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Abstract : Objective

and insulin-like growth factors in infants with asthma

To explore clinical curative effects of long-term corticosteroids inhaling on the indexes of bone metabolism
(Ca®" ,P*") and insulin-like growth factors in infants with asthma as well as to evaluate the effectiveness, clinical safety and the im-
pact of long-term corticosteroids inhaling on the growth and development of infants and young children with asthma. Methods A
total of 160 children with moderately severe asthma from January 2012 to December 2013 in the hospital were chosen as the obser-
vation group,which were given inhalation of standardized budesonide treatment and the children were followed up by 2 years. Mean-
while, 160 cases of healthy children were chosen as the control group. The levels of Ca** ,P*" ,insulin-like growth factor 1 (IGF-1),
insulin-like growth factor binding protein 3 (IGFBP-3) and osteocalcin (BGP) in the two groups were detected before treatment,at
12 and 24 months after the treatment. And standard method measurement were used to measure height and weight of two groups.
In addition,asthma symptom scores before treatment,at 12 months and 24 months after treatment in the two groups were evalua-
ted. Results In the observation group,clinical symptom scores of 12 and 24 months after treatment were significantly lower than
before treatment (1=237. 34 and 43. 67, P<C0. 05) .and clinical symptom scores of 24 months after treatment were significantly low-
er than that of 12 months after treatment (1=4, 04, P<0. 05). The height and weight of the observation group after follow-up for
12 and 24 months had no statistical difference compared with the control group (P>>0. 05). Compared with the control group,the
levels of Ca*" ,P*" ,BGP,IGF-1 and IGFBP-3 of the observation group children on admission,12 and 24 months after treatment had
no statistical differences (P>>0. 05). Conclusion Long-term corticosteroids inhaling treatment in infants with asthma has reliable
curative effects and higher safety,which would not affect the growth and development of infants and young children.
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