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Clinical Analysis of Budesonide Suspension for Inhalation
Combined with Loratadine in the Treatment of Cough Variant
Asthma
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[Abstract] Objective To explore the efficacy of budesonide suspension for inhalation combined with
loratadine for the treatment of cough variant asthma (CVA) . Methods We selected 80 cases of cough variant
asthma patients in our hospital between January 2011 and December 2013 as observation object. The enrolled cases
were divided into control group and experimental group on random. Patients in the control group were treated with
budesonide suspension for inhalation only, and the experimental group patients were treated with loratadine extra.
The clinical efficacy of patients in two groups were compared. Result The indicators of patients in the experimental
group after treatment were significantly better than those in the control group (P<0.05) . Conclusion Budesonide
suspension for inhalation combined with loratadine has a relatively satisfactory clinical efficacy in treatment of cough
variant asthma, so it has higher clinical value.
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Tab. 1 Comparison of the therapeutic effect between two groups (n)
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Tab. 2 The bronchial relaxation test results of patients in two groups after treatment (n)
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