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Clinical observation and nursing of budesonide combined with ipratropium bromide atomization inhalation in the

treatment of childhood asthma

Lijuan Wang

Guangyuan first people's Hospital, Guangyuan, Sichuan

[ Abstract] Obijective To explore the clinical observation and nursing of budesonide combined with ipratropium
bromide inhalation in the treatment of childhood asthma. Methods In the treatment of children with asthma in our
hospital from January to December 2020, budesonide and ipratropium bromide atomization inhalation treatment plan was
used, and the children were given nursing intervention to observe the effect. Results The treatment effective rate of the
control group was significantly lower than that of the observation group (P<0.05). The data of various pulmonary
function indicators in the two groups before treatment were similar (P>0.05). After treatment, the FVC, FEV1, and PEF
of the two groups were improved (P<0.05), and the improvement range in the observation group was larger (P<0.05). .
Before treatment, the I1L-6, tumor necrosis factor- a and transforming growth factor- B 1 of the two groups were similar
(P>0.05). is the observation group (P<0.05). Conclusion The use of budesonide and ipratropium bromide atomization
inhalation therapy combined with nursing intervention in children with asthma can significantly improve the patients'
clinical symptoms and pulmonary function and other indicators, and the treatment efficiency is high, which is suitable for
clinical promotion and application.
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