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ABSTRACT Objective: To explore the clinical effect and safety of mucosolvan combined with budesonide atomization in the treat-
ment of meconium aspiration syndrome in newborns. Methods: From January 2017 to February 2018, 76 cases of neonatal meconium as-
piration syndrome were treated in the Department of Neonatology of our hospital. The patients were divided into two groups according to
the random number table method, 38 cases in each group. The patients in the control group were treated with budesonide atomization,
while the patients in the observation group were treated with Mucosolvan on the basis of the treatment in the control group. Analysis and
comparison of the therapeutic effects of the two groups, the changes of arterial blood gas analysis indexes and the prognosis in children
before and after treatment. Results: After treatment, the total clinical effective rate of the observation group was significantly higher than
that of the control group. The relief time of dyspnea, the disappearance time of moist rales in lungs, the disappearance time of cyanosis
and the recovery time of oxygen saturation in blood were significantly shorter than those of the control group (P<0.05). After treatment,
the PaCO,, FIO, and OI of the two groups were all lower than those before treatment, and PaO, was all lower. Compared with before
treatment, PaCO,, FIO, and Ol in the observation group were significantly lower than those in the control group, and PaO, was higher
than that of the control group, the above differences were statistically significant (P<0.05). The incidence of total complications in the ob-
servation group was significantly lower than that in the control group (P<0.05); the cure rate in the observation group was significantly
higher than that in the control group (P<0.05), there was no significant difference in mortality between the two groups (P>0.05). Conclu-
sion: Compared with Budesonide aerosol therapy, Mucosolvan combined with budesonide atomization in the treatment of neonatal meco-
nium aspiration syndrome can shorten the improvement time of clinical symptoms. improve pulmonary function and prognosis, and has
higher safety.
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Table 1 Comparison of the clinical efficacy between two groups [n(%)]

Groups Markedly effective Effective Invalid Total effective rate(%)
Observation group(n=38) 22(57.90) 15(39.47) 1(2.63) 97.37*
Control group(n=38) 15(39.47) 14(36.84) 9(23.68) 76.32

Note: Compared with the control group *P<0.05.
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Table 2 Comparison of the remission time of clinical symptoms between two groups

Relaxation time of dyspnea Wet rale disappearance time

Cyanosis disappearance Recovery time of oxygen

Groups ) )
(h) time(d) saturation(h)
Observation group(n=38) 46.35+ 3.58% 1.65+ 0.26* 2.42+ 0.64* 26.73+ 2.77*
Control group(n=38) 62.34% 6.85 3.78+ 1.13 437+ 0.88 32.76% 3.68
Note: Compared with the control group *P<0.05.
3 WARILATFEIE NS HTEFRAT LR
Table 3 Comparison of the arterial blood gas analysis indexes between two groups before and after treatment
Groups TIME PaCO,(mmHg) PaO,(mmHg) FIO, OI(mmHg)
Observation group Before treatment 63.04x 8.11 42.73% 6.28 0.86x 0.09 2426 4.73
(n=38) After treatment 36.42+ 5.13* 85.62+ 9.76** 0.41+ 0.08* 7.95+ 2.16%*
Control group(n=38) Before treatment 62.98+ 7.94 42.56% 6.41 0.87+ 0.10 2431+ 4.81
After treatment 46.74+ 5.21* 7543+ 9.24° 0.57+ 0.11* 11.37+ 3.11%
Note: Compared with the control group, *P<0.05, compared with the group before treatment, “P<0.05.
24 WEHEER EHRRTASHLE (P<0.05), 1A A28 7 % e 0k AL 85 (P<0.05) s B FBLFE T3 1.
BRI, WA B ILEIERIE KA R B F R AR BRGI#257(P>0.05), L% 4,
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Table 4 Comparisons of the incidence of complications and prognosis between the two groups [n (%)]
Complications
Groups Persistent pulmonary Pulmona-ry air Total incidence Cure rate Death rate
Pneumoth-orax Hie
hypertension leaks (%)
Observation
3(7.89) 1(2.63) 1(2.63) 2(5.26) 18.42* 34(89.47)* 0(0.00)
group(n=38)
Control group
(1=38) 7(18.42) 3(7.89) 3(7.89) 7(18.42) 52.63 23(60.53) 2(5.26)
n=

