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Abstract: Objective: To investigate the clinical effect of compound ipratropium bromide combined with budesonide inhalation in the
treatment of children with asthmatic pneumonia. Methods: From November 2013 to January 2016, 76 children with asthmatic pneumonia
were randomly divided into control group and observation group (n = 38). The control group received ipratropium bromide, combined with
budesonide and inhaled compound ipratropium bromide and budesonide, and observed the clinical effect of the two groups of children.
Results: In the observation group, the time of disappearance of clinical symptoms was significantly shorter than that of the control group (P
<0.05). In the control group, there were 2 cases of facial flushing, 1 case of muscle tremor (about 7.89%, 3/38). There was no significant
difference between the two groups in the incidence of adverse reactions, P> 0.05. Conclusion: The combination of compound ipratropium
bromide and budesonide in the treatment of asthmatic pneumonia can effectively improve the clinical symptoms of children, and less
adverse reactions, drug safety, clinical Value.
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was 1 ~ 5 days, and the average course was (2.81±0.04) days. The

Introduction

ratio of male to female was 25: 13 in observation group; the age

Infantile asthmatic pneumonia is also called capillary bronchitis,

ranged from 1 month to 6 months, and the average age was (4. 50

which is a pure capillary bronchitis where injured alveoli and

± 0. 27) months; the course of disease was 1 ~ 4 days, and the

alveolar septa are difficult to be found. Thus it is seen as a special

average course was (2.51±0.07) days. There was no significant

kind of pneumonia at home. It is common in infants under 2 years

difference in baseline data between the two groups (P > 0. 05), and

old, and the infants with 1-6 months are of high incidence. It is

thus they were comparable.

mainly caused by respiratory syncytial virus (RSV) invading

The criteria for inclusion and exclusion were as follows: ①

capillary bronchus.The clinical manifestations include cough,

The age of 1 - 6 months, is consistent with the diagnostic criteria of

anhelation, asthma, dyspnea, etc. With the progress of the disease, it

capillary bronchitis; ② The clinical manifestations include cough,

can lead to concurrent heart failure, respiratory failure and organ

asthma, anhelation, lung expiratory and laryngeal wheeze[2]; ③

damage, which can pose a threat to infants’ lives[1]. The clinical

Children with congenital heart disease, thoracic deformity,

traditional

bronchopulmonary dysplasia, malnutrition and bronchial foreign

therapy

mainly

includes

anti-infective

and

oxygen-absorbing sedation, but the effect is not obvious. Therefore,
it is significant to explore an effective drug therapy. In the eighth

body are excluded.
1.2 Therapeutic Method

edition of Pediatrics, “Bronchiolitis” proposes controlling breathing

Both groups were treated with anti-infection, sputum aspiration,

nebulization inhalation therapy. This paper is based on the above

oxygen absorption, fluid infusion and sedation. On this basis,

background and has observed the effect of aerosol inhalation of

ipratropium bromide (manufactured by AstraZeneca, product name:

compound ipratropium bromide combined with budesonide, hoping

Atrovent , 2ml, 0. 5 mg,) combined with budesonide in the control

to provide new insights for clinical treatment.

group (manufactured by AstraZeneca Pty Ltd in Australia, product

1. Data and Methods

name: Pulmicg , 2ml, 1 mg) has aerosol inhalation. 0.25 mg of
ipratropium bromide and 0. 5 mg of budesonide are prepared into a

1.1General Data

mixture, supplemented with saline to 3-4 mL per time, q8h.

From November 2013 to January 2016, 76 children with

Compound

ipratropium

bromide

in

the

observation

group

asthmatic pneumonia were randomly divided into control group and

(manufactured by Shanghai Boling Yingehan Pharmaceutical Co.,

observation group (n = 38). The ratio of male to female was 26: 12

Ltd. product name: Combivent, 5 ml, containing 0.5 mg of

in the control group; the age ranged from 1 month to 6 months, and

ipratropium bromide, 0.3mg of salbutamol) combined with

the average age was (4. 41 ± 0. 57) months; the course of disease

budesonide has aerosol inhalation. 1.25ml of compound isopropium
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bromide and 0. 5 mg of budesonide are prepared into a mixture,

clinical symptoms and adverse reactions of children in both groups

supplemented with saline to 3-4 mL per time, q8h .

are observed.

In

that

two

groups,

the

pneumatic

atomizer

device

1.4 Statistical Treatment

(manufactured by Guine in Beijing) is adopted for children’s

Data are analyzed statistically by SPSS19. 0; the measurement

atomization inhalation; the liquid medicine is injected into the

data is expressed as ( ), and checked by t, the enumeration data is

atomization cup of the sprayer; the child is picked up by the family

expressed as n (%), and checked by chi-square. Statistical values

member; the seat is taken and the gas flow is adjusted to

refer to the requirements of statistics difference P＜0.05.

