute hypoxaemic respiratory failure in
children[J]. Cochrane Database Syst Rev, 2013, 11: CD003699

[8] Mattes J, Murphy VE, Powell H, et al. Prenatal origins of bronchiolitis:
protective effect of optimised asthma management during pregnancy
[J]. Thorax, 2014, 69(4): 383-384

[9] Lanari M, Prinelli F, Adorni F, et al. Maternal milk protects infants
against bronchiolitis during the first year of life. Results from an
Italian cohort of newborns[J]. Early Hum Dev, 2013, 89(1): S51-57

[10] Ugakar V, Sog¢an M, Trilar KP.The impact of influenza and
respiratory syncytial virus on hospitalizations for lowerrespiratory
tract infections in young children: Slovenia, 2006-2011 [J]. Influenza
Other Respir Viruses, 2013, 7(6): 1093-1102

[11] Armed Forces Health Surveillance Center (AFHSC).Incidence of
acute respiratory illnesses among enlisted service members during
their first year of military service: did the 2011 resumption of
adenovirus vaccination of basic trainees have an effect? [J]. MSMR,
2013, 20(5): 14-18

[12] Jartti T, Aakula M, Mansbach JM, et al. Hospital Length-of-stay Is
Associated With Rhinovirus Etiology of Bronchiolitis [J]. Pediatr
Infect Dis J, 2014, 33(8): 829-834

[13] Guttmann A, Weinstein M, Austin PC, et al. Variability in the
emergency department use of discretionary radiographs in children
with common respiratory conditions: the mixed effect of access to
pediatrician care[J]. CJEM, 2013, 15(1): 8-17

[14] Atwell K, Collins CT, Sullivan TR, et al. Respiratory hospitalisation
of infants supplemented with docosahexaenoic acid as preterm
neonates[J]. J Paediatr Child Health, 2013, 49(1): E17-22

[15] Blanken M, Rovers M, Sanders E, et al. Ethical considerations and
rationale of the MAKI trial: a multicenter double-blind randomized
placebo-controlled trial into the preventive effect of palivizumab on
recurrent wheezing associated with respiratory syncytial virus
infection in children with a gestational age of 33-35 weeks [J].
Contemp Clin Trials, 2012, 33(6): 1287-1292

[16] Gupta M, Guertin S, Martin S, et al. Inhaled prostacyclin and
high-frequency oscillatory ventilation in a premature infant with
respiratory syncytial virus-associated respiratory failure[J]. Pediatrics,
2012, 130(2): e442-445

[17] Piessens P, Hens G, Lemkens N, et al. Effect of adenotonsillectomy
on the use of J  Pediatr
Otorhinolaryngol, 2012, 76(6): 906-910

[18] Coleman CM, Plant K, Newton S, et al. The Anti-Apoptotic Effect of
Respiratory Syncytial Virus on Human Peripheral Blood Neutrophils
is Mediated by a Monocyte Derived Soluble Factor [J]. Open Virol J,
2011, 5: 114-123

[19] Li H, Zhou Y, Fan F, et al. Effect of azithromycin on patients with

respiratory medication [J]. Int

diffuse panbronchiolitis: retrospective study of 51 cases [J]. Intern
Med, 2011, 50(16): 1663-1669

[20] Dunn MC, Knight DA, Waldman WI. Inhibition of respiratory
syncytial virus in vitro and in vivo by the immunosuppressive agent

leflunomide[J]. Antivir Ther, 2011, 16(3): 309-317



