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Analysis of the effect of atomization inhalation on asthmatic bronchitis in children

Xichao Qiu
Qinghe County Central Hospital, Xingtai, Hebei, China

[ Abstract] Objective: To explore the effect of atomization inhalation on asthmatic bronchitis in children.
Methods: the patients with pediatric asthmatic bronchitis treated in our hospital from December 2020 to December 2021
were randomly investigated as the subjects of this study, and a total of 100 cases were obtained. With the help of "time
line observation grouping method", the subjects were divided into two groups, i.e. the routine group and the experimental
group, with 50 cases in each group. The children admitted from December 2020 to may 2021 were included in the routine
group and treated with routine symptomatic treatment; The children admitted from June 2021 to December 2021 were
included in the experimental group, and atomization inhalation treatment was added. In order to observe the difference of
drug regimen, the clinical treatment effect, the time of clinical symptom relief, the pulmonary function before and after
treatment, and the incidence of adverse reactions were compared between the two groups. Results: there was no
difference in lung function between the two groups before treatment (P > 0.05). After treatment, compared with the
conventional group, the clinical treatment effect and lung function of the experimental group were higher (P < 0.05).
Compared with the routine group, the clinical symptom remission time and adverse reaction rate of the experimental
group were lower (P < 0.05). Conclusion: atomization inhalation is more effective in eliminating inflammation and
promoting the recovery of lung function in children with asthmatic bronchitis.

[ Keywords] Atomization Inhalation Therapy; Asthmatic Bronchitis; Effect
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