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Effects of different administration methods on the results of bronchodilation test of
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[Abstract] Objective To explore the effects of two different administration methods on the results of
bronchodilation test of children’s pulmonary ventilation function. Methods From October 2021 to March
2022 ,a total of 114 children aged 5-12 who underwent bronchodilation test of pulmonary ventilation function
and were diagnosed as cough variant asthma(CVA) or bronchial asthma(BA) in the children’s lung function
room of Nanchong central hospital were selected as the research objects. They were randomly divided into the
aerosol group(56 cases) and the atomization group(58 cases). The aerosol group was given bronchodilator by
pressurized metered dose inhaler(pMDI) , while the atomization group was given bronchodilator by aerosol in-
halation. Then the effects of two administration methods on the results of bronchodilation test were com-
pared. Results The forced expiratory volume in one second(FEV1) /forced vital capacity(FVC) ,forced expir-
atory flow 50(FEF50), FEF75 and maximum mid-expiratory flow (MMEF) of children in the aerosol group
were significantly higher than those before administration, and the differences were statistically significant
(P<C0.05). The FEV1,FEV1/FVC,peak expiratory flow(PEF) ,FEF50,FEF75, MMEF of children in the at-
omization group were significantly higher than those before administration,and the differences were statisti-
cally significant(P <C0. 05). The improvement rates of FEV1,FEV1/FVC,FEF50 and MMEF of children in
the atomization group were significantly higher than those in the aerosol group.and the differences were sta-
tistically significant(P<0. 05). Conclusion The method of aerosol inhalation is superior to the aerosol group
in diastolic effect,and can effectively improve the pulmonary function level of children,which is worth popu-
larizing in clinic.
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