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Therapeutic effect of recombinant interferon alpha 2b combined with budesonide and ipratropium
bromide on infantile bronchiolitis
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Abstract: Objective To study the effectiveness of recombinant interferon alpha 2b combined with budesonide and ipratropium
bromide inhalation in the treatment of infantile bronchiolitis. Methods One hundred and thirty cases diagnosed with bronchiolitis
in our hospital from September 2016 to September 2017 were randomly divided into observation group (n=66) and control group
(n=64). Patients in observation group were treated with recombinant interferon alpha 2b inhalation combined with budesonide plus
ipratropium bromide for 1 week, and the control group with routine anti-infection inhalation treatment. When symptoms of hypoxia
appeared, oxygen inhalation was given in time. The signs, curative effect, syncytial virus RSV and hMPV infection of the two groups
were observed and compared. Results In terms of asthma, time to cough disappearance and time to temperature returned to normal,
patients in observation group were superior to the control group [(2.29 + 0.63) d vs (3.52 + 0.80) d; (3.20 £ 0.83) d vs (4.32 +0.90) d;
(18.0£2.5) hvs (27.2+2.5) h; all P < 0.05], and the total effective rate of the observation group was significantly higher than that
of the control group (89.39% vs 70.31%, P < 0.05). There was no significant difference in serum RSV and hMPV levels between
the two groups before treatment (all P > 0.05), while they were significantly lower in the observation group compared to those of the
control group [(0.48 +0.07) mmol/L vs (0.83 + 0.20) mmol/L, P=0.000; (0.59 + 0.42) mmol/L vs (1.77 + 0.48) mmol/L, P=0.000].
Conclusion Recombinant interferon alpha 2b combined with budesonide and ipratropium bromide is effective in treating children
with bronchiolitis, which can effectively relieve the inflammation reaction and shorten the course of the disease.

Keywords: infantile bronchiolitis; recombinant interferon alpha 2b; budesonide; isopatropium bromide

LB AE RAEILBHE TR WM JLE N L2 /N LB 40 53 R B9 I RASAE £
WCIE R YL, 51 & MR 0 E R R R R MR k. RN MR A, A
e YN LA P IENGE S MG EE (respiratory AR AR B M BHIR YT 2 1 LR LI R I E KA, U
syneytial virus, RSV) SRIEBUR R AN FIL, £  EHESFEIUEANZHEEEZE, nTREX/NLE
KT 2% KUTHEGIL, Ho 1 ~6/1MHMEY WERER —EEmW, AUREN, MHEHT
R + 20150016 ME o2b FUWABT B LEREAR
FEERA < BOF, L, AR, MR OO pgg IR AR O + SRS R B PR 254
B . Email: 65260585@qq.com G5 B RN LB RS R, e RN,



b T R 2 e S 4T

Acad J Chin PLA Med Sch Aug 2018, 39 (8)

http://jyjxxyxb.paperopen.com 689

e H AT 2R R YU IR YT B0 M 2S 1 +
FNFEIRE AW ATRIT/NLBH L ER, 1
RSN TR o 2b IGIT T R A
FMEERHEA TR o«2b A HEZTE + 7
[REIRES A TN IRVIIEEE B a3 0l 7S
7R, IF o3 AT HUE I RSV il il 25 (human
metapneumovirus, hMPV) K[ 5200

POE LB

1 WFsExt4% HEL2016 459 A - 2017 4F 9 A&
B JLRHISCIA 1Y B 4 S <8 R AR L 160 1], AR AL
FARIESF NG 66 1 F IR 64 i, HorpWL
MY 34, 326, Fik4~1010H, P
WAL (12.5£2.8) d ; XHRZH Y 33 f, 4 314, 4F
W5~ 1207, FEERE (13.0 £3.1) do HAFRHE
FFE LRSI IR IR B L BRI
I A2 bR e P s HERRBRIE - XHAR KR 2543 1 ik |
At ARG L BA 5 18R
9 S 2 A I A HH B A TR il 4R 8 B 4 S
SR 56 55 . R 4 BB R I PR AR WL 22 S To 40
A (P> 0.05), ek, AR aIlpi
R i, HE RO B E .

