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Abstract: Objective To investigate the clinical effect of Budesonide Formoterol Powder Inhaler and Montelukast Sodium
Chewable Tablets in cough variant asthma in children. Methods 100 cases of children with cough variant asthma in Second
Affiliated Hospital of Xi’an Jiaotong University from January 2012 to May 2016 were divided into observation group and control
group, 50 cases in each group. Children in the observation group were treated with Budesonide Formoterol Powder Inhaler, and in
control group were treated with Montelukast Sodium Chewable Tablets. The cough symptoms, lung function, including a second
forced expiratory volume (FEV1) and forced vital capacity (FVC), the largest out front velocity of flow (PEF), calculate the
FEV1/FVC, PEF/*100% expected value (PEF Pred%), clinical efficacy, serum tumor necrosis factor-a (TNF-a), a blood total IgE
and whole blood eosinophil count (EOS), adverse reactions and half year relapse were compared. Results The clinical effet of the
observation group were significantly higher than that of the control group (P < 0.05). After treatment, the cough score of the two
groups was significantly lower than that before treatment, FEV1, FEV1/FVC and PEF pred% were significantly higher than before
treatment, the difference was statistically significant (P < 0.05). The cough score of observation group after treatment was significantly
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lower than the control group, FEV1/FVC and PEF pred% was significantly higher than that of the control group, the difference was
statistically significant (P < 0.05). TNF-a, total IgE and EOS in the two groups were significantly lower than those before treatment,
the difference was statistically significant (P < 0.05). The TNF-qa, total IgE and EOS in the observation group were significantly

lower than those in the control group, the difference was statistically significant (P < 0.05). There was no significant difference

between the two groups in the incidence of adverse reactions and recurrence rate within six months after treatment. Conclusion
Budesonide Formoterol Powder Inhaler has remarkable clinical effect in cough variant asthma.
Keywords: cough variant asthma; children; Montelukast Sodium Chewable Tablets; Budesonide Formoterol Powder Inhaler
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Table1 Comparison on clinical efficacy between two groups after treatment
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