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Effect of montelukast sodium combined with budesonide on asthma in children
and its effect on lung function and cellular immunity

MA Ke', KOU Yan', LU Rong', LI Yuanxia', PANG Suijun', DU Ying’
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Abstract: Objective To investigate the effect of montelukast sodium combined with budesonide on childhood asthma and its effect
on cellular immunity. Methods A total of 120 asthmatic children from January 2017 to January 2019 in the Affiliated Hospital of
Yan'an University were selected as the research objects. According to the random method, the children were divided into the control
group and the observation group, with 60 patients in each group. In the control group, 1.0 mg of Budesonide Suspension for
Inhalation was inhaled, and 2.0 mL of normal saline was dissolved, followed by atomization inhalation therapy driven by oxygen.
The flow rate was controlled within 6 L/min, twice daily, and 15 min/time. Children in the observation group were po administered
with Montelukast Sodium Chewable Tablets on the basis of the control group, 5 mg/time, once daily. Patients in two groups were
treated continuously for 2 weeks. The clinical efficacy in two groups was observed, and the levels of symptom scores, lung function
indicators, and immune function indicators before and after treatment were compared. Results After treatment, the total effective
rate of the control group was 78.33%, which was significantly lower than 93.33% of the observation group (P < 0.05). After
treatment, the daytime and nighttime symptom scores of two groups were significantly decreased (P < 0.05), and the observation
group was significantly lower than those in the control group (P < 0.05). After treatment, the levels of FEV, FVC, PEF, and FEV//

FVC in two groups were significantly increased (P < 0.05), and the pulmonary function indexes in the observation group were

Yrks BHEA: 2020-03-07

EEUWE : R EBRRHA S 4 2 L L 6 BB I H (Z2018LSXB009)

F—EE: T FA981—), 5, BV aE 22 N, AFL, & AR BN, B 5077 W AN )L B 224122 . E-mail : mk13991792729@163.com
SBIEVEE: A BA1971—), 5, BRVURPH A, AR, @l AT T, 51 5877 7 8 ) LRI 5751k . E-mail: 2016008849@qq.com



+ 2470 -

“assaa# Drug Evaluation Research 4355 1287 2020512 8

significantly better than those in the control group (P < 0.05). After treatment, the levels of CD3", CD4" and CD4"/CD8" in two

groups were significantly increased (P < 0.05), and the levels of CD3", CD4" and CD4"/CD8" in the observation group were

significantly higher than those in the control group (£ < 0.05). Conclusion Montelukast sodium combined with budesonide can

effectively improve the clinical symptoms and lung function of children, positively regulate the immune level of the body, with an

exact effect, and has a high application value in the treatment of asthma in children.
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Table 1 Comparison of total effective rate between two groups

4 n/fl Il oA 42 1 /461 2R A 24 TR S R %
papiist 60 23 12 12 13 78.33
MEE 60 29 16 11 4 93.33°
LA LR "P<<0.05
“P < 0.05 vs control group
F2 FAERITFD L (v5)
Table 2 Comparison of symptom scores between two groups (x+s)
A DAk 5 B LEAR 5
415 /i g - g —
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X HEE 60 2.47+0.52 1.78+0.45" 2.34+0.48 1.70£0.33°
P 60 2.48+0.49 1.1940.38™ 2.36+0.52 1.39+0.27"
SR RY7 AT " P<0.05: Xt B ALIRYT IS HL - *P<<0.05
P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 3 Comparison of lung function indicators between two groups (x+s)
Anl /bl WG (] FEV /% FVC/L PEF/(L-s™") FEV /FVC
papiict 60 YRITHT 55.28+6.42 1.08+0.13 1.92+0.49 51.93+4.93
NP R 66.33+6.54° 1.20£0.39° 2.7040.52° 62.33+4.65
Mg 60 BIT T 55.33+6.38 1.10+0.12 1.89+0.48 52.37+5.42
T ) 78.14+7.24" 1.38+0.41" 3.43£0.71" 72.26+6.18

5RIHAEIT TR " P<0.05; 5 X R 4G YT 5 LL - #P<<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 4 Comparison of T lymphocyte immune indexes between two groups (x+s)
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papiist 60 YRITHI 52.07+4.65 40.40+5.24 30.50+2.52 1.31+0.28
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SRR " P<0.05; 5 X RALVA T )5 L :*P<<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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