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Clinical observation of montelukast combined with budesonide and turbutaline
in treatment of acute attack of asthma

LI Cao-ni
Department of Internal Medicine, Shangluo Central Hospital, Shangluo 726000, China

Abstract: Objective To investigate the clinical efficacy of montelukast combined with budesonide and turbutaline in treatment of
acute attack of asthma. Methods Patients (100 cases) with acute attack of asthma in Shangluo Central Hospital from May 2012 to
May 2015 were randomly divided into control and treatment groups, and each group had 50 cases. The patients in the control group
were atomization inhaled with Budesonide Aerosol on the basis of symptomatic treatment, 0.5 mg/time, three times daily, and they
were also po administered with Terbutaline Sulphate Tablets, 2.5 mg/time, three times daily. The patients in the treatment group were
po administered with Montelukast Sodium Chewable Tablets on the basis of the control group, 10 mg/time, once daily. Two groups
were treated for 7 d. After treatment, the efficacy was evaluated, and symptoms disappearing time, frequency of asthma attack, and
the improvement of lung function in two groups were compared. Results After treatment, the efficacies in the control and treatment
groups were 88.0% and 98.0%, respectively, and there were differences between two groups (P < 0.05). After treatment, cough
disappeared time, moist rales disappeared time, wheezing disappeared time, wheezing sound disappeared time, attack frequency of
daytime and nighttime in the treatment group were shorter than those in the control group, and there were differences between two
groups (P < 0.05). After treatment, FEV%Pred, FVC, and PEF in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). After treatment, FEV,%Pred, FVC and PEF in the treatment group were higher
than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Montelukast combined with
budesonide and turbutaline has distinct clinical effect in treatment of acute attack of asthma, and can effectively improve lung function
and clinical symptoms of acute asthma patients, which has certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2093 n/f I A s ) 461 5255041 U191 T RBEME Y%
X e 50 19 15 10 6 88.0
BT 50 36 8 5 1 98.0"

xR 4L "P<<0.05

"P <0.05 vs control group

F2 FAREKEKFELER ( X+s, n=50)

Table 2 Comparison on symptom disappearing time between two groups ( X£s,n=50 )
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Ey A "P<0.05

"P <0.05 vs control group
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Table 3 Comparison on pulmonary function indexes between two groups ( X£s,n=50)

Al FEV,%Pred/% FVC/L PEF/(L min ")

DRG] BTG DRG] BTG DRG] BTG
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SR4ETRTHER: "P<0.05; SXIBAATEHE: 4P<0.05

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

24 MHETRRKN LI

IR RE, XHRAUR AR 1 B, 0 1 B,
AR TN 4.0%; 1G9 AR A5 11, W
WEANIE 1], O 1B, A RN RAEFEA 6.0%,
PIZAAS BN R A e LA 2= S e g i 2 i X
3 g

SO AR I B LA 5 DR R B R
PR Sk S0, AR IR b R e S N P R
] 1 ML o S I i A TR MR 40 B TR 4t
IHI CEL 4 L AR R 4 i A5 2 i 8 4 i B At TR R
Z HR e 2 HRT, SR R I
B TGS, W S R AR R IR DL fE
e,

ST e, WAL IR D Re A7 /T
WU, ARYR YT 2 T D) RE I S50 17 Dl on 4L
WIS BEFH, 9T GRS S T A iR

I 4G 7 IYIR] AR g A B S A T TR AL,
R R R o T A SV I i (1 2 B A AL
T, JRE W] DA S50 g S MR AT B 4
S TG JEL L IV R A 103 355 25 R A HE
W NAERE B2 = AL By S sl 7 L A AP R
A gk SOV BT, R A 208 A i £ A
RN B Joisd 2% T LU 1T JRAE S N 1 %
MY, RS R AN AR R AN, A
PRI BN AN G BE Y 1A o AR A T LU I
WA AR A ST RATIR YRR 2R AR, 2 ki i
g, AL A 7 5k, (et =E BB g,
FECHERE IR (K 45, AT 0 J e S
FeAT A AL IEFEVE R By 22 RIS, EZAEH
AOERZORAN S, TR e IR IR I M i
% Ca”' 4, Af Ca’' AR, WA Ca®, Mifid”
SKRANVTIE, AT R, AR TR,



