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Clinical efficacy and impact on pulmonary function improvement of combined use of Compound Ipratropium Bromide Solution and

Budesonide for the treatment of pediatric bronchiolitis - A clinical analysis
Zhang Yuan
( Yunmeng County Maternal and Child Health Hospital, Xiaogan City, Hubei Province, Yunmeng, Hubei 432500 )

[Abstract] Objective: To investigate the clinical efficacy of combining Compound Ipratropium Bromide Solution with Budesonide via
nebulization inhalation in the treatment of pediatric bronchiolitis, as well as its effect on the pulmonary function of affected
children, thereby providing a basis for optimizing the clinical treatment regimen for this condition. Methods: A total of 92
pediatric patients diagnosed with bronchiolitis and admitted to our hospital between January 2024 and June 2025 were enrolled
as the study cohort. These patients were randomly assigned to either a control group or a treatment group using a random
number table method, with 46 cases in each group. The control group received conventional supportive therapy—including
antipyretic treatment, antitussive therapy, anti-infective therapy, oxygen therapy, and fluid replacement—while the treatment
group received additional nebulized inhalation therapy with Budesonide Suspension combined with Compound Ipratropium
Bromide Solution, in addition to the aforementioned conventional treatment regimen. The clinical efficacy, symptom resolution
time, and length of hospital stay were compared between the two groups; additionally, changes in pulmonary function
parameters and the incidence of adverse reactions were observed before and after treatment. Results: The overall effective rate in
the treatment group was significantly higher than that in the control group (P <0.05). The time required for the resolution of
wheezing, cough, dyspnea, and pulmonary rales, as well as the length of hospital stay, were significantly shorter in the treatment
group compared to the control group (P <0.05). Both groups showed an increase in forced vital capacity (FVC), forced expiratory
volume in one second (FEV1), and peak expiratory flow rate (PEF) after treatment compared to before treatment; however, the
treatment group exhibited a greater degree of improvement (P <0.05). There was no statistically significant difference in the
incidence of adverse reactions between the two groups (P> 0.05). Conclusion: The combination therapy using Compound
Ipratropium Bromide Solution combined with Budesonide Nebulization demonstrates significant efficacy in the treatment of
pediatric bronchiolitis; it accelerates the resolution of clinical symptoms, reduces hospitalization duration, and effectively improves
pulmonary function in affected children, while also being associated with few adverse reactions and a favorable safety profile.
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