2 RIT T NIRRT YR TT,
BREMEFMRA o - BEEABHAYT, 0.2 ~ 0.3 mg/
W, DB LA AR YT o B H fife 5T % Ay
B e R RURE AR IS BBt 45 T P0IBT, bR
NS AR R BE RIS 38.6 CHIFT %t
LA TIRIY, FATIERIRYTY . WALk A
TR a2b(FIE 0.3 ml, &H 1K, $52E 10 min)
BA A 251 (S8 4 ~ 6 ml/min, FH 0.5 mg/
W)+ SN FEIR B (F 0.1 mikg ¥R, & H 2K)
IRIT 7 do

3 MEAEIE  IC I RIT R I . SR
WS T SR Bt R, R EEA - BUERJL 2 ~ 3 ml S
SR, A 0.9% FALENE SR 10 ml, “RIHELH
WA R Z AT VRS, 2 BRENS 2 000 ~ 3 000 1/min
250 10 min, BUOE SRR B, XTI R
PR [ 5E 10 min, & Deko Je 5 E 56G12 Wiz
R GAERHETR A, B2 2 S AAFE RSV N 2B fH
PEFRAS . hMPV 3 AR BUE L 2 ~ 3 ml SL 4y
WK EE RNA S 730 5% 5% 5 B cDNA, R PCR i
TP ¥pEE . 6T S BRI LZS I #RKan 3 ml,
BB WU, R4 A s B O

Al T P A 2 5L (PCT) I 5E A, Horp PCT SR
FHRT I U a2 fb 28 B G R AT 2, CRP SR
FHGPE Lk A 1l o

4 IFROTRE WA BILIESZIAITIE Y 48 h %
W, AN A IE R B S, 72 h R LAR N S
FEMRSE T, 697 1 AJS NSRS R L i
W R WS RERIG A s AR BILIBITF 72 h N
AN MR, R IR S B B 1 S
BT LR R EER e AT R 5 ek - BILIRYY
Je I AIE R B ARAE Y 5307 R AR

5 GiifeEdiik ] SPSS18.0 Gi i eF i i kA Ak
W, THRERGEIESAM T +s Fm, 4
[ LU AR FH ¢ K58 5 TP RER ) x AR50, P < 0.05
hEFAGIERE L

& R

1 PIYT Ja G PRIRAE SR be e sl L
J PR L R AR S B S I R I ) A
KL B E M T XA (P < 0.05), W1,

2 WALIRIT BARCR IR MERYLIRTY SRR
9 89.39%, WFHAZH K 70.31%, 2G5 FE X
(P=0.016), W% 2.

3 PIALARITHIG I hMPY . RSV /KL #
ZH B LIGYT B hMPV . RSV /K22 R LS 24 i
(P> 0.05), JAI7)E hMPV ., RSV 7K B i
RTFIRITHT, ZRA%FE L (P < 0.05) ; W
2L B LIBITIE R hMPV . RSV KPR T X} B 4H (P
¥ < 0.05), W3,

F1 FARILMER R

Tab.1 Comparison of symptoms and signs in children of
two groups

Observation  Control P
group group
Time to cough disappearing (d) 3.20+£0.83 4.32+0.90 0.000

Time to temperature returned to normal (h) 18.0 2.5 272+2.3 0.000
Time to pulmonary rales disappearing (d) 5.12+1.08 4.48 +1.01 0.000
2.29+0.63 3.52+0.80 0.000

Variable

Time to of wheezing disappearing (d)

x2 WEMABILIGKTH
Tab.2 Comparison of clinical effectiveness of children in
two groups (n, %)

Observation Control group P

Item

group (n=66) (n=64)
Significantly improved 36(54.54) 23(35.93)
Slightly improved 23(34.48) 22(34.37)
No improvement 7(10.60) 19(29.68)
ORR (%) 89.39 70.31 0.007
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®3 WMARFTAIEILE hMPV, RSV KFELLE
Tab.3 Comparison of serum hMPYV, RSV levels before and
after treatment in two groups of children

Indicator Observation group (n=66) Control group (n=64) P
RSV (ng/ml)
Before treatment 0.78 +0.17 0.83 +0.20 0.127
After treatment 0.39 +0.01 0.48 +0.07 0.000
P 0.000 0.000
hMPV (mg/dl)
Before treatment 1.72 +0.30 1.77 £ 0.48 0.476
After treatment 0.47 £0.07 0.59 £0.42 0.024
P 0.000 0.000
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