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Abstract

Objective: To compare the efficacy of oxygen driven nebulization inhalation and air compression
pump nebulization inhalation in the treatment of acute asthma attacks in children. Method: 42 chil-
dren with acute asthma attacks were selected as the research subjects and randomly divided into a
control group and an observation group. The control group was treated with air compression pump
nebulization inhalation, while the observation group was treated with oxygen driven nebulization
inhalation. Compare the total effective rate of two groups of children one week later, the difference
in total effective rate between patients with hypoxemia and those without hypoxemia after treat-
ment, the time for various clinical symptoms and signs (dyspnea, wheezing, cough, wheezing) to
disappear, and the changes in maximum expiratory flow rate (PEF) before and after treatment. Re-
sult: After one week of treatment, the total effective rate of the observation group was 95.2%, sig-
nificantly higher than the control group’s 61.9%, with a significant difference (P < 0.05); The total
effective rate of patients with hypoxemia in the observation group after treatment was significantly
higher than that of patients without hypoxemia, with a difference of P < 0.05. There was no signifi-
cant difference in the total effective rate of patients without hypoxemia between the observation
group and the control group, with P > 0.05. The disappearance time of various clinical symptoms
and signs (dyspnea, wheezing, cough, wheezing) in the observation group was significantly shorter
than that in the control group (P < 0.05); The PEF of the observation group after treatment was
(230.19 = 72.09) L/min, significantly higher than that of the control group (180.62 + 81.97) L/min,
and the difference was statistically significant (P < 0.05). Conclusion: Two different nebulization
inhalation methods have achieved good therapeutic effects in treating acute asthma attacks in chil-
dren, but the oxygen driven nebulization inhalation method is more effective, with more significant
improvement in the patient’s condition and better prognosis.
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2. R
2.1, —PRER

BEEY 2023 4F 1 H & 2023 4F 12 A HINTEIRBE [ 12502 1) 42 fleemg e R ER L, fRBENLEERE
SYECEI R S, RS 21 il JLHoetRRZ A, 510 B, 211 Bl GRS 3~11.5 %, PSR
(6.20 £2.54)% ; “PIJRFE(1.37 £0.65); “FIJIMAMAEL(90.81 + 1.57)%. MEEHH, F5 94, 2 12 fl;
FEW 3~11 %, FHFER6.18+2.23)%; FHIHFE(1.36+0.62); ML A M FIFE(90.91+£1.6)%. 2 4HE )L
PV PR R S AN B LU 22 e 3 B W2 (P> 0.05), B HetE. WAk 1. A AREERG
b B ARSIl

Table 1. Comparison of general clinical data between two groups of children (#)

5 1. PR )L — MG AR N E R )

#H5 n PERGR) ARG JifE IR FE (%) B IR ULAE )
XHRAH 21 10/11 6.20+2.54 1.37+0.65 90.81 + 1.57 5
MEEH 21 9/12 6.18 +2.23 1.36 £ 0.62 90.91 + 1.61 5
t B 2 0.096 —0.027 —0.051 0.204 0.000
P 0.757 0.979 0.960 0.840 1.000

2.2. BHtRERANIRE

it OLESCEERIZW SBHATER) (6] % T B SUERAERIZWibndE, HiT 4 AR I pE
BERMER . A=A SR KGR -

2.3. HERRARE

(1) HeBRFeRPEOER . M EE DR sli . RBEsiEE; Q) GIFE RERR. RNIERK. &5F
REEGNRIBIEZW L 3) AIFMEiL. SCVE R SCUEY IREHA IR (4) WAPEESE

24. JBITHE

PRAL R L3NG THEEFIG . 455K B IR GLE PURGLSE H IERIT 7], T USHBANIRIT, 5
R K v & P IR B (HH Astra Zeneca PtyLtd 427, #biESC5: {FEMHIES H20140475) 0.5 =50, 1#H)
REJEZAL(FH Astra Zeneca AB 477, #tiE 305 JEMHIES H20140108) 2.5 =5 i 2 E: 7K 2 ml Fik.
SRR ARG R FZAIRIT, XA BRGSO, (A 3 EST R A PR A R 45 BRM-07511), Ak
HIEIT TR B S AImMA L &b, FTHES S, B VBT Z RN, LT
WeRpAT s WSR2 T DUA SIS ZRNIGYT . BARRIGEIT iER: BEABREANZ SRR, 8
JEMFARNI BN FE 5EARERER, FTFARERNIS, EFEEHE, AR
&, AURE 6~8 Limin, J& LI ZMNIRE, ~FiprFil. SER5AE 10 3] 15 min, BEF
WHRW N IE, BRI, WATTREYIN-ER, AR LR &) UG AL & M E L &, 1597
S5 5 R AR 1 S5l e Z5 AIRONTR T IR I R e P85 WL A8 ) L PR PR L AT TG TR B R i A TG Py 2
H, FENEFNLR).
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© PIAEBILIEARIGST AR LUEL T RHESRHE[6 ] R A LR R L i 2L SRR 2 2
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RRAETH RIS A U . PR AL A LR R e s T B MR, WS 53R 2k If ] . ©) W 4E 6 LRy T 1]
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2.6. ZtFERZE
GiitaA 755K SPSS 26.0 BAT X BT 2T AL EL. P<0.05 RABEFEZESR, HAGIHERE

