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Effect and influence on inflammatory factors of montelukast combined with
salbutamol aerosol in treatment of cough variant asthma

LIANG Cai-yan, WANG Jia-peng
Department of Pediatrics, Maternal and Child Health Hospital of Weinan City, Weinan 714000, China

Abstract: Objective To investigate the effect and influence on inflammatory factors of salbutamol aerosol combined with
montelukast in treatment of cough variant asthma. Methods From Jan 2015 to Jan 2016, 120 cases of cough variant asthma in our
hospital were selected as the subjects. They were randomly and equally divided into 2 groups: control group (n = 60) were treated
with salbutamol aerosol, and observation group were treated with salbutamol aerosol and montelukast. The clinical effects, the
pulmonary function and the serum inflammatory factors were compared between the two groups. Results After 2 months of
treatment, the effective rate of the control group and the observation group were 73.3% and 96.7% respectively, there was statistical
differences between two groups (P < 0.05). The FEV1 and FEV1/FVC of both groups showed remarkable increase. The FEV1,
FEVI1/FVC of observation group were (2.21 =£0.17) L, (66.10 £ 4.46)%, and the FEV1, FEV1/FVC of control group (1.82 £ 0.11) L,
(52.48 £ 3.34)%. The difference between two groups was statistically significant (P < 0.05). The IL-6 and TNF-a of both groups
showed remarkable decrease. IL-6 and TNF-o in observation group were significantly lower than those of control group (14.58 +
2.90 vs. 20.87 + 3.26, P < 0.05; 0.59 £ 0.12 vs. 0.97 £ 0.15, P < 0.05). Conclusion The use of montelukast combined with
salbutamol aerosol in the treatment of cough variant asthma was safe and effective, and could significantly improve pulmonary
function and reduce inflammatory factor.
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Table 2 Improvement of pulmonary function before and after treatment in two groups (x=+s)
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