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Application of hypertonic saline combined with budesonide aerosol inhalation in the treatment of bronchiolitis
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Jiang Xue
Yiyang County Hospital of Traditional Chinese Medicine

[Abstract] Objective: To analyze the therapeutic effect of hypertonic saline combined with budesonide aerosol inhalation. Methods: 100
children with bronchiolitis from January 2022 to December 2023 were randomized. The control group was treated with normal
saline combined with budesonide, and the observation group was treated with hypertonic saline combined with budesonide. The
index differences between the two groups were compared. Results: Each index in the observation group was better than the
control group, and the difference was significant ( P <0.05 ) . Conclusion: The high effect of hypertonic saline combined with
budesonide can effectively reduce the inflammatory reaction of children, and quickly relieve the symptoms of nasal congestion,
runny nose, cough, wheezing and so on, which can be popularized.
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