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Research on clinicalmedication efficacy of montelukast for the treatment of
children with Asthma

LI Yun-xia
Binchengqu Shili Hospital, Binzhou 256600, China

Abstract: Objective To explore the clinical medication efficacy of montelukast for the treatment of children with asthma. Methods
One hundred children with asthma admitted and treated by the Department of Pediatrics from May, 2013 to May, 2015 were selected as
research subjects, who were divided into the treatment group and the control group according to random even-odd method with 50
cases in each group. Patients in the control group were subject to budesonide nebulization therapy, and patients in the treatment group
were subject to montelukast plus treatment on the basis of that applied on patients in the control group. The treatment conditions,
improvements of lung function and adverse reactions of patients in two groups were compared. Results Comparison in lung function
of patients in two groups, the efficacy on patients after intra-group treatment was better than that before treatment, and the differences
were significant (P < 0.05). Indexes of patients in the treatment group after treatment were better than that of patients in the control
group (P < 0.05), and the difference was significant. The suppressive waken days, asthma score, and cough score of patients in the
treatment group were shorter than those of patients in the control group (P < 0.05), and the difference was significant. The comparison
in the rate of adverse reactions was as follows: The rate of adverse reactions in the treatment group was 14.0% lower than that of
patients in the control group at 30% (P < 0.05), and the difference was significant. Conclusion The treatment for budesonide on
children with asthma can obviously improve lung function and control symptoms of asthma without serious adverse reactions,
delivering high clinical value.
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Table 1 Comparison on pulmonary function between two groups before and after treatment ( x £+ s, n=50)
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HIr 56.242.5 78.4+3.17* 60.142.2 79.8+2.6"
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"P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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Table 2 Improvement of clinical symptoms in two groups ( x s, n=50)
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Table 3 Comparison on incidence of adverse reactions in two groups
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