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Clinical analysis of terbutaline sulfate combined with budesonide in the treatment

of bronchiolitis in children
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[ Abstract] Objective: To study the clinical efficacy of terbutaline sulfate combined with budesonide in the
treatment of bronchiolitis in children. Methods: 60 children with bronchiolitis treated in our hospital from October 2020
to October 2021 were divided into control group and study group by computer double-blind method, with 30 cases in
each group. The control group was treated with conventional symptomatic treatment, and the study group was treated
with terbutaline sulfate combined with budesonide. The treatment effectiveness and symptom disappearance time of the
two groups were compared. Results: the effective rate of the study group (96.67%) was higher than that of the control
group (73.33%); The disappearance time of asthma, shortness of breath, cough, wheezing and wet rale in the study group
was shorter than that in the control group, and the difference was significant between the groups (P < 0.05). Conclusion:
terbutaline sulfate combined with budesonide in the treatment of children with bronchiolitis can effectively shorten the
time of clinical symptom relief and improve the clinical treatment effect, which is worthy of further promotion and
application in clinical practice.
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