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Abstract: Objective To investigate the clinical effect of Montelukast Tablets in treatment of acute exacerbation of chronic
obstructive pulmonary disease (AECOPD). Methods Patients (60 cases) with AECOPD in Sixth Division Hospital, the Xinjiang
Production and Construction Corps from June 2013 to December 2015 were randomly divided into control and treatment groups, and
each group had 33 cases. Patients in the control group were treated with conventional treatment of anti infection, oxygen inhalation,
expectorant and bronchodilator therapy. Patients in the treatment group were po administered with Montelukast Tablets on the basis of
the control group before sleeping, 10 mg/time. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacies
were evaluated, and pulmonary function and levels of inflammatory cytokines in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were73.33% and 96.67%, respectively, and there was difference
between two groups (P < 0.05). After treatment, FEV,%pred, FEV,/FVC, and MV V%pred in two groups were significantly improved,
and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were

significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
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levels of serum CRP and PCT in two groups were significantly decreased, and the difference was statistically significant in the same

group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Montelukast Tablets has clinical curative effect in treatment of

AECOPD, can improve pulmonary function, and reduce levels of inflammatory cytokines, which has a certain clinical application

value.
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Table 1 Comparison on clinical curative effect between two groups

53 n/ 20451 HRU TR FSERYE A
it 30 19 3 8 73.33
ELid 30 21 8 1 96.67"

AL "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on pulmonary function between two groups ( X % s,n=30)
Y1 FEV,%pred/% FEV/FVC/% MVV%pred/%
HRIT HIT A HIT T TG RITH I G

Xt 54.4+11.6 67.5+12.2° 51.949.0 62.1+10.4 33.3+5.1 39.8+6.17
T 60.9£12.9 80.6+7.6™ 52,1472 73.149.7* 35.6+4.0 49.5+7.3™

LHRMRITITHE: "P<0.05; S EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on levels of inflammatory cytokines between two groups ( X£s,n=30)
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HRAHMITITHE: P<0.05; S0 R4LAIT G HE: 4P<0.05
*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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