3. &R
3.1. AMEEBILARITHREERE
VRIT — A, WELH B LI EAEE RN 95.2%, HEETXIRAN 61.9%, EZRBEFGITFE X

(2 =5.091, P=0.024 <0.05), W% 2,

Table 2. Comparison of treatment effects between two groups of children (example)

2. RMERILIGTTRREEB(H])

51 n WA AR TR R B (%)
X REZH 21 7 (33.3) 6 (28.6) 8(38.1) 13 (61.9)
MELH 21 12 (57.1) 8 (38.1) 1 (4.76) 20 (95.2)°

e 5.091
P 0.024

T 6T R SR ALEAT BRI TR, TP <0.05.

3.2. MABILFEHREMIEE ST EHREMAES TR

GIT— R G, SR A R LE 25 1S A RN 100%, X B ZH A& HARSUIUAE 2 (1) G 80N
40%, ZFIWEZ=2.041,P=0.041<0.05); MEHPAEIHAREMAEE MEBREN 93.7%, XTHAF
ANE IR M A RN 68.7%, ZEFRAFAEREM(Z=1.262, P=0.207>0.05), W% 3.

3.3. AR )LATTRIER PEF LLE

1BIT JE 4R LI) PEF EURIT IR — SR INGE, ZRASRIFEL(P<0.05), HUEHIATT
JE i) PEF Bt AL R, 2R B SIHE X (P? =2.081, P <0.044 <0.05), W3 4.

3.4. FAE)LATEII RN ME G E LB
VAT E PR L M E WA E S BIRIT IS — SRENME, ZREFHIFE (P <0.05), HH%
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HIGIT G B MAEA ESEE R AR R, ZRBARISE (P =-5273,P<0.000<0.05), W% 5.

Table 3. Comparison of treatment effects between patients with hypoxemia and those without hypoxemia (case)

3. AHREMEE ST EFHREMEE TR B
B% R A2 TR AR (%)
A 2HEE FOIHME SIHER RAIHE SIMRE FAIHME SIMEE RAIHE SIHEE RAIHE

S

MoRE FUMRE iE UMD foRE UM I ZUmE i A MAE
X HRZH 5 16 1 6 1 5 3 5 2(40) 11 (68.7)
WERH 5 16 4 8 1 7 0 1 5(100)  15(93.7)
Z 2.041 1.262
P 0.041* 0207

T WA A IR MU 1R T 5 A RCR & TA S MR MIUEF B AR, ZR B3P <0.05; MEMHHA
ARSI & (K AT R 5o B A 3 R SRUIUE & (K AT R AL, ZREREVE™P > 0.05,

Table 4. Comparison of PEF before and after treatment between two groups of children (L/min, X *s)
5% 4. WLBE)LIEITHIE PEF L (L/min, X +5)

45 n YRIT T BIT IR t P
X REZH 21 141.19 + 69.48 180.62 + 81.97* -1.682 0.100
MELH 21 142.10 +43.83 230.19 + 72.09*" -4.785 0.000

t 0.051 2.081
P 0.960 0.044

B 5AMBTRTLE, P <0.05, SXRBAEITIEHE, *P<0.05.

Table 5. Comparison of blood oxygen saturation before and after treatment between two groups of children (L/min, X +s)

5. FARJLATRTEMEMFE L (L/min, X +5)

) n RIT T T t P
xR 21 89.81 + 1.57 93.48 + 1.29* —8.277 0.000
UV ik 21 89.81+1.63 95.29 + 0.90"" ~13.487 0.000

t 0.000 -5.273
P 1.000 0.000

W SAR4AITHTELEL, *P<0.05, SXBAIAITEHLE, P <0.05.

