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Clinical observation of montelukast sodium combined with budesonide and compound
ipratropium bromide in treatment of infants with capillary bronchitis

OU You-ping
Suichuan County Maternal and Child Health Hospital, Suichuan 343900, China

Abstract: Objective To observe the curative effect of montelukast sodium combined with budesonide and compound ipratropium
bromide in treatment of infants with capillary bronchitis. Methods Infants (120 cases) with capillary bronchitis in Suichuan County
Maternal and Child Health Hospital from January 2014 to December 2014 were randomly divided into control and treatment groups,
and each group had 60 cases. Patients in control group were aerosol inhalation administered with Budesonide Suspension for
inhalation 0.5 mg and Compound Ipratropium Bromide Solution for inhalation 1.25 mL, diluted to 2 mL with 0.9% normal saline on
the basis of conventional treatment, twice daily. Patients in treatment group were po administered with Montelukast Sodium Chewable
Tablets on the basis of control group once daily at night. The amounts of drugs were corresponding with ages of children, such as
below six months children had 2 mg/ time, but six months to one years old children had 3 mg/ time. The two groups were treated until
symptoms and signs disappeared for one week. After treatment, the efficacy and disappeared time of dyspnea, asthma, wheezing
rales, moist rales, and cough were evaluated. Results After treatment, the efficacies in the control and treatment groups were 85.0%
and 98.3%, respectively, and there were significant differences between two groups (P < 0.05). After treatment, disappear time of
dyspnea, asthma, wheezing rales, moist rales, and cough were significantly shorter than those in the control group, with significant
difference between two groups (P < 0.05). Conclusion Montelukast sodium combined with budesonide and compound
ipratropium bromide has good effect in treatment of infants with capillary bronchitis, and can improve clinical symptoms rapidly, and
less adverse reactions, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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