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Validity analysis of pulmicort respulas combined with montelukast in treating
children with asthma and its role in pulmonary function and T lymphocyte
subset

ZHANG huan, ZHANG Xiu-gin
Department of pediatrics, Huizhou People's Hospital, Huizhou 516001, China

Abstract: Objective To explore the validity of oxygen atomizing inhalation pulmicort respulas combined with montelukast in
treating children with asthma and its role in pulmonary function and T lymphocyte subset. Methods Totally 78 cases treated in
Huizhou People’s Hospital from June, 2014 to June, 2016 were randomly divided into observation group and control group with each
group of 39 cases. The control group on the basis of routine treatment with oxygen atomizing inhalation of pulmicort 1 mg, twice
daily, and the observation group based on control group added Montelukast Sodium Chewable Tablets 5 mg, once daily, one week for
one course. The clinical effect, pulmonary function, and level of T lymphocyte subset were compared between two groups. Results
The total effective rate in the observation group was 94.70%, which was significantly higher than control group (82.05%, P < 0.05).
After therapy, the symptom scores of two groups were obviously decreased compared with those before therapy (P < 0.05), and those
of the observation group were significantly lower than control group (P < 0.05); The pulmonary function of the two groups were
obviously improved (P < 0.05) compared with that before therapy (P < 0.05), and the levels of FEV1, FVC, and FEV1/FVC in
observation group were significantly higher than control group (P < 0.05); The level of T lymphocyte subset in control group showed
no statistical difference compared to that before therapy, and the levels of CD," and CD,"/CDg" in observation group were obviously
decreased, whereas CDg" was increased. Conclusion Oxygen atomizing inhalation pulmicort respulas combined with montelukast
could effectively increase the clinical effect on children with asthma, improve pulmonary function and positively regulate immune
function, which deserves clinical expansion.
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Table 1 Comparison on clinical efficacies between two

groups
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Table 2 Comparison on clinical symptom scores between two groups
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SR AT P<0.05; AT R HE: *P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 3 Comparison on pulmonary functions between two groups before and after treatment
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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 4 Comparison on cellular immune functions before and after treatment between two groups

. CD, 1% CDg'1% CD,*/ICDg"
45 n/f51 —— : — — — —
MERERI bR NER AR BT E NER AR BT E
paylst 39 48.03+2.36 43.98+4.11 20.98+4.57 23.87+3.37 2.42+0.37 1.96+0.19
W s% 39 47.97+2.41 41.15+4.017* 21.07+4.53 25.17+3.51 2.40%0.34 1.68+0.22"
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“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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