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The therapeutic effect of budesonide on childhood asthma and its influence on

growth and development 1 to 2 years after the treatment
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[Abstract] Objective To explore the effect of budesonide suspension for inhalation in the treatment of childhood asthma
and its influence on growth and development in 1-2 years. Methods The 68 children with asthma admitted to our hospital from
October 2016 to January 2017 were selected. Every patient had acute attacks and received continued medication. 34 patients treated
with salbutamol sulfate inhaled aerosol were used as the control group. 34 patients treated with budesonide suspension combined
with salbutamol sulfate aerosol were classified as the observation group. The interleukin-6 (IL-6), tumor necrosis factor-a(TNF-a),
high-sensitivity-C-reactive protein (hs-CRP), maximum respiratory flow, IS maximum expiratory volume, regulatory B cell ratio,
wheezing disappearance time, shortness of breath relief time, wet rales disappearing time, cough disappearing time, and the two year
follow-up indicators of growth and development were compared. Results After medication, IL-6, TNF-0, hs-CRP, regulatory B
cell ratio, wheezing disappearance time, shortness of breath relief time, moist rales disappearance time, and cough disappearance
time were lower in the observation group(P<0.05). The maximum respiratory flow and IS maximum expiratory volume in the
observation group were higher than those in the control group (P<0.05). The GH level, height, and weight obtained from two year
follow up in the observation group were lower than those in the control group (P<0.05). Conclusion Budesonide suspension
combined with salbutamol sulfate acrosol inhalation therapy can alleviate the inflammatory reaction, improve the lung function and
immune function of children, and accelerate the disappearance of clinical symptoms, but it will affect the growth and development
of children to a certain extent.

[Key words] regulatory B cells; acute asthma attack in children; salbutamol sulfate inhalation aerosol; budesonide

suspension for inhalation; growth and development

[HE£TIR] PEBEREL A ERSMILEI TS+ (2017 4£5) @ E0e8 e Ar iR RHTE TR 4" 5 H (YZ-1761)
[PEE®AN]  MFHw, Gt @ EEEEIE, HF5 051 PGB 4 JLINEL, Email:pingfan20130104@163.com, Tel: 13552550135


https://doi.org/10.12206/j.issn.1006-0111.202101013
https://doi.org/10.12206/j.issn.1006-0111.202101013
mailto:pingfan20130104@163.com

el 20214E9 H25 H O 539% s
480 Journal of Pharmaceutical Practice, Vol. 39, No. 5, September 25, 2021

JLEERE g — Pl S Ak R A Y] L Rk A
1 1L 3 B BRI R DL IRGE SR,
Horp, DIy ak /LA L iR LS U R 2R IR
N E BRI B N B B Sk AR, R
(EOPIMEW PRI A [ T iU PSR 2 (=
2RO LIRS | 2~ SRS BRI, Of 2
5 A B ST S, B 2 T EU I RES 4, SR
WRE . Jffok LG St R R p AL
(AL, H R A A L Z3 PER SRR A iR b T
JHE B AN R R S AR AT IR AT IR T, WA A
Moz PEIR R RO — Rl s B DU G i A
FPURBETT SR IR WA RURE B SR, iR b
T REBE ARG 70 W — Al TR i Ul 52
U Wi S S TE A% (i L) PIr B U R 2R Y
RN Bo-s2 BRI B RGN
A i 23 PR BRI A BRIR VD T e e A <55 R 7
LA W g S P AR LG YT TR BORCR, IR RS
HREm X BIVER KR E &R, FELUN N
A
1 FERATE

