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Case Analysis of Budesonide Suspension Combined with Fiber Bronchoscope for Influenza A (HIN1/H3N2)
Infection Complicated with Plastic Bronchitis in Children

GENG Gang, LUO Jian, LUO Zheng-xiu, LIU En-mei, FU Zhou (First Ward of Respiration Center, Children’s
Hospital of Chongqing Medical University, Chongging 400014, China)

ABSTRACT OBIJECTIVE: To analyze the pathological characteristics and therapy method for influenza A (HIN1/H3N2) in-
fection complicated with plastic bronchitis (PB). METHODS: Clinical information of 3 children with influenza A (HIN1/
H3N2) infection complicated with PB were reported to summarize the experience of aerosol inhalation of Budesonide suspen-
sion combined with fiber bronchoscope lavage. Based on literatures, this rare disease were analyzed. RESULTS: Among 3 chil-
dren, 2 children suffered from influenza A HIN1 infection and one child influenza A H3NZ2 infection complicated with PB; 2 of
them got basic disease, i.e. bronchial asthma and primary renal syndrome. 3 children were diagnosed as severe pneumonia, re-
spiratory failure and pulmonary atelectasis; 2 of them suffered from mediastinal emphesema and subcutaneous emphysema. The
branchlike foreign bodies, removed by fiber bronchoscope, were fibrin complicated with neutrophile granulocyte, eosinophile
granulocyte and leukomonocyte infiltration by pathological examinations. It was diagnosed as PB. 3 children received symptom-
atic support treatment as assisted respiration, respiratory tract management and anti-infective treatment, and aerosol inhalation
of Budesonide suspension combined with fiber bronchoscope lavage. And then they were cured and discharged from the hospi-
tal. CONCLUSIONS: PB is one complication of influenza A pneumonia and severe. Fiber bronchoscope must be carried out as
soon as possible based on aerosol inhalation of Budesonide suspension once PB is suspected, so as to diagnose early and treat
promptly.
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Fig 1 CT of case one showing the inflammation in the lung,
consolidation sheet in the left lung and few lesion in
the right lung
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Fig 2 Fiber bronchoscope of case two showing upper lobe of
left lung is blocked yellow viscous secretions
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Fig 3 The secretions of case two which blocked the upper
lobe of left lung and removed by fiber bronchoscope:
yellow-white jelly branchlike secretions
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Fig 4 Fibrin, a large amount of lymphocyte and few neutro-
phil showed by pathological diagram of jelly secre-
tions of case three removed by fiber bronchoscope
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Clinical Observation of Telbivudine Combined with Adefovir Dipivoxil in Long-term Treatment of Active Hep-
atitis B Cirrhosis

LI Ye-gang,GUO Xi-bang,ZHU Xia(Dept. of Infection, Linhai Municipal First People’s Hospital, Zhejiang Lin-
hai 317000, China)

ABSTRACT  OBIJECTIVE: To observe therapeutic efficacy and safety of telbivudine combined with adefovir dipivoxil in
long-term treatment of active hepatitis B cirrhosis. METHODS: 76 patients with active hepatitis B cirrhosis in our hospital were ran-
domly divided into observation group and control group, with 38 cases in each group. Control group was treated with adefovir dip-
ivoxil 10 mg, qd; observation group was additionally treated with telbivudine 600 mg, qd, on the basis of control group. Both
groups received 2-year consecutive treatment. TBIL, ALB, ALT, AST, rate of HBV-DNA negative conversion and serum virologi-
cal index were compared between 2 groups after treatment, and clinical efficacy and ADR were also compared between 2 groups.
RESULTS: After treatment, the levels of AST, ALB, ALT and TBIL in observation group were significantly better than the control
group, with statistical significance (P<<0.05); the rate of HBV-DNA negative conversion, the decreased of serum virus in observa-
tion group were significantly higher than control group after 1 and 2 years treatment, with statistical significance (P<<0.05). The to-
tal effective rate of observation group was significantly higher than that of control group, with statistically significance (P<<0.05).
No obvious ADR was found in 2 groups. CONCLUSIONS: Telbivudine combined with adefovir dipivoxil can significantly improve
the liver function of patients with hepatitis B cirrhosis and have good long-term therapeutic efficacy with high safety.

KEYWORDS Telbivudine; Adefovir dipivoxil; Drug combination; Hepatitis B cirrhosis; Long-term therapeutic efficacy
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