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Application of hypertonic saline combined with budesonide aerosol inhalation in the treatment of bronchiolitis
Liao Jinli
(Tingzhou Hospital, Longyan City, Fujian Province, Fujian Longyan 366300)

[Abstract] Objective To explore the actual efficacy of hypertonic saline combined with budesonide aerosol inhalation in the treatment of
bronchiolitis. Methods 160 patients with bronchiolitis admitted to our hospital from December 2021 to December 2022 were
selected, and 160 patients with bronchiolitis were randomly divided into study group and control group, with 80 patients in each
group. The control group received conventional treatment, while the study group received hypertonic saline combined with
budesonide aerosol inhalation treatment. Results showed that the two groups showed improved clinical symptoms, but the
control group was much higher than the study group (P <0.05); the treatment effect was much worse than the study group and
the overall response rate was lower than the study group (P <0.05); and the control group was much longer than the study leader
(P <0.05). Conclusion Through the comparison of the treatment results of the two groups, it is found that the combination of
hypertonic saline and budesonide atomization absorption for bronchiolitis patients can significantly reduce the remission time of
various symptoms and help patients recover faster, which should be further promoted and widely applied in clinical treatment.
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