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[ Abstract] Objective To explore the clinical effect of atomization inhalation of ribavirin combined with budesonide in
treating children with bronchiolitis and the impact on serum levels of IL-4 and IFN-y. Methods  From March 2012 to March
2015, a total of 69 children with bronchiolitis were selected in the Department of Pediatrics, the Affiliated Hospital of Yan'an
University, and they were divided into control group (n =34) and observation group (n =35) according to therapeutic
methods. Children of both groups received conventional treatment after admission, including oxygen inhalation, asthma control,
anti — pathogen treatment and so on, children of control group received extra atomization inhalation of ribavirin injection based on
conventional treatment, while children of observation group received atomization inhalation of ribavirin combined with budesonide
based on conventional treatment. Clinical effect, remission/disappearence time of clinical symptoms, recovery time of heart rate,
CD; cell percentage, CD, cell percentage, CDy cell percentage, CD, /CDy cell ratio, serum levels of IL-4 and IFN-y before
and after treatment were compared between the two groups. Results  The clinical effect of observation group was statistically
significantly better than that of control group (u =1.772, P <0.05). Remission time of anhelation, disappearence time of
wheezing, disappearence time of moist rale, disappearence time of cough, recovery time of heart rate and hospital stays of
observation group were statistically significantly shorter than those of control group (P < 0.05). No statistically significant

differences of CD;" cell percentage, CD," cell percentage, CDy cell percentage or CD, /CDy cell ratio was found between the
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two groups before treatment (P >0.05) ; after treatment, CD, cell percentage, CD, cell percentage and CD, /CD; cell ratio

of observation group were statistically significantly higher than those of control group, while CDy cell percentage of observation

group was statistically significantly lower than that of control group (P <0.05). No statistically significant differences of serum

level of IL4 or IFN-y was found between the two groups before treatment (P >0.05); after treatment, serum IL4 level of

observation group was statistically significantly lower than that of control group, while serum IFN-y level of observation group was

statistically significantly higher than that of control group (P <0.05). Conclusion Atomization inhalation of ribavirin combined

with budesonide has certain clinical effect in treating children with bronchiolitis, can effectively adjust the serum levels of 1L-4

and IFN-vy, improve the immunologic function.
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Table 1 Comparison of clinical effect between the two groups
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Table 2 Comparison of remission/disappearance of clinical symptoms,
recovery time of heart rate and hospital stays between the
two groups

I f g 2 S e s NS
U R M O o
YHR 34 3.02+0.80 4.43£0.90 6.25+1.02 6.16+1.18 2.92+0.72 8.07 +2.01
MEA 35 2.29£0.62 3.08+0.75 4.83+0.96 5.20£0.94 2.20£0.55 6.68 £1.21
tfig 4.491 5.182 3.928 4.693 3.392 3.726
Py 0.038 0.027 0. 040 0.035 0.042 0.042
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Table 3  Comparison of T — lymphocyte subsets between the two groups before and after treatment
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