* 1228 - AR E 45l A Drugs & Clinic

E30E FHi1o

2015410 A

SR A M 2 ) ASE 57 2%, RN RSO

I =i A2 W Mg i AR AN e R T R P 0 R R A
T 2 5 R PR IE R 2 N N E R
F = AT DA RE ARG I SRR, 5 RS-
JUUC4, S PR I, 5 R e e
WAL, BB TUHGE R A =M@ e b, il
W NNERE B2 R R By B2 ARSI 15 B A5 AN
e ot A IR Sk R AF B iR, s
Wk A R I B = s pU), m LA AL
WrF Db ZUE =M 5 AT 45, AT BELIRT 5 1 0)
H I RO, A REE R R, ) 2T
S I AR A v S R HR TR I, i I
R IR A M R R R AT ARV S 7 I S AR
BHEAR RN ARAEFRTCH IEIN, Weg et

LR LA, S TR I A A AR TR A1 Al AR
TR S A AE R A B IR RS 38 WA R
SRV s S R A R (R I T RE R AR IR, BAT —
S8 [l AR N A
Sk
[1] Arron J R, Choy D F, Laviolette M, et al. Disconnect
between sputum neutrophils and other measures of airway
inflammation in asthma [J]. Eur Respir J, 2014, 43(2):
627-629.
INICHY, KIELL, TKIAEH, 5. ShAMThREN E A2 3R
BRGSO R RS WA (9] P S 2
22,2015(3): 401-403, 404.
AR B 2 PR 2 T S N AR AL S R T IR
P GO T E X 2. Ry R R R) [J].

(3]

(4]

(3]

(7]

[10]

[11]

[12]

[13]

R AR SE R RN 24 7, 2008, 31(3): 177-185.

WHER, T O, AR, AE. S SRR iR
/N LSRR W R I R BIE ST (9], DR 25 5 1 IR,
2014, 29(8): 915-918.

MoBH, AR R, gk ER, AR NP SERE D A
A SRR B A M 2 S S I 12 PR A T R 9 Ak
P (3], IGARAARNR A, 2012, 17(5): 795-796

Elliot J G, Jones R L, Abramson M J, et al. Distribution of
airway smooth muscle remodelling in asthma: relation to
airway inflammation [J]. Respirol, 2015, 20(1): 66-72.
Van H A, Rudolphus A, Van S A, et al. Bronchial and
systemic inflammation in morbidly obese subjects with
asthma: a biopsy study [J]. Am J Resp Crit Care, 2014,
190(8): 951-954.

B 5. EAERENG R FRRE T AR IR R BN g 2%
FIRIER] (7] A2, 2013, 33(7): 1536-1538.
FUREE, IR ML, SR, AR SEALRONRE K RO R A
7 My S M R A PR S R SR )RR [0, T A S A% R
W23, 2015, 38(2): 158-160.

LG, 9k K, BRI, AR B RO R T
SOV R i S AL SIS [T]. PR A
MR 2R, 2014, 37(4): 274-278.

RO, T, JIDELr, 4. B R RPN ISR BT
WYY L HE PR B RS ROWEE (7], S B o
&, 2013, 20(8): 883-884.

ST, XL, RFAE, 55 SR AATH A4 KRy
A At PRI A o 15 TR VR 7 W i LR R AR IR IR 52 (0],
HHEZEAIRER, 2012, 28(2): 133-135.

B HE AT AEIR S R ST B R SO
Wi (K7 0SS (], PoA{R S, 2013(25): 213-213.



