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Analysis on application value of budesonide aerosol
inhalation in pregnant patients with chronic cough

YU Xiling
( Yankuang Group General Hospital , Jining, Shandong, 273500)

ABSTRACT: Objective To observe the therapeutic effect of budesonide aerosol inhalation on
pregnant patients with chronic cough and its influences on plasma cytokine. Methods Ninety-two
pregnant patients with chronic coughs were randomly divided into observation group and control
group, 46 cases in each group. Patients in the control group were given routine treatment, such as
anti-infection, anti-inflammation, relieving cough and eliminating phlegm as well as relieving asth-
ma, while those in the observation group were inhaled with budesonide suspension by air pressure
pump based on the treatment of control group. The clinical symptoms, improvement of lung func-
tion and levels of plasma cytokine before and after treatment, including interleukin-4 (IL-4), IL-6,
IL-10, tumor necrosis factor @ (TNF-a) and interferon ¥ (IFN-Y), were compared in both groups.
Results The peak expiratory flow rate (PEFR), forced vital capacity (FVC), forced expiratory
volume in 1 second (FEV1) and expiratory volume at the time of forced expiratory 50% vital capac-
ity in the observation group were significantly higher than those in the control group. The levels of
[L-4, TNF-qa, IL-6, eosnophils (EOS) and immunoglobulin E (IgE) in the observation group were
obviously lower than those in the control group, while the levels of IL-10 and IFN-7v significantly
higher than the control group. The symptomatic and visual analog scale scores of cough as well as
duration of major clinical symptoms like chest oppression, shortness of breath and coughs in the ob-
servation group were all markedly lower than those in the control group, and the effectiveness rate

was notably superior to the control group , in which the statistical significance was presented .
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Conclusion Budesonide aerosol inhalation has explicit therapeutic effects and few adverse reactions

in the treatment of chronic cough during pregnancy, is capable of enhancing the symptoms like

coughs, chest oppression and shortness of breath rapidly, recovering lung function and correcting

the imbalance of cell factors, so it deserves to be popularized and applied in clinical practice.
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