e 1664 - M E¥ 5K 2022426 A% 19 %% 123 Lab Med Clin,June 2022, Vol. 19,No. 12

<R e DOI:10.3969/j. issn. 1672-9455, 2022, 12. 021

mED T EREES A ESENEEEILMEELEF.
P RE B F 7k = K Bl Th BE B 22 i

kIR, R RS
.okt LFERG A EHE 710061:2. BH TP EMRSANA.REGFEH 714000

M EHHN SWRRY T RBERA ARG &)L F RALE T K BT KB A%
W, Fik #1004 e BOL AL A T B Fe ML, A4 50 B, ST R R BB W T RS T MR A
BB T B R A ah L A AR 5080697, WRBAERIFL MARBAFLAAMEZ(FVO . H 1 H
A A A EAR(FEVLD) ok 4% 4% 14 (PEF) .FEV1/FVC].CD5 4 & # % & (CD5L) , K45 % & (PCT) . # &1L
My B ACEE (SOD) (4 BEH Bk i B AL 4 B (GSH-Px) K -F, F it Bl KRG T EARERGHRREREE I,
SR MRMFe T B EHLESF A 92.00%(46/50)F= 76.00%(38/50) , £ F A % it 3 & XL (P<C0.05);
%97 AT, W4 CD5L . PCT.SOD.GSH-Px M h #3847 K F A, £ F R4+ FEN(P>0.05) .87 6. B4
CD5L.SOD,GSH-Px,FVC,FEV1,PEF,FEV1/FVC Kk #4475 a1 L. PCT K+ & & F i FTH.NEA
CDM“PCTSOD(BH4kﬂ$% LISAR KT T AT B, £ F A it 3 & L (P<C0.05) 334 97 87 . 7 41 %5 ok |

g nF R AR, EF AL FEL(P>0.05) .87 5. WAL % E FRREFSEEFTIT TR
%sﬂ %o v F ﬁ@ﬁﬁ\M%ﬂ%méwﬁ%ﬁ*}xw<o%)%ﬂm#ﬂ%mmxﬁﬁrﬁi
FHHA6.00%F4.00%, £F A% FEL(P>0.05), Hi® MRV THRBERS L AIE TR E S
JUAR S 4%, 8% CDSL.PCT.SOD,GSH-Px # & ik K-, B 425K . 32 & 55 2%,

KEIF AR TIE; Hstt; COSRAHEG; BSER; Wi

REESES: R725.6 MR E A MEHS:1672-9455(2022)12-1664-04

Effect of salbutamol sulfate combined with budesonide on the levels of serum
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Abstract:Objective To investigate the effect of salbutamol sulfate combined with budesonide on the lev-
els of serum oxidative factors, inflammatory factors and lung function in children with asthma. Methods A
total of 100 children with asthma were randomly divided into control group and observation group,50 cases in
each group. The control group was treated with salbutamol sulfate,and the observation group was treated with
budesonide in addition to salbutamol sulfate. The symptom scores,lung function indexes [ forced vital capacity
(FVC) ,forced expiratory volume in the first second (FEV1),peak expiratory flow (PEF),FEV1/FVC],CD5
antigenic protein (CD5L), procalcitonin (PCT), superoxide dismutase (SOD) and glutathione peroxidase
(GSH-Px) levels were compared between the two groups,and the total effective rate of clinical treatment and
adverse reactions of the two groups were analyzed. Results The total effective rate in the observation group
and the control group was 92. 00% (46/50) and 76. 00% (38/50) ,respectively,and the difference was statisti-
cally significant (P <C0. 05) ;before treatment,there was no significant difference in the levels of CD5L,PCT,
SOD,GSH-Px and lung function indexes between the two groups (P >>0. 05), after treatment, the levels of
CD5L,SOD,GSH-Px,FVC,FEV1, PEF and FEV1/FVC in the two groups increased compared with before
treatment, while the level of PCT decreased compared with before treatment,the levels of CD5L,PCT,SOD,
GSH-Px and lung function indexes in the observation group were better than those in the control group, the
differences were statistically significant (P <C0. 05). Before treatment, there was no significant difference in

scores of cough, wheeze and dyspnea between the two groups (P >>0. 05),after treatment, scores of cough,
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wheeze and dyspnea in the two groups were lower than those before treatment, and scores of cough, wheeze
and dyspnea in the observation group were lower than those in the control group,the differences were statisti-
cally significant (P <C0. 05). The incidence of adverse reactions in the observation group and control group was
6.00% and 4. 00% ,respectively, with no statistical significance (P >>0. 05). Conclusion Salbutamol sulfate

combined with budesonide can improve lung function,regulate the expression levels of CD5L,PCT,SOD and

GSH-Px in children with asthma,alleviate symptoms and improve curative effect.
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