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Effects of Nebulization of Terbutaline Sulfate and Budesonide
on the Disappearance Time of Pneumonia Treatment Symp-
toms
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Abstract

Objective: To explore the clinical value of terbutaline sulfate nebulization and budesonide treatment in patients with pneumonia, and
the effect on the disappearance time of symptoms. Methods: A lottery method was used to divide 88 patients with pneumonia from No-
vember 2018 to November 2019 into a reference group (44 cases, given terbutaline sulfate atomization treatment), and a test group (44
cases, given sulfuric acid terbutaline atomization and budesonide treatment). The clinical symptoms disappeared time, symptom score
before and after treatment, hospital stay, adverse reactions and other data were statistically analyzed. Results: There was no significant
difference in symptom scores between the two groups before treatment, P>0.05. After treatment, the symptom scores of fever, cough,
sputum, dyspnea, and lung rales in the test group were relatively low compared with the reference group. The statistical significance
of the comparison between the groups was P<0.05; the hospital stay of the experimental group was shorter than that of the reference
group, and the clinical symptom disappearance time was shorter than that of the reference group. After the t value test, the statistical
significance of the comparison between the groups was P<0.05; The total incidence of adverse reactions in the test group was 2.27%
(1/44), which was lower than that in the reference group, 18.18% (8/44). After the x’-value test, the comparison between the groups was
statistically significant P<0.5. Conclusion: For patients with pneumonia, clinical treatment with terbutaline sulfate nebulization and
budesonide has a faster recovery of clinical symptoms and a lower incidence of adverse reactions. It is also important for improving
their clinical symptoms and the relative length of hospitalization of patients shorter, with significant clinical application value and high-
er safety.
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