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The effect of vitamin K3 injection in the treatment of pediatric bronchiolitis

Hongna Chen
Fucheng County People's Hospital, Hengshui, Hebei

[ Abstract] Objective To explore the value of using vitamin K3 injection for the treatment of pediatric bronchiolitis.
Methods A total of 96 children with bronchiolitis admitted to our hospital were randomly divided into two groups (January
2024 December 2024). The control group (n=48) received budesonide nebulization treatment, while the observation group
(n=48) received combined treatment with vitamin K3 injection on this basis. Evaluate the therapeutic effect of two groups
based on efficacy evaluation, disease relief time, and inflammatory indicators. Results The total effective rate of the
observation group was higher than that of the control group (P<0.05). The observation group had a shorter time for fever,
cough, dyspnea, and disappearance of lung rales compared to the control group (P<0.05). After 7 days of treatment, the
levels of interleukin-6 (IL-6), C-reactive protein (CRP), and tumor necrosis factor alpha (TNF - &) in the observation group
decreased compared to the control group (P<0.05). Conclusion The application of vitamin K3 injection in the treatment of
pediatric bronchiolitis can improve efficacy, accelerate disease relief, and alleviate inflammatory reactions.
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