3.5. FAEJLIGPRIEIR « MEiH SRRTBI LB

W2 ZH R TT 5 R PR S g LS TG BRSS9 SR TR FRAH TR 4, Z R B A SR (P <0.05),
% 6.
4. g

BN S A AR G S, A AURRET ISV . i UE R IR, SN &7 5K
LB TR R o i 2R o e i S PR R AR I ) E IR T (8], RE DD B 4 BB B PR O N, Il A R
SN[9] [10]e FHMNITIERE WA 2 ELfIA IR 2 <08, 1R T PR IE RS TT AHEVE T, BA R A
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Table 6. Comparison of disappearance time of clinical symptoms and signs between two groups of children (d, X +s)

6. PHEBILIGRAER . AIEHKRRTEIELEW, X £5)

25 n IR PR My S5 AN 2N 2

X i 2H 21 1.61+0.54 2.20+0.48 5.10 +0.88 2.77+0.44

WMEEH 21 1.17 £0.42° 1.65 +0.44° 4.08 +0.75 220+ 047
t —2.947 -3.871 —4.043 -4.057

P 0.005 0.000 0.000 0.000

i SxEARTTE L, TP <0.05.

TR E], RHARRBDIIS, JFHAT 2256 X)L S B ER ML, FHMAITED
R ) LB G 8 1T ) LB VR Y7 PRI E B 1Y) R B F Bz —

FSUMNIGITH M EZRER: AL B SRRSO . ARSI E ]
W Z A 2 TR L — 58 AR RV RO, PR B /=8 PG Ao i At e N B P e fis, B T
W R S T R IR T VR o AR BRI KN AR W SR IT SR R B R R 2 —, AARY, H
1% 3.0~5.0 pm K/ FEARRL A IGITIME12]. SRR EAS > 5.0 pm, 48K 2 H0il 4R AE Bl e
FIAPE, AL AWHENEIIE, BRI B <0.5um, BASHE NGNS R, (85,
KR 25k b 2 WSz s HE RS 13]; SIEIRRI B AR 3.0~5.0 um BOMEE, Al S| <0E
FKUAF, IR Z R TSR . SCRE IR E AR SR ZEE R . SV S SRS RS
WFIR RGBT . AN T IR B f R FAN R, VA BN AR AN o 88 75 A 7= AR IV I B
FIEARTE Spum DL b, FEX EARTERMEH, X FREEWIRIT SR ZE[14], BHEER, BFHMELER
VR TT AR P RN K E K Gy, SEURE 2, SEIMACER T . 5548 75 1R 2R AT 5540 38
PRI T, Bl THARS SN AMEZE, fTHHERM& D, BlRK F R EH .
H s SR B R S E, WG IR B F 1w 55 40 25 B A AR S 2 SR 4 52 Ik 3 i
7730, R B v U B Y 4 SR I I A e BN T DS 8RB, 5 R0 = A 4 Bl 25 v
2 L BT A e ST T A e AR R ROk, I8 I S B R AR R B R, Fe
R EGIORLE I $A Bl V4 2 A 23, /N2 ORI I e SO e o AN A SR FH B A AS [ 09 35 A RN 7 1
X BN S R AR TR LIFAT IR T DT, 67— RE 4R BoR, WS BARA R B w1 X R
H, HAMERH P A HRENEF IR IT G IS A R & T A A R E MRS Fa A 8%, WA R R
PRAE T SN R B B4 T 0T BB, PR4LIGYT IS B0 PEF [FVAYT BT ELBLaA — e ks, HHIGTEW
L0 PEF o503 & m TR A, AT R S5O, RSN Z5 A0 RO R B T 22 A i PRRE
AR, St T RE AN ML AT RS o 3R A IR BN S5 A T NAE 26 T 1 [ 38 v] DASR A — i (1 4R
R, AT HCEBREIER, XA IR AR 1) B LA [ 15] [16].

PEF (Peak Expiratory Flow)Jll &, BIFFUEERENE, & —FH TR PR IE @ e B R =
MR JCEMER B i, B AN AT DU T PPAl A0 PHZE 1™ AR 2, 38 mT DUF T B DU 1 A8t AV o7
RUR . WPARIERUE N 8 ERFIR RGP M A 2R I B T2 S RAME . AT, JRIT R
UL, Wi%E4H PEF ot i3 TR R A, SRR S5 AIRON B8 B8 g h o6t ity v R 1 SR LI BRIk

ZE LRTR, X LE BN S R A EHEE A A RIS B AN AT IR YT, A SN TR YT RETE
LR FPREIR B S0 i Ty RN I SEC VAT BE 7 DR FEARIRAE A, EARIRIRZ% . IR H, ARSI FARNERAE
M, 5 THEILEF K. R, AT ERDN, AT Dodd 5 KU 1) BEATL X HE 0 2 —
WIAIEIX— 518 .
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