1.1 —A&F#

WAL BT AR — P Y R 45 A BE B T 2016 4F
10 H 2 2017 4 1 HYieiz iy L3 B i 20 & VR A
B 68 1, 43 MWL : 34 BN HERBR VD T g BE i
N EFNRTT I R T % BB, 34 151 1% FH WA
A ML A PR B R R S R VD T R A\ <55 7R
ST MR . MANRE: O A R IFF 5
UL SRS m2 W 5B iR He rE W (R EE 22 4
LBk A3 20 24 20 2008 4FAE3T) v X T/hL
W Wi PR BRI . QX BRIR YD T MEBEM AR ZEH
W A FH A 1 25 TR B VR S5 AR IR AT 58 245 T 3 Ui
N 14 d AR Y AL MRS
25 HEBRARIE: e TR O R Bl ™ B 2%
UigeziiE . QAR RGBS, @FIH, W
Wr, 220, BRARAEREIR . WS RE R YH . WME
H: 2o 16 B, 518 il 4E 4~ 13 %, V-4 (8.47+
1.15) % ; 2L AR 1 ~ 8 h, 4 H4(5.47+0.52)h,
XA 2 156, B 19 f]; iy 4~ 14 %5, F1Y
(8.75+1.09) % ; &tk RAERTIE] 1~ 9 h, ‘F¥ N
(5.32+0.54)h, FLELL EWERE, P>0.05, 22 7 4811
R ABFEIRIRFERST 2, AR PR IZE 5
St H¥C AR
12 ik

P& 45 T A 38 o W 4 L3 e s e e 2 V) B

BITESIRYT, WG b0 WA, Prsge | fi
1.2.1 XfHRZH

TRIR YD T RBER AR 55 M RIT o 7k XL
TIRIRYD T REBEN A\ 55 71 (HEHE S H20090514;
GlaxoSmithKline Australia Pty Ltd) #£4 740 W 55 1L
AIGIT, B 14K, 2 BB L I 38 E SR AN AT
HZER 2 1K, B H 3 W, FIRGEHFR AR 5 min,
IR 4 JH, Z )5 LR TR S IRTT -
122 WMgd

W2 A FH A b 2 FEVR BRI A B R VD T R s
ANSIZRNFRAIRTT o ik B A A i s
PR B (HEME TS : H20090903; Astrazeneca pty
1td) FIBR R VDT BB A\ S 25 7RI A AR I 25 AR A
6T, Hd, SRRV T e BE R AR5 A i
555 AR 2H AR L — 2, WA A M s R B AR R
0.5 mg, #7 B JLAER ™ U8R AR AT 3 2 AR
1 mg, B H 3K, BIRGEFRFW AR A 5 min, J7
T 4 8, Z a5t B LAkSe b T2 501897 o
1.3 WEIEHF

EITIPIZ ) LB M R A R Y TL-6,
TNF-a., hs-CRP. fz KFFW | 1S fie KPS i
PRI PR B 20 B LG A5 L W T R T SR G M st
() | P Y R ST T L T 2 B ]

HIZyRT. 25 4 5 T 85 R (9 S5 2518
A oS e ALkt BB R 1 3 43 B 454, IL-6, TNF-a.,
hs-CRP )i HE I 18 "l R AL A &L &
H sh A AL AT (H 37 7600 59 ) 55 I 58 W fFH
55 (ELISA) VAR RASHI

e R 3 o 1S e KA A 4 vy F il D g
DRAAEA 2G5 38 2 CD19-efluro450 #4171, h
FHA I EHAHEOEXHR AT YE B 408 LG T 5307 o

FRERREUII AL 2 47, WAL LAY T R ARl
VISR E AR ETTehr [ £ KHE(GH) . B
A& ], Hih, GH R H ELISA L Ai13€[E DRG 24
AL A AR IR TSI, BT AT HE 340 A F I
WA G BT .
1.4 “itsam

AR Ge it Ht i SPSS 21.0 34, W
20 )L 78 2 Wy 2Pk A I R 1Y IL-6. TNF-a., hs-
CRP, H KIPFIR it | 1S e R, R B 41
JHL LG W BT 2R I T | AR 22 A I TR L 9% 2 T
JCRFIA] . RZMTH O i TRl AAE K R B R bR TR T
B, DL (xxs) BB A RIR, #E47T ek 595 DL P<
0.05 hERAGIE X,



egikdeal 20214E9 H 25 H 5539% SRS
Journal of Pharmaceutical Practice, Vol. 39, No. 5, September 25, 2021 481

