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Abstract

This study aims to investigate the management methods for acute asthma exacerbations occurring
in the aviation environment. Sixty patients treated at the airport medical emergency department
between January 2025 and June 2025 were included, all receiving standard emergency care includ-
ing oxygen therapy, salbutamol inhalation via metered-dose inhaler, and budesonide nebulization.
Results showed that the symptom relief time was (18.5 * 4.2) minutes, with the combination therapy
group achieving significantly faster relief (P < 0.05). Oxygen saturation levels increased significantly

XESIH: FIE SRR S R AT T VRG], PR, 2025, 14(11): 1967-1971.
DOI: 10.12677/ns.2025.1411263


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2025.1411263
https://doi.org/10.12677/ns.2025.1411263
https://www.hanspub.org/

after treatment, with a target attainment rate of 93.3%. The improvement rate for dyspnea was 80.0%.
The study indicates that the combination of salbutamol and budesonide is highly effective in the emer-
gency management of acute asthma exacerbations in the aviation setting.
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