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Abstract: Objective Exploring the effects of montelukast sodium combined with budesonide on lung function, exhaled nitric oxide
(FeNO), and airway inflammatory mediators in children with asthma. Methods Children (226 cases) with childhood asthma in
Zhumadian Central Hospital from February 2024 to February 2025 were divided into control and treatment group by random number
table method, and each group had 113 cases. Children in the control group were aerosol inhalation administered with Budesonide
Suspension for inhalation, 0.5 — 1.0 mg/d, twice daily. Children in the treatment group were po administered with Montelukast Sodium
Chewable Tablets before bed on the basis of the control group, 4 mg/time for children less than 6 years old, 5 mg/time for children > 6
years old, once daily. Children in two groups were treated for 8 weeks. After treatment, the clinical evaluations were evaluated, and the
time of symptom resolution and hospital stay, pulmonary function indexes FEV1, FVC and PEF, airway inflammatory mediators TNF-a,
IL-8 and IFN-y levels, and the FeNO levels in two groups before and after treatment were compared. Results After treatment, the
total effective rate in the treatment group was significantly higher than that in the control group (97.35% vs 89.38%, P < 0.05). After
treatment, the fading time of wet rales, wheezing time, and hospitalization time in the treatment group were shorter than those in the

control group (P < 0.05). After treatment, FEV1, FVC and PEF in two groups were significantly higher than before treatment (P <
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0.05). The improvement of lung function indicators in the treatment group was significantly better than that in the control group (P <

0.05). After treatment, TNF-a and IL-8 in two groups were significantly lower than before treatment, while IFN-y was significantly

increased (P < 0.05). The improvement of airway inflammatory mediators in the treatment group was better than that in the control

group (P < 0.05). After treatment, FeNO in the treatment group was lower than that in the control group at 4 and 8 weeks after

intervention (P < 0.05). Conclusion montelukast sodium combined with budesonide can more effectively control clinical symptoms

in children with asthma, reduce airway inflammation, and improve lung function.

Key words: Budesonide Suspension for inhalation; Montelukast Sodium Chewable Tablets; leukotriene antagonist; asthma; lung

function; exhaled nitric oxide; airway inflammation
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Table 2 Comparison on time of symptom resolution and hospital stay between two groups ( X+ s)
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*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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