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Clinical study on Montelukast Sodium Chewable Tablets in treatment of infantile
bronchial asthma

XIE Kun-xia, FENG Na, XUE Zheng-feng
Affiliated Hospital of Yan’an University, Yanan 716000, China

Abstract: Objective To observe the clinical efficacy of Montelukast Sodium Chewable Tablets in the treatment of infantile bronchial
asthma. Methods Infantile bronchial asthma patients (97 cases) in Affiliated Hospital of Yan’an University from January to
December, 2013 were randomly divided into treatment (49 cases) and control (48 cases) groups. The patients in both the groups
received the conventional therapy such as antiasthmatic and antitussive therapy. Patients in the treatment group were given
Montelukast Sodium Chewable Tablets, 5 mg/time, once every night. Patients in the control group were given Ketotifen Fumarate
Dispersible Tablets, 1 mg/time, twice daily. All the patients were treated continuously for 1 month. The total clinical efficacy was
observed, including the changes of FEV,/FVC, PEFR, TNF-a, IL-5, and score of quality life. Disappeared time of clinical symptoms
and signs and situation of adverse drug reactions in the two groups were compared. Results The total effective rates of the treatment
and control groups were 91.84% and 72.92%, respectively, with the significant difference between the two groups (P < 0.05). After
the treatment, the score of quality life was higher than that before the treatment in the two groups, and the differences were
statistically significant in the same group before and after the treatment (P < 0.05, 0.01). The score in the treatment group was
higher than that in the control group, with the significant difference between the two groups (P < 0.05). After the treatment, the
lung function indexes (FEV/FVC, PEFR) were more significantly improved than before the treatment, and the indexes in the
treatment group were higher than those in the control group, with significant difference between the two groups (P < 0.05). After
the treatment, the TNF-a and IL-5 were significantly lower than before the treatment, and the TNF-o and IL-5 in the treatment
group was lower than those in the control group, with significant difference between the two groups (P < 0.05). Conclusion

Montelukast Sodium Chewable Tablets has a good clinical efficacy in the treatment of infantile bronchial asthma, and can significantly
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improve the clinical symptoms of children, which is worthy of clinical application.
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