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Effect of montelukast on clinical symptoms and prognosis of RSV in children
with bronchiolitis

DENG Yu-hong, LI Li
Department of Pediatrics, Maternal and Child Health Hospital of Guangyuan City, Guangyuan 628000, China

Abstract: Objective To evaluate the application value of montelukast sodium in the treatment of bronchiolitis infection induced by
respiratory syncytial virus (RSV). Methods The confirmed RSV infection bronchiolitis children (120 cases) were randomly divided
into control (n = 60) and treatment (n = 60) groups. The patients in the control group were given conventional therapy, while the
patients in the treatment group were administered with montelukast sodium, po 5 mg/time, 1 time/d, after 5 d the treatment effects of
two groups were compared. Results The disappeared time of cough, wheezing disappearance time, breathing difficulties
disappearance time and lung wet rales disappearance time, hospitalization time in treatment group were significantly lower than those
of normal group (P<0.01) in children. LTE4, serum CysLTS, and TcSaO, were significantly improved in days 3 and 7 in two groups
after treatment, compared with those before treatment (P<0.05), and the treatment group was significantly better than the conventional
group (P<0.05). The clinical effective rate of treatment group was 95%, significantly higher than that of the conventional group
(83.33%, P<0.05), and the recurrence rate was 3.33% in the treatment group was significantly lower than that in the conventional group
(13.33%, P<0.05). Conclusion Montelukast sodium combined with conventional therapy in the treatment of RSV bronchiolitis has
shorter treatment time, relieves the clinical symptoms as soon as possible, and improves LTE4, CysLTS role of cytokines, which can
effectively improve the clinical efficacy.
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Table 1 Comparison on clinical symptoms of two groups of children ( x *s, n=60)
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Table2 Comparison on urine LTE4, serum CysLTS, and TcSaO, between two groups before and after treatment ( x*s, n=60)
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Table 3 Comparison on clinical efficacy and recurrence rate between two groups of children
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