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Effect of pidotimod combined with budesonide on clinical efficacy, lung function and immune function in children
older than 3 years with bronchial asthma XU Jun, HUA Xiufen, WEI Jinfeng. Hangzhou Children’s Hospital , Hangzhou
310000, China

[Abstract] Objective To observe the effect of pidotimod combined with budesonide on clinical efficacy , lung function and
immune function in children older than 3 years with bronchial asthma. Methods A total of 112 cases of children older than
3 years with bronchial asthma were divided into two groups. Patients in the control group were given budesonide , while the
patients in observation group were given pidotimod combined with budesonide. The clinical efficacy , lung function parameters
and immune function parameters were compared. Results The total effective rate in observation group after treatment was
significantly higher than the control group (x*=6.40, P<<0.05). Asthma attacks and duration of the observation group after
treatment were significantly lower than those of the control group (1=3.54,7.36,P<<0.05).The levels of the FVC,FEV1,PEF,
IgA,IgG ,1gM ,CD*, CD*/CD* and NK cells of the observation group after treatment were significantly higher than those of
the control group (1=3.24,3.77,9.66,3.65,4.21,5.58,4.76,3.67,4.21, P<0.05). Conclusion Pidotimod combined with
budesonide in the treatment of bronchial asthma can effectively enhance clinical efficacy , reduce asthma attacks and duration,
and improve lung function and immune function.
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