- 444 . Chinese Journal of New Clinical Medicine, May 2013, Volume 6, Number 5

?ﬁﬁ ;;P BRH T*&j( E(J,ﬁtgl, , E_ﬁ}“‘ lﬁﬁifﬁﬁﬁ? , {E tion and respiratorymorbidity in the term and near-term neonate[ J].
281
-E

%EE%*H:‘E—*%}BP% Acta Obstet Gynecol Scand, 2007, 86(4) . 389 -394.
6 Y, REE, B R, 4 BEER T IR E IF OB <5 PU6E
£ 3Lk SIRYTVRFTE ILP R E @S5S AR R[] 55 B LB SR 2%

%,2010,25(2) ;123 ~ 124,
1 Lista G, Castoldi F, Fontana P,et al. Nasal continuous positive air- 7 TMZ SMELE K, oCPAP BES KRB AR RIS

way pressure { CPAP) versus bi-level nasal CPAP in preterm babies NRDS HyFaomaz[ 1]. M E2:,2010,31(19) :3008 - 3010.
with respiratory distress syndrome: a randomised control trial[ J]. 8 AR, IMTTIE. B 4 B R 5 TF R S AN B YR 0T
Arch Dis Child Fetal Neonatal Ed,2010, 95(2) ;85 —89. % R 0 7 4 LB Th 8B B g [ 1. 32 A JLRHIKG IR 2 7k, 2009 , 24
2 Gupta S, Sinha SK, Tin W,et al. A randomized controlled trial of (4) 1295 -297.
post-extubation bubble continuous positive airway pressure versus In- 9 1 HTF . BRI IEMEY A AU IE A S TR AR AR
fant Flow Driver continuous positive airway pressure in preterm infants AT JLIPREE S]], B EE L4, 2009,24(35) ,
with respiratory distress syndrome[ J]. J Pediatr,2009,154 (5) ;645 5079 - S080.
- 650. 10 Morley CJ, Davis PG, Doyle LW et al. Nasal CPAP or intubation at
3 SN2, HER,EHE. KAFELEIM] HE3 R AR birth for very preterm infants[J]. N Engl ] Med, 2008, 358(7):
TUAE HifR#E, 2004422 —423. 700 -708.
4 W %R, REE S BRRRTUEEREVES -2y mEpg o g ERE RERSSGEERLCOMTHE LT
J R LR A R BB R[], o B A LB B[], K RE,2010,30(6) ;30 - 32.
#%,2009,24(5) :280 -283. [MABBH 2012-08-06] [ AX%# Hes % #)

5 Hansen AK, Wisborg K, Uldbjerg N, et al. Elective caesarean sec-

M RER S A EFHK ARREFLBA
BT B CRE REVTRE

EEEX, ' A

YEF BN, 535300 TV, KM ARERILA
VEER . BEERP(1974 ) B AR B4, FWREW, M7 6 JLRHEIRIL N, E-mail:pm2012@ 126. com

[HE] B WEAMRERSAHEEHK ERREFLRABITEAISELNITR. HE BR
BE 160 BB X KB R BILBEHLS AR A Fixt R4 , 40 80 i, BLMA T IIAIT . MEHER B IT
MER A THRBEERASFEEK EREBUBRAWRT, UEFRANBERERR. &8 WHRLABRER
90. 0% , BA K 100.0% , B BB F Xt BB 51. 3% F178.8% (P <0.01) ; WAL Ifs BEAEIR AR AE VK & i
E B RAR BAEE(P<0.01), #it AHFERSAEHKR BERREBURARTBAIIERITH
BE HHE .

[XER] HMRE, AEHHK SBRE: BHAXSER; ZBARA

[hESHHS] RS56 [XHIFRIAG] B [XEHES] 1674 -3806(2013)05 — 0444 — 04

doi:10.3969/j. issn. 1674 — 3806.2013.05. 14

Analysis of curative effect of aerosal inhalation of budesonide combinecl with ribavirin and ambroxol in the
treatment of bronchiolitis PANG Ming-xing , HUANG Zhen. Department of Pediatrics , Pubei People’ s Hospital of
Qinzhou , Guangxi 535300, China

[ Abstract] Objective To explore the curative effect of aerosal inhalation of budesonide combined with riba-

virin and ambroxol in the treatment of bronchiolitis. Methods One hundred and sixty patients with bronchiolitis were
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randomly divided into two groups,with 80 patients in each group. Two groups were given the conventional treatment.

On the basis of above treatment,a group ( observation group) was treated with aerosal inhalation of budesonide com-

bined with ribavirin and ambroxol. The carative effects of two groups were analyzed. Results The obvious effective

rate and total effective rate in a group was 90.0% and 100.0% respectively, those in B group was 51.3% and

78. 8% respectively. There were statistically significant difference between tow groups( P <0.01). The recovery time

of symptoms and signs in A group were less than those in B group( P <0.01). Conclusion Aerosal inhalation of

budesonide combined with ribavirin and ambroxol in the treatment of bronchiolitis has significant effect and is worth

popularizing.
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Effect of naoxintong capsule combined with flunarizine capsules in treatment of vertebrobasilar artery ische-
mic vertigo SHI Cui-e. Department of Internal Medicine, the First Hospital of Ninth Community, Zhongyuan Oil-
field , Henan 457000, China

[Abstract] Objective To explore the efficacy of naoxintong capsule combined with flunarizine capsule in the
treatment of vertebrobasilar artery ischemic vertigo. Methods One hundred patients with vertebrobasilar artery ische-
mic vertigo treated with routine treatment were randomly divided into the control group(n =48) and treatment group

(n=52). The treatment group was treated with flunarizine capsules 10 mg once every night and naoxintong capsule 4



