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Effects of Budesonide Combined with Terbutaline Inhalation on Tidal
Breathing Pulmonary Function, T Cell Subsets and Serum Inflammatory

Factors in Children with Bronchiolitis*
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ABSTRACT Objective: To investigate the effect of budesonide combined with terbutaline inhalation on tidal breathing pulmonary
function, T cell subsets and serum inflammatory factors in children with bronchiolitis. Methods: 98 children with bronchiolitis in our hos-
pital from January 2019 to December 2019 were selected, and they were randomly divided into control group (conventional treatment)
and observation group (budesonide combined with terbutaline inhalation on the basis of the control group), 49 cases in each group. The
total effective rate of the two groups 1 week after treatment was recorded. The indexes of tidal breathing pulmonary function [inspirato-
ry/expiratory time ratio (Ti/TE), time to peak ratio (tptef/TE), peak volume ratio (VPEF/VE), tidal volume per kilogram (VT/kg)], T cell
subsets [CD3", CD4", CD8" and CD4"/CD8"], serum inflammatory factors [procalcitonin (PCT), C-reactive protein (CRP)] were compared
between the two groups before and 1 week after treatment. The incidence of adverse reactions was compared between the two groups.
Results: The total effective rate of the observation group was 91.84% (45/49), which was higher than 69.39% (34/49) of the control group
1 week after treatment, and the difference was statistically significant (P<0.05). 1 week after treatment, Ti/Te, TPTEF/TE, VPEF/VE,
Vt/kg, CD3*, CD4*, CD4*/CDS8" of the two groups were higher than those before treatment, and the observation group was higher than the
control group (P<0.05), PCT, CRP, CD8" were lower than before treatment, and the observation group was lower than the control group
(P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Budes-
onide combined with terbutaline aerosol inhalation in the treatment of children with bronchiolitis has significant curative effect, can play
a synergistic role, improve the tidal breathing lung function effectively and T cell subsets, reduce the inflammatory reaction of children,
and has good safety.
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Table 1 Comparison of clinical efficacy between the two groups n(%)

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=49 ) 11(22.45) 23(46.94) 15(30.61) 34(69.39)
Observation group(n=49 ) 16(32.65) 29(59.18) 4(8.16) 45(91.84)
x 7.900
P 0.005
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Table 2 Comparison of T lymphocyte subsets between the two groups( xt s)
CD3%(%) CD4 (%) CD8(%) CD4"/CDS8*
Groups Before 1 week after Before 1 week after Before 1 week after Before 1 week after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=49) 38.06% 5.26 43,98+ 7.36° 33.41% 6.05 38.87+ 5.79* 29.09+ 4.84 26.32+ 3.75* 1.15¢ 0.19 1.48% 0.18*
n=
Observation
38.13% 6.23 48.31% 6.57° 33.19% 591 43.23+ 6.28° 29.34+ 438 23.67+ 4.53* 1.13+ 0.17 1.83+ 0.21*
group(n=49)
t 0.060 3.072 0.182 3.573 0.268 3.154 0.549 8.858
P 0.952 0.003 0.856 0.001 0.789 0.002 0.854 0.000
Note: compared with before treatment, *P<0.05.
R3 WARERTFIER(x 5)
Table 3 Comparison of inflammatory factors between the two groups(xt s)
PCT(ng/mL) CRP(mg/L)
Groups
Before treatment 1 week after treatment Before treatment 1 week after treatment
Control group(n=49) 0.97+ 0.21 0.68+ 0.17¢ 58.64+ 6.57 39.63+ 5.38*
Observation group(n=49) 0.92+ 0.23 0.42+ 0.15° 58.22+ 7.54 23.76x 5.74*
t 1.124 8.028 0.294 14.121
P 0.264 0.000 0.769 0.000

24 WEBSHIEEIStRLE:
Wi 4l 8 JLIG Y7 B Ti/Te .TPTEF/TE .VPEF/VE Vt/kg [ %
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Table 4 Comparison of Tidal Pulmonary function indexes between the two groups(xt s)

Ti/Te TPTEF/TE( %) VPEF/VE(%) Vt/kg(mL/kg)
Groups Before 1 week after Before 1 week after Before 1 week after Before 1 week after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=49) 0.66x 0.07 0.72+ 0.06* 16.56+ 1.39 1891+ 1.32*  20.88+ 2.17  22.98%+ 2.09* 6.69% 0.74 7.32+ 0.65*
n=
Observation
0.67+ 0.08 0.76x 0.05* 16.61+ 1.35  20.75+ 1.35° 20.94% 2.06 24.87+ 2.28* 6.73% 0.51 8.13+ 1.19°
group(n=49)
t 0.659 3.585 0.181 6.882 0.140 4277 0.312 4.182
P 0.512 0.001 0.857 0.000 0.889 0.000 0.756 0.000

Note: compared with before treatment, *P<0.05.
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