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Effect of Montelukast on pulmonary function, IL-6, IL-8, and NF-kB in children
with bronchial asthma

LIU Diao-xia, LI Yan-gin
Pediatrics Department, Tongchuan Maternal and Child Health Hospital, Tongchuan 727007, China

Abstract: Objective To investigate the clinical effect of Montelukast on pulmonary function, IL-6, IL-8, and NF-«B in children with
bronchial asthma. Methods Totally 124 cases of patients with bronchial asthma who were treated in Tongchuan Maternal and Child
Health Hospital from September 2014 to March 2016 were selected and divided into two groups randomly. The patients in control
group were treated with regular inhaled corticosteroid therapy, and the patients in observation group were treated with Montelukast
based on the treatment of control group. After treatment for 3 months, the curative effects, day and night symptom scores, pulmonary
functions, IL-6, IL-8, and NF-xB of two groups were observed. Results The effective rate of observation group was 88.71% (55/62),
significantly higher than that of control group (62.90%, 39/62) (P < 0.05). After treatment, the day and night symptom scores of two
groups were significantly lower than those before treatment (P < 0.05), and the observation group decreased more significantly (P <
0.05); The PEF%, FEV1%, Vs, and V5 of two groups were significantly increased (P < 0.05), and the observation group increased
more significantly (P < 0.05); IL-6, IL-8, and NF-«xB of two groups were significantly decreased (P < 0.05), and the observation group
decreased mors significantly (P < 0.05). Conclusion Montelukast has good curative effect on children with bronchial asthma, and can
improve the day and night symptom and pulmonary function and reduce the levels of IL-6, IL-8, and NF-xB.
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Table 1 Comparison of clinical efficacy between two groups

20 531 n/4i B30 HR T %
X} R 62 16 23 23 62.90
Wi %2 62 21 34 7 88.71*

S AL LR P <0.05
“P < 0.05 vs control group
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F2 WEARKBEKITESLEE (X£s)
Table 2 Comparison of day and night symptom scores between two groups (X +5s)
; H PREAR PR 4y PBAEAR VT 43
A n/fgi oo " P -
VATT RIT R VAT A RIT R
POyl 62 2.83+0.62 1.62+0.54* 3.39+0.85 2.15+0.53"
g2 62 2.75+0.51 0.91+0.35*" 3.45+0.96 0.83+0.21%
SIR4iasrirteE: *P<0.05; SXMAIRITIELE: P <0.05
#P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
3 PHTIREMIESRYELER (X +s)
Table 3 Comparison of pulmonary function test scores (X +s)
2H 5 n/f5 WLEL I [A] PEF/% PEV1/% Viso/% Vos5/%
X HE 62 YRIT T 62.46+15.27 56.32+9.45 45,96+13.18 33.45+11.56
BT R 71.23£12.96% 67.25+15.98" 55.92+16.91* 42.19+13.28*
g2 62 YRITET 60.35+13.58 58.19+7.53 43.16+12.38 32.93+12.45
BT R 90.56+21.03"" 93.05+6.52%" 82.56+19.01%" 77.12+16.23*"

SR4ATTRTH: *P < 0.05; HXRALGITEHE: P <0.05

#P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

x4 PAMBRETFKFEILR (Xts)

Table 4 Comparison of cytokine levels between two groups (X +s)

415 n/fl MR I i) IL-6/(umol-L ™) IL-8/(umol-L ™) NF-kB/(umol-L %)
PO 62 TBYTHT 139.76x14.39 122.45+12.39 72.5645.42
BT A 95.42+12.38% 85.39+13.42% 43.5845.16"
M 62 RITH 138.42+15.42 121.54+13.96 73.62+4.58
BT A 76.45+11.23" 68.12+12.35"" 32.43+3.56"

SR AT P <0.05; SxIIRAIAT EHE: P <0.05

#P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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