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Abstract The purpose of this study was to investigate the efficacy of recombinant human interferon a-2b

combined with budesonide and ipratropium bromide in the treatment of bronchiolitis and its effects on IL-18 and
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IL-33 in children with bronchiolitis. Eighty-eight children with bronchiolitis treated in our hospital from January
2016 to January 2017 were randomly divided into control group (n=44) and observation group (n=44). The chil-
dren in the two groups were given routine treatment such as antitussive, expectorant, antiasthmatic, anti-infective
and antiviral therapy. The control group was treated with budesonide and ipratropium bromide on the basis of rou-
tine treatment. The observation group was treated with recombinant human interferon o-2b in addition to the con-
trol group. Both groups were treated for 7 days. The clinical efficacy and the recurrence rate of RSV (respiratory
syncytial virus pneumonia) infection within 4 months were compared between the two groups. At the same time,
the levels of serum IL-18 (interleukin-18), IL-33 (interleukin-33), TNF-a (tumor necrosis factor-a), ECP (eosino-
philic cell cationic protein) and EOS (eosinophilic cells) were compared between the two groups before and after
treatment. The results showed that the total effective rate of the observation group was 95.45%, which was higher
than that of the control group (81.82%), and the difference was statistically significant. Before treatment, there was
no significant difference in serum IL-18 and IL-33 levels between the two groups. After treatment, the levels of IL-
18, IL-33 and TNF-a in the observation group were significantly lower than those in the control group, and there
was significant difference between the two groups. Before treatment, there was no significant difference in the
levels of ECP and EOS between the two groups, but after treatment, the levels of ECP and EOS in the observation
group (7.22+4.48 ng/mL) and EOS (124.25+40.49 pg/mL) were significantly lower than those in the control group
(11.7244.81 pg/mL and 177.18+50.08 pg/mL). During the 4-months follow-up, the recurrence rate of RSV in the
observation group was 4.55%, which was significantly lower than that in the control group (22.73%). There was
significant difference between the two groups (¥*=6.18, P<0.01). This study shows that recombinant human inter-
feron a-2b combined with budesonide and ipratropium bromide atomization is effective in the treatment of bronchi-
olitis in children, which can effectively reduce IL-18 and IL-33, and has stable anti-inflammatory effect as well as is
not easy to recur, so it is worthy of clinical application.
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Table 1 General data comparison of patients (two groups)

PER(n)/%
ZH 5] 4% /month TR/ R
Gender (n) /% )
Group Age /month Course of disease /d
Male Female
Control group (n=44) 6.35+£2.25 21 (47.72%) 23 (52.27%) 4.33+£2.45
Observation group (n=44)  7.12+3.23 22 (50.00%) 22 (50.00%) 5.41+3.25
/7 t=1.40 7=0.05 7=0.05 =1.76
P 0.166 0.831 0.831 0.082

WL B — M BTRbX H, P>0.05,

Comparison of general information between two groups of patients, P>0.05.
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Table 2 Comparison of IL-18, IL-33 and TNF-alpha levels before and after treatment in two groups (x+s)
15 IL-18 /ngL"! IL-33 /ng-L"! TNF-a /pg'mL™’
Group BTl TR BTl TR Tl TR
Before treatment After treatment Before treatment  After treatment Before treatment After treatment

Control group (n=44)  178.51£79.16 166.43+68.54* 189.65+82.32 163.16+65.44* 39.75+5.89 27.24+13.49%
Observation group 177.87+79.02 142.37+32.67* 187.97+81.63 145.04+42.85* 40.74+4.89 18.63+12.86*
(n=44)
t 0.04 2.10 0.10 2.06 0.86 3.06
P 0.97 0.04 0.92 0.07 0.39 0

*P<0.05, 57T ATLLEL
*P<0.05 compared with before treatment.

#3 HEE)LATTRIERECP XEOSHIEL R (x+s)
Table 3 Comparison of ECP and EOS before and after treatment in two groups (X+s)

ECP /pg-mL™" EOS /x10°>mm*

45 T : A \
Group TRYT BT YRIT I BT

Before treatment After treatment Before treatment After treatment
Control group (n=44) 25.53+11.16 11.72+4.81%* 204.82+71.18 177.18+50.08*
Observation group (n=44) 26.73£11.86 7.22+4.48* 210.58+100.25 124.254+40.49*
t 0.62 5.54 0.31 5.45
P 0.49 0 0.76 0

*P<0.05, 577 AT HLEL
*P<0.05 compared with before treatment .
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