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Comparison of Therapeutic Efficacy and Safety of Budesonide or Beclometasone Combined with Terbuta-
line in the Treatment of Acute Attack of Mild and Moderate Asthma in Children

CAI Qinwu, YANG Zijiang, WANG Changle (Dept. of Pediatrics, Wanning Municipal People’s Hospital, Hainan
Wanning 571500, China)

ABSTRACT OBIJECTIVE: To compare therapeutic efficacy and safety of budesonide or beclometasone combined with terbutan-
line in the treatment of acute attack of mild and moderate asthma in children. METHODS: A total of 110 children with mild and
moderate asthma were randomly divided into group A (55 cases) and group B (55 cases). Based on routine treatment, group A
was given Terbutaline sulphate solution for nebulization 1 mL, nebulization inhalation, twice a day+Budesonide suspension for inha-
lation 2 mL, nebulization inhalation, twice a day. Group B was given Terbutaline sulphate solution for nebulization (same usage
and dosage as group A)+Beclomethasone dipropionate suspension for inhalation 2 mL, nebulization inhalation, twice a day. Treat-
ment courses of 2 groups lasted for 7 d. Clinical efficacies, symptoms and signs disappearance time, hospitalization time, asthma
relief rate as well as symptoms and signs scores, peak value expiration velocity of flow (PEF), the occurrence of ADR were ob-
served in 2 groups. RESULTS: There was no statistical significance in total response rate, symptoms and signs disappearance time,
hospitalization time, asthma relief rate or the incidence of ADR between 2 groups (P>0.05). After treatment, symptoms and signs
scores of 2 groups were significantly lower than before, while the PEF were significantly higher than before, with statistical signifi-
cance (P<<0.05),but there was no statistical significance between 2 groups (P>0.05). CONCLUSIONS: Based on routine treat-
ment, budesonide or beclometasone combined with terbutaline sulphate can be used for acute attack of mild and moderate asthma in
children. They are similar to each other in therapeutic efficacy and safety.

KEYWORDS Budesonide; Beclometasone; Terbutaline; Children; Acute attack of asthma; Therapeutic efficacy; Safety
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ToR A TE EIRFRAED S A ROR = Ol RS 91 55+ i
BB SUED LB E < 100 % o
1.6 SitERE

K SPSS 18.0 B i A X 8 s b4 70 M o THE BT
B X + 5 KR SR K5 5 THECTER LR FROR R iy
8. P<0.05 AEFAGITHE X
2 R
2.1 TWHBILIGERTREE

WAL ROR A, 2 5 LS it22 3 L (P>
0.05), HEIL#E 2,

x2 WASBILIGKRTHLE (F)

Tab 2 Comparison of clinical efficacies between 2

groups ( case)
il n IR 2 Ll R BATE, %
Afl 55 10 18 2 5 90.91
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Tab 3 Comparison of symptoms and signs disappear-
ance time and hospitalization time between 2

groups(x*s,d)
413 n Wik WO et i FEBE ]
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Tab4 Comparison of symptoms and signs scores between 2 groups before and after treatment (x £ s,score)
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il il s e i T i
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B4 5 1134047 0.13£0.03° 1304047 0.12£0.03° 1334039 0.142003° L04£031 0.0820.02"

e SIRIT T, P<<0.05
Note: vs. before treatment, “*P<<0.05
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Effects of Dexmedetomidine Combined with Fentanyl on Analgesic Effects and Hemodynamics of Orthope-
dic Patients after Surgery
WANG Tao, LI Rong(Dept. of Anesthesiology, Wuxi Third People’s Hospital, Jiangsu Wuxi 214000, China)

ABSTRACT OBJECTIVE: To investigate the influence of dexmedetomidine combined with fentanyl on analgesic effects and he-
modynamics of orthopedics patients after surgery. METHODS: A total of 80 patients undergoing orthopedics surgery were randomly
divided into observation group (40 cases) and control group (40 cases). Observation group was given patient-controlled analgesia
(PCA) of Dexmedetomidine hydrochloride injection+Fentanyl citrate injection, maintaining analgesia for 48 h. Control group was
given PCA of Fentanyl citrate injection, maintaining analgesia for 48 h. The MAP, SpO., HR, VAS and the occurrence of ADR
were observed in 2 groups from the application of multi-function monitor to connecting to PCA (T,), 12 h after connecting (T,)
and 48 h after connecting (T.). RESULTS: At T,, there was no statistical significance in VAS score between 2 groups (P>0.05).
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