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Clinical study on montelukast combined with budesonide in treatment of cough
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Abstract: Objective To investigate the clinical effect of montelukast combined with budesonide in treatment of cough variant
asthma. Methods Patients (78 cases) with cough variant asthma in the Fifth Affiliated Hospital of Zhengzhou University from July
2014 to November 2016 were randomly divided into control group (38 cases) and treatment group (42 cases). Patients in the control
group were inhalation administered with Budesonide Aerosol, 200 pg /time, twice daily. Patients in the treatment group were po
administered with Montelukast Sodium Tablets on the basis of the control group, 10 mg/time, once daily. Patients in two groups were
treated for 8 weeks. After treatment, the clinical efficacies were evaluated, and pulmonary function and inflammatory reaction in two
groups were compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 73.68% and 92.50%,
respectively, and there was difference between two groups (P < 0.05). After treatment, MVV, FEV1, FEV1/FVC, and PEF in two
groups were significantly increased, 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 levels of IL-6, TNF-a, IL-4, IL-5, and IL-13 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 combined with budesonide in treatment of cough variant asthma, can improve pulmonary function, and relieve inflammatory
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reaction, which has a certain application value.
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Table 1 Comparison on clinical efficacies between two groups
iR n/fl BRI A %/ o/ BB IY%
X 38 15 10 73.68
BT 40 23 3 92.50"
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 )
24 53 n/ffl WLEL I} ] MVV/(L-min") FEVI1/L FEV1/FVC/% PEF/(Ls ")
ol 1 38 TRIT T 5.29+0.61 2.24+0.43 70.52£3.09 4.3140.70
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EEdE 6.35+0.76"4 3.61+£0.59"4 81.45+4.68°4 7.34+0.81°4

LRI P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®3 WAMBRERME  x+s)

Table 3 Comparison on serum inflammatory reaction between two groups ( Xts )
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SRAHMITITHE: P<0.05; S0 R4LAIT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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