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Comparative Study of Budesonide and Beclomethasone Assisting with Terbutaline by Atomization Inhala-
tion in the Treatment of Acute Pediatric Asthma Attack

ZOU Yanping', LUO Xiaolan®, LIU Li' (1.Sichuan College of Traditional Chinese Medicine, Sichuan Mianyang
621000, China; 2.Dept. of Pediatrics, Suining First People’s Hospital, Sichuan Suining 629000, China)

ABSTRACT OBIJECTIVE: To compare clinical efficacy and safety of budesonide and beclometasone assisting with terbutaline by
atomization inhalation in the treatment of acute pediatric asthma attack. METHODS: 150 pediatric patients with acute asthma attack
were randomly divided into group A and group B, with 75 cases in each group. Both group received symptomatic support treatment
as low-flow oxygen inhalation, eliminating phlegm, relieving a cough, dilating bronchus and anti-infection, and atomization inhala-
tion of budesonide, 1 ml each time, bid. Based on this, group A was given atomization inhalation of budesonide, 2 ml each time,
bid; group B was given atomization inhalation of beclometasone, 2 ml, bid. Treatment course of 2 groups lasted for 7 d. Clini-
cal efficacy, asthma control, PEF% and the occurrence of ADR were observed in 2 groups; the time of symptoms and signs dis-
appearance and hospitalization time were recorded, and symptoms and signs of children were scored 1 day before treatment and
7 days after treatment. RESULTS: During treatment, 2 cases and 3 cases were withdraw from the test in group A and group B,
respectively. The total effective rates of group A and B were 91.78% and 94.44% , and the rate of asthma control 95.89% and
94.44% , without statistical significance (P>0.05). The time of breathing difficulties disappearance, cough disappearance time,
wheezing disappearance time and hospitalization time of group A were separately (2.11 £ 0.54), (3.28 £0.93), (4.38 £1.05),
(5.83 £1.29)d; those of B group were separately (2.07 +0.52),(3.30 £0.96), (4.45+1.08), (5.90 £ 1.33)d, there was no sig-
nificant difference between 2 groups (P>0.05). The clinical symptoms and signs score of group A before and after treatment
were separately (4.28 £0.94) and (0.15 + 0.04) ; those of before and after treatment of group B were separately (4.23 + 0.91)
and (0.11 £0.03). There was significant difference before and after treatment (P<<0.05), but there was no significant difference
between 2 groups (P>0.05). The PEF% of group A before and after treatment were separately (51.4 + 9.8)% and (67.2 +
11.2) % those of before and after treatment of group B were separately (52.0 +7.1)% and (68.3 +8.7) %. There was significant
difference before and after treatment (P<<0.05), but there was no significant difference between 2 groups (P>0.05). No obvi-
ous ADR was found in 2 groups. CONCLUSIONS: Budesonide and beclometasone assisting with terbutaline by atomization inha-
lation in the treatment for acute pediatric asthma attack possess the same effects and can efficiently relieve symptoms and signs,
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Tab 2 Comparison of the rate of asthma control between
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Clinical Observation of Xianlinggubao Combined with Alendronate Sodium in the Treatment of Osteopo-
rosis

HOU Xiaosheng, JIANG Wenxiao, ZHUANG Jian[Dept. of Orthopedics, Qilu Hospital of Shandong University
(Qingdao), Shandong Qingdao 266035, China]

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of Xianlinggubao combined with alendronate sodium in the
treatment of osteoporosis. METHODS: 112 patients with osteoporosis were randomly divided into treatment group and control
group with 56 cases in each group. Both group were given routine treatment as calcium carbonate, vitamin D and life style. Control
group were given alendronate sodium 10 mg orally, qd; treatment group was additionally given Xianlinggubao capsule 1.5 g, bid,
on the basis of control group. Both groups received 12 weeks of treatment. The levels of S-Ca, S-P, 24 h urinary calcium (U-Ca),
alkaline phosphatase (ALP), osteocalcin, IL-6, bone mineral density (BMD) of L., lumbar spine and femoral neck were observed
in 2 groups before and after treatment. Clinical efficacy and toxic reaction were compared. RESULTS: There was no statistical sig-
nificance in the levels of S-P and S-Ca between 2 groups after treatment (P>0.05) ; the level of ALP . osteocalcin,BMD increased
in treatment group after treatment, the level of U-Ca and IL-6 decreased compared to before treatment, and the treatment group
was better than the control group, with statistical significance (P<<0.05). Total effective rate of treatment group (92.86% ) was sig-
nificantly higher than that of control group (73.21% ), with statistical significance (P<<0.05). No obvious toxic side effects was
found in 2 groups. CONCLUSIONS: Xianlinggubao combined with alendronate sodium shows significant therapeutic efficacy for
patients with osteoporosis with good safety.

KEYWORDS Osteoporosis; Xianlinggubao capsule; Alendronate sodium; Clinical efficacy; Safety
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