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

3 i

B LR LR A F 1 R AE AU TR LTE T3
B, T RIECAE HE ), V5 S K LI ARG 3615 e (2
TR H BT L FERE AR, ELI A 14 i 3 T 3500 )= ST R A
SEVEJORE SR, A A P, TR AR 405 i e ST
TR, M S A ARSI BEL ST T P R W
WA, RS IRS, HA B 2 B R o 3 1T I M
B, el it AT A T MG A ARG , I 0 , 5 BB 5 11
PUITAS B K b bR, 5 LR 1 8 S D e o2 B
W41 Pl R LRI A A 0 G S 5 R AR
2 F ERILE B RGN R R B A, LSS BES
BRGNS W S A A R D, LR AR A I ) KN P
5 L BVE I 2012 DRI ST A ML P I T L S IR, S 3
LIS 36 S BB 1 1 T B S PRI R e 8 L AL
G RORTT I A LR ALEBAE A5 B LI 8 15
HAFE X

VREF IR —FOBRIA AR ZY , BEER RS 2T BIB B3 %, 112
PEBRRAR S BRI T VP 255 TR B A U 7 Lo,
A Hb 2 T A S — R e 25 AL AV B T 2 224, T L)

AR i 2 T T 1 45 1 43, 18 B2 B3 R A K
Fip B2 s 58 68 , XA JLRRFE A SR AR LIRTE R R A 5%
JREL A R BT 2, ARBI 5T 45 0 /R 252 IR AT IR &
A B ARTAR YT LS BLIRYT 5d 5 R R A ROR
T T B (97.37 Y% vs. 76.32 %), B JLIGYT IS 0% R Mk 22 i
Fisk ) S 0 2 Y 2 [ L & 2V 2 s [ o 4L A R K & AE
B o ) 4 S N R A i, R VR BT B A A b A3 A 55 h3R
ST RESR T A LIRS SR A AR I PRT R, e S L A s 2
R PRI A A SRR AR, S B R LT AR E I .

BIK IS ATHE IR 2 S e B 2 PP T RERAS 1) R FE 4R,
A BT TR UGS A LR AR R LIF IR D REAR S, A<
FE45 B R WS4 B A7 G PaCO,. FIO, 01 B4 7 A [
R ELAETFXF R A, PaO, 53R Y7 T _E T+ L i X8 B4, 3R AR
T A M A PSS ARIATT R ET IR A YT 1R A LR 2 A
ZEAERILM S I S M e br A s , B LIFIR T a i
PR S BB SY 45 R R — Bk, TTRE R A
A AEIAY Y ITRE IS B , X TIRPLIR S, A A A A
PR R IR, Al S A P Y ORTRE JCSZ 34
il BEATGT- 0 LA i S 2529, TR & I AERY 7 1 R o B 1
2N R A DU (4 A 15, 9 L A 2 L B P e A SR



-+ 2596 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.13 JUL.2020

R PUR YRR R, AR A 11 B 1 R 4 RS

B U RIS PEY BTG5 5 5300, B R LAY RTIE

EAIRE B R RS Ty A R E L, P ERA Al

FETAT LR DM EIVE R, B R R AR R PRtk | 18 2 32 4

S, LA RUBIR E PaO,, I FE{IL PaCO™),

AN, T2 2 A ) LIR 28R A 25 G A B LB 48 S 1y
BsEm | BB LB TRt 3l bk e & SO Il s A AR L
7 &N (1N G oy SN R B (| RS O I TSP A Y = el N
S5 R A A8 LI BT RORE & AR 28 I 2 O IR i LY
RIRAE B A RN SRR IR ET IR A AR M s P55 ARy B A L
G ALEAAE I e R

Z5 L TIR  UREFHIB G A0 L 825 IR T H A LIG R
ZRAE R T AT M s P8 25 AT T RE T b 2 40 A LI AR IR
PRE ], e B LD RE TS , He el .

& # 3L #k(References )

