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Effect of 3% hypertonic saline combined with ribavirin atomization inhalation in treatment of upper respira-
tory tract infection 7TENG Xiao-ming, GAO Xiu-juan, LIU Qiang, et al. Department of Xinghu Outpatient, the
People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To observe the effects of 3% hypertonic saline combined with ribavirin atomization
inhalation in the treatment of upper respiratory tract infection, Methods 163 patients with upper respiratory tract in-
fection were randomly divided into three groups, with 57 cases in group A, 53 cases in group B and 53 cases in group
C. On basis of the conventional treatment in the three groups, Group A was treated with ultrasonic atomization inhala-
tion of 0. 9% saline 10 ml + Gentamicin 80 000 units +5 mg dexamethasone ; Group B was treated with ultrasonic at-
omization inhalation of 3% hypertonic saline 10 ml + ribavirin 0. | g + 5 mg dexamethasone; Group C was with 3%
hypertonic saline 10 ml + ribavirin 0.1 g + 5 mg dexamethasone ultrasonic atomizing inhalation on the basis of the
conventional treatment, all of the three groups were treated two times a day, four days for a course of treatment. The
efficacy and sore throat, itchy throat, hoarseness and cough relief time and adverse reaction were compared among the
three groups. Results Sore throat, itchy throat, hoarseness and cough relief were improved better in group C than
those in group A. Pharyngeal itching relieving time was shorter in group C than that in group B. No adverse reactions
occurred except that one case in group A experienced asthmatic symptoms after using gentamicin aerosol because of
allergic reaction. Conclusion 3% hypertonic saline combined with ribavirin ultrasound atomization inhalation is ef-
fective and safe in the treatment of upper respiratory tract infection. It can improve clinical symptoms and shorten the
course of disease.
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