2 #R

2.1 FHLAEILE fu ik SR T K6 rhdk
WELLH 2 4 J8J5 19 IL-6. TNF-0., hs-CRP
KT BE2H (P<0.05), W35 1.

F1 WA/NEZFHIAMEEREERTIE
M5E &M EFRFRILLE (T£5)

*3 AEEEmIMEERREATRIE
VT B 4BREEHIEYZEIL (%, T+ 5)

205 % IL-6(ng/ml) TNF-a(pg/ml) hs-CRP(mg/L)
RITHI
WML =34 1745642435  24.26+2.83 14.45+2.27
MR p=34 1742112474  24.71£2.69 14.37£2.25
t 0.059 0.672 0.146
>0.05 >0.05 >0.05
RITIE
WAL n=34 127.84+1537  8.23+121 8.14+1.42
MR p=34 145.62£19.48  15.51+1.62 11.18+1.75
t 4.178 20.994 7.866
P <0.01 <0.01 <0.01

ikl ik FATTEBLNHL LA (%)
BT
W] n=34 14.07+2.45
Xt B2 n=34 14.2242.43
t 0.253
>0.05
TR
WgEdl n=34 11.42+1.41
X 2 n=34 13.08+1.95
t 4.022
P <0.01

F 4 FARILETRIRAEMER
MEBRBIELEE (/d, X+5)

2.2 WEEBILM I RReg bR
WELZHIRYT 4 JJa 09 B R it & | IS Bk
S 24 v 6 IR 4 (P<0.05), L3R 2,

®2 AME/LEEmINRERBREATRE
FhINEERIELER (L, X£5)

WRCHE R MR iE K

415 B ol BTl
WML (n=34) 2754047 2.28+0.42 4.05£0.72  5.27+0.48
XRZH(n=34) 5.04+0.78 3.11£0.67 6.17+0.94  7.17+0.65

t 14.663 6.120 10.440 13.711
P 0.000 0.000 0.000 0.000

215 Pk BRI (VL) ISEKRIF IR (VL)
RITHT
Uk =34 n=34 72.54+8.17 72.65+3.45
X R 2H n=34 72.76+8.14 72.9143.34
t 0.111 0.316
P >0.05 >0.05
WBITIE
WL n=34 94.75+9.91 94.55+6.94
popiit:l n=34 87.74+9.53 87.58+5.57
t 2.973 4567
P <0.01 <0.01

25 WHABILAG WAL RGO EREE 15
FoN:uR2eE:d

WS Bt 1 485 o PR AR UK. B R
FEIET XL (P<0.05), WLFE 5,

=5 FEILEZHRMELIEREE BTN
BEITEESRIGHE K & BIEFRAELES

23 WAEBILAT B Ml 6 R
WELH 24 4 J8 IS r 1 1 B 240 Bl L IR T

X B ZH (P<0.05), W35 3.

2.4 W4 B IURGRAE Fo iz K B B 0L b
WELLH 2 4 8 i) g M9 2R Bp ] L AR 22 i

IR | IS TF 2R I ] | P T 2k IR TR 5 FR X6 R

41 (P<0.05), W5 4.

KB WELLH (n=34) X E4H (n=34)
o

1w WORET BEGAR TR BUsROR
AERKE 12.97£3.59  10.3422.19  13.0843.63 11.55+2.42°
(ng/ml)

o 105.2949.63 112.26£9.92% 105.3749.52 117.61£10.57"
(I/em)

ENGEY 26.29+2.17 32.01£3.82"  26.41+2.08 34.29+4.76"
(m/kg)

* P<0.05, 5IBY7 R HLEL; ¥ P<0.05, 5% R4 bk

3 g

JLZE I Mg — g [H 22 55 A5 1), i A i
Y. A B RBES R N, e RS RA
KA ILBRH DL, St S AR I 042 B2 B v — e LA
P pe] | A AEPENZIC L RIS PRI X | g LSRR A 20
B LB R NG S A AR R, AR B 55 TARE



AR 202149 A 25 H 39% s
482 Journal of Pharmaceutical Practice, Vol. 39, No. 5, September 25, 2021

