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Effect of inhaled N-acetylcysteine combined with

budesonide in the treatment of pneumonia in children and

Abstract

its effect on inflammation and immune function
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[Pediatric intensive Care Unit, Suzhou Hospital Affiliated to Anhui Medical University (Suzhou Municipal Hospital),

Suzhou Anhui 234000, China]

Objective: To investigate the effect of inhaled N-acetylcysteine (NAC) combined with budesonide in the
treatment of pneumonia in children and its effect on inflammation and immune function. Methods: A total of
108 children with pneumonia admitted to Suzhou Hospital Affiliated to Anhui Medical University from July 2019
to April 2022 were selected as the research objects and randomly divided into the control group (n=54) and the
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observation group (n=54). The control group was treated with budesonide inhalation, and the observation group
was treated with NAC combined with budesonide inhalation. The clinical efficacy, symptom disappearance time,
inflammatory response [hypersensitive C-reactive protein (hs-CRP), procalcitonin (PCT), neutrophil count/
lymphocyte count ratio (N/L)] and immune function [immunoglobulin A (IgA), IgG, IgM] before and after
treatment were compared between the 2 groups. Results: The total effective rate in observation group was 92.59%,
which was significantly higher than 77.78% of the control group (P<0.05). The disappearance time of cough,
rales and wheezing in observation group was shorter than that in the control group (all P<0.05). After treatment,
hs-CRP, PCT, N/L, IgA, IgG and IgM levels in observation group were lower than those in the control group
(all P<0.05). There was no significant difference in the total incidence of adverse reactions between the 2 groups
(11.11% vs 7.41%, P>0.05). Conclusion: The therapeutic effect of NAC combined with budesonide aerosol

inhalation in the treatment of infantile pneumonia is remarkable, which can improve the clinical symptoms, reduce

inflammatory response and regulate immune function.
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