[1] CR#, AR, RK-F. KRB X% L A F M e k%774
A )URE BB LA AR 57 3 [J]. F B 42 444, 2017, 32(19):
4734-4737

2] & ®FF, F 2ok, R, . HIRIRG B G773 AU EBNLE
B Vo IR IT BT[] AR A 2 &, 2018, 23(1): 175-177

[3] #r A&, SP&. B BBALGAAES TR [J]. LA 25 2 4, 2016, 22
(5): 58-61

[4] 48, %) 1, A TR, 5. R A S 2 pa 337 A2 UM K06 77 2R 69 BF
7). I E 5 5106 4, 2018, 15(10): 1458-1461

[5] Li B, Han S, Liu F, et al. Budesonide Nebulization in the Treatment of

Neonatal Ventilator Associated Pneumonia [J]. Pakistan Journal of

Medical Sciences, 2017, 33(4): 997-1001

IR, RATILIG T AT A IURE ERNLE AR 6 R T &[] P Ba s

24k, 2015, 30(13): 2018-2020

(7] 28, X1 BE, 658, F. 4R A4 FACBNG 73 £ )IUM K
B 496 R 7 2 [T]. BROP E 25, 2016, 11(3): 552-553

[8] &r ¥ A, vHify38, folvili, A A )LF[M] 4 M. AR A S
MeAL, 2011: 398-401

[9] FivE 3%, s AR A5 AR VB 78 4T S AT £ M]. b ARFEE SR
#E, 2002: 249-249

[10] 0, E A W R R4 W 5 97 S B AR E M), A e A3 R
S #k th AL, 2010: 963-963

[11] F 4, B, x| m-F. 2AKITE & % MAS # 42 U3 ko &, # 4
LA X ERFHERELEL [J]. TREF, 2018, 47(6):
822-824

[12] #2355 RF, T4 F. AR ELY THES IR 82 R 8
# AL E RIS E BN ARSI BB B A5 69 57 HIER(T]. 52 A
ek E 2 24 &, 2017, 21(21): 22-24

[13] BA] 9, & &8, Rk, SE A 2R3 T FRRRA2H EH A
JUHG s B [T]. AR [E 3, 2016, 44(2): 227-229

[14] 2464, HRF, A X, F. RARALHERALFRE M ZTR

[6

[}

X%

FRAN G I H A IUAE B BN K 69l R R[] P ER
Bege e &, 2018, 28(10): 1548-1551

[15] Huang J, Lin X Z, Zheng Z. Clinical effect of high-frequency oscilla-
tory ventilation combined with pulmonary surfactant in treatment of
neonatal severe meconium aspiration syndrome complicated by pul-
monary hemorrhage [J]. Zhongguo Dang Dai Er Ke Za Zhi, 2016, 18
(11): 1075-1079

[16] k167, &-F M. ZHIR4k 58 A5 MA@ &y R A6 73 &
JURE BB N IR0 77 MK [J]. £ R E 5, 2013, 42(18):
2146-2147

(17] F B4, BN, R4, 5. SR AAFREMREL FTHAILIEE
BN LR ARG W RAF R[], F B B 2554k, 2015, 12(14): 125-128

(18] ¥ 3E3E. Mk @ & Wil i 6 97 Bb £ B2 A FE 16 R JT 29 Meta
4 #7[D]. & & EA K5, 2011

[19] Yang Z, Xiao X, Huang Y, et al. Effects and mechanisms of ambroxol
inhalation (Mucosolvan® ) in the treatment of neonatal pneumonia[J].
Pharmazie, 2017, 72(10): 604-607

[20] 2%, /5545, X\ 3, 5. #7 A UM X 5 R KA 38 97 % L o &, 45
FREACK DL B4R A L AR 2 &, 2017, 25(7): 87-89, 92

[21] 3K . BT A M 15 5 B IR IR A FLBR 406 T #T £ LB 2B
L2442 30 4 [J]. % E 25 3k, 2016, 25(1): 124-126

[22] &, Ry Ik, FRor 7, 5. BNEME BR3F fe A adad) L A
F ok A KR [J]. P AL AR A &, 2018, 41(11): 912-912

23] A5 %, FXE, B2 2, 5. BB LTk 50 ek &%
VA ARG $E BN 4 AR F )L A48 AR AR K UK AOR BSF
F e e a)]. b B2 %44k, 2018, 33(14): 3216-3219

[24] #2357, WOUHR, F%. MA@ E %Y RIS AT E AR £ILIEE
TN A AE R 6 B R (1] ) @ E A K 2 % 4R, 2018, 35(10):
1436-1439

[25] AR, ZHAM, T4, F HUAEERG T ZILLAEMALR
Ry )] AR 25, 2018, 22(12): 2444-2446

[26] =, KR FHAIE FTACENE T 3 £ IURE EBRNLE AL 16
JRALER[T]. o 4 A E 2, 2013, 11(5): 727-728

[27] S kA, AT 38 57 ARk T A B 5 e e < 0 4 2 T 5 3 )
Soa0). + B E 2% F7], 2017, 19(1): 65-66

28] B4, Eweif, B, . MA@ S g RIS ARAT AP R
WA AL E AR, R Y 0 ] 5dEFRFR,
2016, 22(20): 2486-2489, 2493

[29] AAR R, F 0%, FH0E, 5. 30 B AN BRAE KA A AL T TR0 7
AN EEBNMI KA T HR ] PEER T REFRE,
2017, 20(4): 434-436

[30] F#, AL, A6 A SRR BABRS IR B ELNRG T H
JUE AL A 22 BN L5 A S UM B e 6 e R AT R[] P B S AROLAE
&, 2016, 18(11): 1075-1079

[31] E5#8, R #7 2 IUIE EBNLGE A% 57 R[] B F 4R,
2014, 20(22): 4160-4162



