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ABSTRACT Objective: To observe the efficacy of salbutamol aerosol inhalation in the adjuvant treatment of bronchial asthma
children in acute episode phase. Methods: 170 cases wiht bronchial asthma in acute episode phase who were incorporated into the study
were randomly divided into group A and group B, with 85 children in each group. Group A was treated with routine method, while group
B was added salbutamol aerosol inhalation. Then the clinical efficacy and pulmonary function after treatment were observed and
compared. Results: The total effective rate in group B was 90.59%, which was significantly higher than 69.41% in group A, and the
difference was statistically significant (x>=11.912,P<0.05); All indexes of pulmonary function in group B were better than those of group
A after treatment, and the differences were statistically significant (P<0.05). Conclusion: Salbutamol aerosol inhalation adjuvant
treatment can remarkably relieve the acute episode of bronchial asthma children, which is worthy of promotion to improve the pulmonary
function with satisfactory clinical efficacy.
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Table 1 Comparison of the clinical efficacy of two groups [n(%)]

Groups Case(n) Excellent Effective Invalid Total effective rate
Group A 85 19(22.35) 40(47.06) 26(30.59) 59(69.41)
Group B 85 33(38.82) 54(58.82) 8(9.41) 77(90.59) 4

Note:Compared with group A, A P<0.05.
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Table 2 Comparison of changes of pulmonary function in the two groups before and after treatment[x+ s]

Groups Time FEV1 (L) FEF50%( %) PEF (L/s) FVC(%)
Before treatment 70.53% 12.25 62.54+ 12.32 69.47+ 14.42 66.76% 12.16
Group A(n=85)
After treatment 77.47+ 9.034 63.81% 10.56* 78.43+ 12274 72.24+ 12474
Before treatment 69.86+ 11.94 61.84x 3.53 70.43% 12.33 67.34% 14.09
Group B(n=85)
After treatment 88.77+ 13.47% 72.25+ 3.26% 91.54+ 10.53* 81.45¢+ 13.17%

Note: Compared with before treatment,/A P<0.05;compared with group A after treatment,P<0.05
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