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Micro and Intermittent Ultrasound Atomization Inhalation in
Treating Children with Bronchial Pneumonia

LIU Chun - 1i, WANG Li, WANG Qian
(Dept. of Gynecology & Pediatrics, Hospital 59 of PLA, Kaiyuan Yunnan 661660, China)

[ Abstract] Objective To investigate the clinical effect and nursing experience of micro and intermittent ul—
trasound atomization inhalation in treating children with bronchial pneumonia. Methods 124 patients with
bronchial pneumonia were divided into 2 groups randomly, all the children were given common treatment and physi—
cal nursing intervention, children in control group were given traditional ultrasound atomization inhalation, and oth—
ers in observation group were given micro and intermittent ultrasound atomization inhalation, the clinical effect was
compared. Results After treatment, the total efficiency and hospital time of observation group was 95.2% and
(10.8 +£2.3) d, significantly better than control group, and also the clinical symptom improvement (P<0.05) .
Conclusion  Micro and intermittent ultrasound atomization inhalation and rational nursing measures can promote

the recovery of clinical symptoms and increase the total efficiency.

[ Key words] Bronchial pneumonia; Children; Ultrasound atomization inhalation; Intermittent; Micro

SCUEM A IR IR ILRE R WL R e kbab, DUOXSIPRE AR R H 02, BEEOTERY

W, EEMR TR E MR, AR
A, WK ZERREIECE, ELRAITIR RS [gA 7
WAL, MBI TR, B AER KA R i
TRk R SR, B S AL A W I BIR YT T
Bz —, HERLUBA IR AP,
A EARA 3 ~5 wm BI254/INRORE 2% 35 0%

AWITRA, BOkEZ BRI SE R 55 )
Dy T BUML PR AR, R BRI Kk
AP AR e X i [ Bk A e S5 A
TENRY /N LS IR BSCRIEA T AL, BRI,
T AP 5 A RE B B AH S AP B SREG

MEERT] XIFm (1980~), &, mig@/KEN, FBARE, i, EEAFLLRHIRR T



108

ERRREINE S

%33 %

1 #ARERZE

1.1 —fg&ER

VEPRARICAE 59 BEBE 2011 4F 12 J % 2012 4E 5
R I SS9 UL 124 61, Hop 5 65 i,
759 B, AFRE 6 NH ~5%, F (1.9+08) .

IMRFEL: Fra LRI AL . TR
IR A 0 N, o] [ e, SR EUL
PEA W ORI S = AE. HUIGPRFERBL . X £kl - Fn
S A A A IAF A S IR I AH 2 WA I,
FEHERR O . AN SFEESECERE . RER
Yy, SRR IS A L. K REALE T R
O NSRRI RRAE , Bl 62 1, 2 i LAEAR
1% PR IR R R BRI SE B0 = KA Jy 1 2 T L
PE.

1.2 Ak

1.2.1 BFAE A BILAG G B2
e PUAER., bUREE . WA SIGYT, $5
Mt UL AT ASS T3 RS e 2. SR -2
LA RS2 SURAR S, 2L RIAIAL: M 100
mg+ o BEFE I 4 me+ HLZEKAL 2 ~ 4 me+ ML S
0.5 mg ~ 1.0 mg+ K KEF R 4 77 U+20 mL 4= Hith
K.

ALBCAR 7 B M, i B, B T S
L, XTHRAL LA AL G R 5L AYRYT . BRIK 20
min, BFH 2K, 2 WIGIT T LI BAYT, a0
B M WRERAE WIERLS TICR R B 5
R AIRIT, LGS IR, W 0.25 ~
0.5 mL/min, &K 3 ~5 min, [EB]&K 5~ 10 min, [B]&K
WL L BAYTY, 2 IR 7d — AT
1.2.2 PEFAE () FEre: o sl
PIAERS . MBI SR RS Bl =, BRI
HEAb DB, [ ARERE AR E R A, SR
T7E 18 ~24 °C, 3 40 DLEEH A4 5L H A HOH R
Ji; Q) Fieh . HIEIERTE T EILSE L
AR B AR P vk, RO IE B

B, — LA B RMY A e, RIS AR TR
JEAE 37 CZefy, et ) LR S5 A IR S AR 5 3
FIRZMEK, JFARET MG e e i, 5 Bl
TH . EWEETE RO, DR R A, AR
By (3) ZEfb/ada. WA RIBRN 25 T UL
BIT, RSN AR . MR, (E AT AR
BENERER I35, A%, B am, Wk
ARl IAE 15 s LA, [8]F& 3 ~ 5 min.
1.3 IERRMBEITHHAE

BT HLEE 2 AL LR ATRTT R T AR R
(RR) . R IMAABFE (Sa0,) . A RCHERR ] |
IREATIE] L W 2 s (DA BER ], [ s o) PR A

I RS T RO T FURL. IR AT R ER . (D) 2
R T d NIRRT DL oS e S ek, B

AR, MAWKEIER, X 2l B,
(2) HRL: 7 d WZMREERERA Frdds, TP R HE
Wi SR, M AEARIE Y, X 2l b i
(3) Joak: FFERSGE A BNE, M RIE
W, X LR R WA AR = BRCE + R
.
1.4 FitFaE

FITAT B A3 7R FH SPSS 4T 48 1122434, 3
BUARR, THREERCRA K5, THECRRER A
X2 KE, P<0.05 NESASIEE L.

2 &R

21 2AHABILEUBANBIEHERBR

2 21 R LIRYT T AE T I 8 00 10 S0 AR B TG
ESRARE, IR R WA B & I T X IR,
HASHER I | 1R BRI T 2 B[] 5 T 3 X
M4 (P<0.05), W 1.
2.2 2 AE)LERRR EFIGRT LR

MEL S BEBERT R (10.8 £2.3) d, W3
R F XA (P<0.05) , HIRITFBA KK
952%, WEETXIEA (P<0.05), 2.

F1 2HLBILEXBANAIELERBR Xxs)

Tab. 1 The improvement of symptoms in two groups of children before and after atomization inhalation (X +s)

RR(X) Sa0(%)

i | — - — - AR E (h)  BEERE] (D) W5 T S B 1] (d)
MEY R WITIE JRTT R MEERYE

g2 | 377+53 33662  93.0£4.1 985x13" 25+0.5" 2.1+0.2° 4112

X B ZH 38.1+4.6 37158 92.8+55 95.1x3.7 4309 3.8+0.6 53+09

5T HEA L, "P<0.05.
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Tab. 2 Comparison of hospitalization time and clinical curative effect in children between two groups (X +s)

45 FEBETE (d)

I ()

B3 FEE Toxk BARE (%)
WEEH 10.8 +2.3 44 15 3 95.2"
pOpEEaE] 13.9+3.7 31 13 18 70.9

54 L, “P<0.05.
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