TUAREE . 1k, BriE gy | AR SRR a0
AR 2, 3R 4 PR, AN R R VD T REBER A
55 A B LI RAE PR A9 R A an e AR A b
PR B S TR VD T e BE M AR 55 R B R
BT

W N AT b 25 R A Y2 — A AT X i LR
STE T VR R = 00 B PR, Tl L
WP PRI R0 SO RN S K I SR AR,
/D BOLAE S OSBRI, OF A B TR
JULZH A6 RN PN B R MRS o TTBR R VD T e Bz A
55 0 D) — R 7 S R ] A IR AR L2 i i R
MIRERRE B, 2 AU, AT 3G s LA TR ALRE,
UGE TR A AR, SR T IIDIRES . DL B IR 2y
YR IR Boia T L R 2k R AR R
T2, it R #3881k 55 A A T 20 FH I A A
TR . A SRR YD T e A\ 55 Rk
SBILRIERGREIR o 1207 EA IRE RN . AR
IR IVRANE & i 61§ S iy GV ST S R BB B |
fifea V-, TH R AR A RIRYT BN 5 LR
RSEIFAT ISR EAMEN F— 24 IL-6.. TNF-.,
hs-CRP 4%, IL-6 J&—Fh i) XA WIHLIR R AE | o 1
T I M 1) 22 3401 240 L PR 5 TNF-00 2 —Ff ] X AL
A= R e PR L RAE L AR L MR A AL AR
A ) S 5 ) 1 22 850CPE 0 ML R 75 hs-CRP & —
F JFFA 6 5300 . P X ATLAR S i RS A T SR s g 1Y
SR N AN, ARSI 1R, WA
24 4 &5 1Y IL-6, TNF-a, hs-CRP 1% T %f i 20
(P<0.05). FHZ5FATAL L0 A A 23 fER B
PR GBI YD T BB AR5 R NGYT T, T A 08
SELRARAE RN, R LAY B R it . e
WHRBH— 3 B AR B

(] s 17 FH 5 AP A1 b 25 A A VR K 5 Mt P />
TR NS S R ] ST UL e g TRe, oo
BILM R REA 48 bR . WSCh 3 3 Uios, Mg
245 4 JAJE 9IRS B 4R L BT IRZH (P<0.05)
PYE B 40— Fh el LR N e sh e sh 45
A TS SR B 4RM AR, H VR
3, X L E T DI RE P A A E R, — A
LL AT R, BB D RE TS AL $E T, (H2
WELAH 1545 R 1Y GH 7K . B v AA B E % T
X HREH (P<0.05) o FLJ5 R AT R 5 W A A7 b s s
TR B R WE K B R 250 5%, 2R 25 T il
R AR RIER I AN EREE, T TR R IR R 1 S
BCE AL A A e AR R, o, AR R R AR
ILAERKEE W FREWHE, BAUITHE B g

R I AR A S LB AR KR B R R R R R
FHORM,

Lk BT, F A A 28 PR B T L
Wi iy Fh, Rk R LA D R S e R, (EUE:
2 BILBITEARG 2 AE N A KOR B I —
SN, 5 2012 47 JLEERE N 8 BT H AT A 00T
ZER BN — B[RRI T IR AR B B R I
AR LE AR IR 19 B, Ik, BRI S
I R SN FELAELATH A2

(2% 30HK]

(1] FHBRRE. /N LRZRE S e i R LSSt AT i 273 P o5 & W)
FRETRIT MR ILER [T]. L P R 242435, 2018, 47(10): 1168-
1170.

(2] B&EE, HER. @@ 4 1m Hh 2 716 YT I mows S P I i
Y97 R0 T i D) 8 (4 5% i (T]. 25 P 9%, 2018, 41(4):
620-623.

(3] ZERKE. RNFLIRECIR A VD T MR35 (b AT A8 M B 2E 1
Jilios B AL 3] Il 2ok BE 27, 2018, 38(22): 144.

(4] a0 JLRHA T S0 A4, (e ) LR )i 2 B
2 JLE RGN S B IR HE R (C)(20084-51T) [I].
BB T4, 2009, 24(2): 22.

