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ABSTRACT Objective: To investigate the effect of albuterol combined with budesonide nebulized inhalation on serum AT-III,
CDSL and inflammation levels in children with bronchial asthma. Methods: A total of 78 children with bronchial asthma admitted to our
hospital from October 2018 to October 2020 were selected as the research objects. All the children were randomly divided into an
observation group and a control group, with 39 cases in each group. Children in the control group were treated with budesonide nebulized
inhalation, and children in the observation group were treated with salbutamol combined with budesonide nebulized inhalation. The
treatment effects of the two groups of children were compared, FeNO, the lung function indexes before and after treatment, blood gas
indexes, and serum AT- III. Changes in CD5L and NLRP3 inflammasomes of peripheral blood mononuclear cells. Results: The total
effective rate of treatment for children in the observation group was 97.44%, which was significantly higher than 82.05% in the control
group (P <<0.05). The observation group was significantly higher than the control group. The difference between the groups was
statistically significant (P<0.05). There was no significant difference in PEF, FVC and FEV1 indexes between the two groups before
treatment (P2>0.05). After treatment, PEF, FVC and FEV1 indexes of the observation group were significantly better than those of the
control group, and the difference was statistically significant (P<0.05). By comparing various lung function indexes, There was no
statistically significant difference in PaO,, PaCO,, and SaO, between the two groups of children after treatment(P2>0.05). Before treatment,
there was no significant difference in FeNO, the expression of AT-III, CDSL and peripheral blood mononuclear cell NLRP3
inflammasome between the two groups of children (P>0.05). After treatment, the FeNO, AT-III levels and NLRP3 mRNA expression of
the observation group were significantly lower than those of the control group, and the CD5L level was higher than that of the control

group (P<0.05). Conclusion: The application of salbutamol combined with budesonide nebulized inhalation therapy to children with
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bronchial asthma can reduce the clinical symptoms of the children, improve the treatment effect, improve the lung function of the

children, stabilize blood gas indicators, reduce chronic hypoxia, improve immunity, and reduce Inflammation is worthy of clinical

application and promotion.
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Table 1 General Information

Gender(male /

Average disease Severity of the illness

Groups n Average age (year)
female) course (year) Moderate Severe
Observation group 39 21/18 10.63+2.52 2.63+0.51 27 12
Control group 39 22/17 10.32+2.24 2.52+0.74 25 14
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Table 2 Comparison and Analysis of the Treatment Effect (n,%)

Groups n Excellence Effective Invalid Total effective rate(%)
Observation group 39 17(43.59) 20(51.28) 2(5.13) 37(94.87)
Control group 39 15(38.46) 16(41.03) 8(20.51) 31(79.49)

Note: Compared with the control group, *P<<0.05.

2.2 FfighBedsdRat bk o 47
WigH & LA Y7 HT PEF .FVC FEVI #$iix L TR E XS
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Table 3 Comparative Analysis of Pulmonary Function Index

PEF(L/sec) FVC(L) FEVI1(L)
Groups n Before the After the Before the After the Before the After the
treatment treatment treatment treatment treatment treatment
Observation group 39 2.67+1.55 3.27+1.52 2.84+0.49 3.09+0.24 1.52+0.55 2.91+0.30
Control group 39 2.63+1.56 4.33+1.45 2.72+0.31 2.57+0.14 1.54+0.27 2.26+0.14
2.3 J&¥7 [EWi4H Pa0,.PaC0,, Sa0, $EHRXT Lt 47 T RL(P>0.05), a3k 4 .
PR LIRYT G Pa0, PaCO,,Sa0, fHR*S 1 22 57 # o4t
3% 4 Pa0,,PaC0,,Sa0, $54Rxt kb 2347
Table 4 Comparison and Analysis of PaO,, PaCO, and SaO, Index
Groups n PaO,(mmHg) PaCO,(mmHg) Sa0,( % )
Observation group 39 88.41£5.55 40.58+3.14 99.64+4.14
Control group 39 86.36+6.45 41.50+3.16 98.36+5.75

2.4 FeNO, Ifi& AT-III,CD5L LK 4 I 28 4 140 Bt NLRP3
RIE/MEFRIEXS B
Wi B JLIGTFRT FeNO \AT-1I .CD5L DL & 41 & il 264 4%

4iijfd NLRP3 45/ MAZRIANF LI B 25 57 (P>0.05), 1897
J& , WE4H /)L FeNO  AT-III7K LA B2 NLRP3 mRNA ik i
FALT AR ZH , CDSL /KW T4 BRZH (P<<0.05), ti3E 5 Fim .

% 5 FeNO, Imi& AT-III,CD5L WA 5ME i B4 #% 2886 NLRP3 e /MK RIEIT EE

Table 5 Comparison of FeNO, serum AT-III, CD5L and peripheral blood mononuclear cell NLRP3 inflammasome expression

FeNO(ppb) AT-IlI(ng/L) CD5L(ng/L) NLRP3 mRNA

Groups n Before the After the Before the After the Before the After the Before the After the

treatment treatment treatment treatment treatment treatment treatment treatment
Observation 458.67+ 411.12+ 165.24+ 172.2+

39 36.26+5.25 15.25+3.25* 1.88+0.35 1.05+0.35*
group 2541 12.52%* 15.21 16.21*
461.94+ 438.59+ 168.75+ 186.58+

Control group 39 37.14+5.62 21.52+3.63 1.87+0.55 1.37+0.48
23.49 22.24 15.25 15.12

Note: Compared with the control group, *P<<0.05.
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