0.3Mpa,4L/min; the output water density is up to 25mg/L.When the
2. Results

mist is sprayed, the mouth and nose of the child can be covered by a
mask for continuous inhalation of 10 ~ 15 minutes. After inhalation,

2.1 Disappearance time of clinical symptoms

gently pat the back of the child to promote the absorption ofliquid

Disappearance time of clinical symptoms in the observation

medicine[3]. After further inhalation, oral care and face cleaning

group was shorter than that in the control group, P＜0.05，shown as

shall be given in time to minimize drug residues. Both groups were

Figure 1.

treated within 1week.
1.3 Obvervational Index
After 1 week of continuous treatment, the disappearance time of
Figure 1 Comparison of clinical symptom disappearing time between the two groups（ ; d）
Group

Number of cases

Cough

Lung expiratory wheeze

Asthma

Control Group

38

6.01±0.45

5.90±1.33

5.51±0.73

Obervation Group

38

3.54±1.15

3.89±1.04

3.14±1.59

t

--

12.330

7.339

8.350

P

--

＜0.05

＜0.05

＜0.05

2.2 Adverse Reaction

anti-inflammatory and spasmolysis drugs are especially important

In the control group, 2 children have flushed faces, and 1 child

for children with asthmatic pneumonia.

has muscle tremor (about 7. 89%, 3 38); in the observation group, 3

The recent research shows that there is a correlation between

children have muscle tremor (about 7. 89%, 3 38). There was no

asthmatic pneumonia and bronchial asthma. Clinical application of

statistical difference between the two groups, t = 0.000, P > 0.05.

ipratropium bromide, salbutamol and budesonide aerosol inhalation
has a definite curative effect. The disappearance time of clinical

3. Discussion

symptoms in the observation group was shorter than that in the

Asthmatic pneumonia is the most common respiratory

control group, P＜0.05; In the control group, 2 children have flushed

asthmatoid disease in infants and young children. The recent

faces, and 1 child has palpitation (7. 89%, 3/38); There were 3 cases

epidemiological investigation shows that the prevalence of asthmatic

of muscle tremor in the observation group (7.89%，3/38). No

pneumonia has been increased gradually with the increasing of air

statistical difference was found between incidence of adverse

pollution in China[4], which has adverse effect on our population

reaction in the two groups, P＞0.05. The causes of this study are as

quality. The pathogenesis of the disease is relevant to RSV virus[5];

follows: ① Compound ipratropium bromide contains salbutamol

human metapneumovirus, rhinovirus, adenovirus and parainfluenza

and ipratropium bromide; salbutamol is a short acting agonist of β2

virus, Mycoplasma pneumoniae can also cause the disease. The virus

receptor, which can produce a series of biochemical reactions after

intruding into the respiratory tract of children leads to inflammatory

entering the body through the airway, and which can relax the

obstruction in the small airway; after the intima of respiratory tract is

contractive smooth muscle of the airway, inhibit the release channel

infected , allergic inflammation appears, which leads to the loss of

of inflammatory mediators, promote the mucociliary movement of

epithelial cells. As the respiratory mucosa function and smooth

the

muscle of bronchia of infants are weak and the respiratory tract is

bronchospasm and improve the ventilation function. Ipratropium

relatively narrow, the symptoms of submucosal edema and smooth

bromide is a new cholinolytic medicine, which can only selectively

muscle, etc. are extremely apt to occur. In addition, RSV can inhibit

antagonize the contractility of anti-acetylcholine; it is the only

against β2 receptor[6], which can lead to asthma, dyspnea and

medicine of local inhalation for anti-choline used in the clinic, which

anhelation. In the terminal stage of disease progression the disease

has non-fat solubility, so the blood concentration is low, and the

may develop into severe pneumonia or asthma later, so effective

whole body reaction can’t be caused; after inhalation of the medicine,

children,

reduce

the

vascular

permeability,

antagonize
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it is limited to expanding the local bronchus of the airway; thus there

bromide and budesonide can treat infants with asthmatic pneumonia,

is a significant local effect and the effect time is long. The

improve infants’ clinical symptoms and has clinical value; it is safe

combination of salbutamol and ipratropium bromide can enhance the

to use little medicine for adverse reaction.

bronchial dilation and make up the insufficiency of its antagonistic

---------------------------------------------------------------------

effect on acetylcholine to achieve the best detoxifying effect and
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