(5] ZRmi, BRI, XL, &, o BT s s e L2 Sk
RGN LI Y BUR R O R (0], AR st HLRE
IR Z4sk, 2018, 33(9): 684-687.

(6] XHPe, ZRALEE. 3 & R FRAIK & M MR TR YT /N LB
SR RIT R T 9 RE B F 52 m [T]. LR 22 4%
i, 2017, 23(6): 27-30.

(7] EYE. ASEE WA SEE RRHATT /N LR 2k
EAERYTRORER L], 1A% &, 2017, 32(4): 759-761.

(8] ARIEMG. Tt mlFRENIRA A Mo £3 FEIE YT LR I MRS S 1k 2t i
I AT 355 B %t 4 E TR 7 A s it (0. o [ A 40 R 42k, 2015,
30(5): 796-797.

(9] £, XUHE. HEMALIR 1A EE A A AR TEVA T 22 M) J L 3y
B PR 780 Bt 9 e P /K ST B S g (D). A v s 224 1),
2015, 33(12): 3056-3059.

[10] skJp3E, WhIAR. o & m) RN O BRI & A L 2= B AR Y7 L
TN AR Sk B e T K (0] VLIRS 24, 2015, 41(10): 1221-
1222.

(111 FE%, AREA. SAA. hs-CRPAE/N LIS YL A0 % 532 e
FEME LT]. KR 2%, 2018, 33(6): 499-502.

[12] REF. T M fRm ARG F 8 ml AR /N LB R 7 3 M 5
AE R F s (1], vh a4l R4, 2017, 32(1): 191-194.

[13]  FEERE, MIR, M, 45, T E A0 IR 5 9875 MBI i
e JLTE T AL 0 P ) 2Rk S PR S [T]. AR I e ke 2
Zki, 2017,27(14): 3319-3322.

[14]  ABEEZY, FRBRLL, F5 30Uk, 45, 55 (LM A A b 4%
98 3 T AR G S5 M T MR 1) e R A (T ok
2k, 2017, 32(22): 1705-1708.

[WFBEHEI] 2021-01-12
[Ax#HmE] FEHEZ

T LA
463 71 LRHIG

[EEHE] 2021-04-22


https://doi.org/10.3969/j.issn.0253-9926.2018.10.023
https://doi.org/10.3969/j.issn.1002-1949.2018.z2.144
https://doi.org/10.3969/j.issn.1673-8640.2018.06.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008
https://doi.org/10.3969/j.issn.0253-9926.2018.10.023
https://doi.org/10.3969/j.issn.1002-1949.2018.z2.144
https://doi.org/10.3969/j.issn.1673-8640.2018.06.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008
https://doi.org/10.3969/j.issn.0253-9926.2018.10.023
https://doi.org/10.3969/j.issn.1002-1949.2018.z2.144
https://doi.org/10.3969/j.issn.1673-8640.2018.06.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008
https://doi.org/10.3969/j.issn.0253-9926.2018.10.023
https://doi.org/10.3969/j.issn.1002-1949.2018.z2.144
https://doi.org/10.3969/j.issn.1673-8640.2018.06.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008
https://doi.org/10.3969/j.issn.0253-9926.2018.10.023
https://doi.org/10.3969/j.issn.1002-1949.2018.z2.144
https://doi.org/10.3969/j.issn.1673-8640.2018.06.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008
https://doi.org/10.3969/j.issn.0253-9926.2018.10.023
https://doi.org/10.3969/j.issn.1002-1949.2018.z2.144
https://doi.org/10.3969/j.issn.1673-8640.2018.06.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008
https://doi.org/10.3760/cma.j.issn.2095-428X.2017.22.008

	1 资料和方法
	1.1 一般资料
	1.2 方法
	1.2.1 对照组
	1.2.2 观察组

	1.3 观察指标
	1.4 统计学处理

	2 结果
	2.1 两组患儿的血清炎性因子水平的比较
	2.2 两组患儿肺功能的比较
	2.3 两组患儿调节性B细胞比例的比较
	2.4 两组患儿的体征和症状改善情况的比较
	2.5 两组患儿用药前和随访结束后的生长发育指标的比较

	3 讨论

