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Abstract Objective: To investigate the efficacy and assess the safety of transnasal nebulisation of budesonide
in children with adenoid hypertrophy. Methods: Children with adenoid hypertrophy who attended the Children’s
Hospital of Zhejiang University School of Medicine between December 2021 and December 2022 were randomly as-
signed to budesonide high-dose group(Group A: budesonide 1 mg/dose + saline nasal rinse), budesonide low-
dose group(Group B: budesonide 0.5 mg/dose + saline nasal rinse), and control group(Group C: saline nasal
rinse) » and each group 20 children were collected separately, The efficacy and safety of transnasal nebulisation of
budesonide in children with adenoid hypertrophy were assessed by comparing the symptomatic VAS scores, ade-
noidal nasopharyngeal lateral radiographs A/N values, nocturnal sleep oximetry(SaQ,), and the incidence of ad-
verse events during the treatment period of 8-week in the three groups. Results: The 8-week baseline differences in
adenoid A/N values were statistically different between groups A and B(P <C0.001) and A and C(P =0.022),
with the reduced amount in adenoid volume being most pronounced in group A, which differed from the other two
groups. With the increase of intervention time., SaO, levels gradually increased (F = 154. 725, P <C0.001) and
VAS scores gradually decreased(F =165. 616, P<C0.001) in all three groups. After 8 weeks of treatment, there
was no statistically significant difference in SaQ, level (P =0. 085) between groups A and B. There was a statisti-
cally significant difference in VAS total scores between Group A and Group B (P <C 0. 05) . The improvement of
Sa0);and total VAS score in group A was higher than that in group B. There was a statistically significant differ-

AARA HTEEBRP A XA B-FER A (No:S20A0001)
'L K FEFEMREILEERIFFBAEAGLM,310051)

PHILA RSB E A FTRAARELERECGHIRS)
BAEEH A F ,E-mail: 1307022@zju. edu. cn

S| AR ST o SO R 8, PR AR AR 55 A M AS 18 48 5 S5 A e )L 2 IR R B A 97 R B 28 A M 9 [T . 11 R - 5 i e 3k 25
SR, 2024,38(12) :1154-1160. DO1:10. 13201/j. issn. 2096-7993. 2024. 12. 012.




12

PR SO, 55 A b 4% 1 22 5 55 A %) L B IR AR (A I 97 Ak b & A PEAIT 5 « 1155 -

ence in the comparison of SaO, level and total VAS score between groups A and B, and between groups A and C

(P<C0.01); after the intervention of the three groups, showing the greatest improvement of total VAS score and

SaQ;in the group A, followed by Group B. There was no statistically significant difference in the incidence of ad-

verse events among Groups A, B, and C throughout the trial. Conclusion: The treatment of children with adenoid

hypertrophy by intranasal nebulisation of budesonide suspension has good efficacy and safety, which is conducive

to reducing the size of adenoids, improving the clinical symptoms of children with adenoid hypertrophy, and im-

proving the SaO,of nocturnal sleep, and it has a certain clinical application value.
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