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Clinical efficacy and safety of the systemic administration of methylprednisolone and topical spray sequential
therapy of budesonide in the treatment of acute severe asthma YE Danyang,ll Zhe. Department of Internal
Medicine, Yuyao Second People’s Hospital , Yuyao 315400, China.

[Abstract] Objective To observe the clinical efficacy and safety of the systemic administration of methylprednisolone
and topical spray sequential therapy of budesonide in the treatment of acute severe asthma. Methods Totally 100
patients with acute severe asthma were divided into two groups with 50 patients in each. Sequential therapy group
was received systemic administration of methylprednisolone and topical spray sequential therapy of budesonide.
Prednisolone group was received systemic administration of methylprednisolone treatment. The clinical efficacy,
pulmonary function,blood gas index,and adverse reactions between two groups after treatment were analyzed.
Results The total effective rate between two groups was not statistically different( x >=0.30,P>0.05). There were no
significant differences in the forced expiratory volume in 1 second (FEV1),FEV1/forced vital capacity (FVC),peak
expiratory flow (PEF) levels,partial pressure of oxyge (Pa0,),and arterial blood partial pressure of carbon dioxide
(PaCO,)between two groups (1=1.85,0.56,0.57,1.09,0.42,P>0.05). The adverse reactions rate of sequential therapy
group was lower than that of prednisolone group ( x2=4.88,P<0.05). Conclusion There is no obvious difference in
clinical efficacy of systemic administration of methylprednisolone and topical spray sequential therapy of budesonide in
treatment of acute severe asthma. But the topical spray sequential therapy of budesonide is more safe with fewer side
effects.
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