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Effect of budesonide combined withmontelukast on cough variant asthma and
its effect on pulmonary function
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2. Breathing Asthma Outpatient, Xi’an Children’s Hospital, Xi’an 710003, China

Abstract: Objective To explore the clinical efficacy of budesonide combined with montelukast in the treatment of children with
cough variant asthma and its effect on lung function. Methods Selected 280 cases of children with cough variant asthmain our
hospital from March 2014 to March 2017. All patients were divided into control group and observation group by treatment, 140 cases
in each group. The control group was treated with budesonide on the basis of conventional treatment, the observation group was
treated with montelukast on the basis of control group. The total effective rate was compared between the two groups. The levels of
peak expiratory flow (PEF), orced expiratory volume in 1 second (FEV1), forced expired volume inone second to forced vital
capacityratio (FEV1/FVC) were compared between the two groups before and after treatment. Results The total effective rate of
the observation group was significantly higher than that of the control group (P < 0.05) after treatment. There were no significant
differences in lung function between the two groups before treatment. The levels of PEF, FEV1, FEV1/FVC in the two groups were
significantly higher than those before treatment (P < 0.05). The levels of PEF, FEV1 and FEV1/FVC in the observation group were
significantly higher than those in the control group (P < 0.05) after treatment. There was no significant adverse reaction between the
two groups during the treatment, and there was no significant difference in the incidence of adverse reactions. Conclusions
Budesonide combined with montelukast treatment of cough variant asthma than budesonide treatment of clinical effect is good, can
effectively improve the lung function of children, worthy of clinical promotion.
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*1 MAIRKRTTHELR
Table 1 Comparison on clinical efficacy between two groups
iR n/fg) St A X TR AR %
Xof B 140 81 27 32 77.14
P 3 140 117 15 8 94.29*

x4 "P<<0.05

P <0.05 vs control group
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2.2 ATTRIE AR INREfEFRELER

TBITHT, PR LRI DI Re 4R AR LA B
Z5, MM4IEIT S PEF. FEV1. FEVI/FVC /K
BIRITRISI R R S, FABT IR ERES
TR (P<0.05). ¥697 )5, M%E4 PEF. FEVI.
FEVI/FVC /K- RE s T IRA, ZRASHE
MY (P<0.05). W#% 2.
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Table 2 Comparison on lung function indexes between two groups before and after treatment ( X +5 )

20531 /15 I (8] PEF/L FEVI/L FEVI/FVC/%

pagit 140 =Rl 4.5+1.2 1.4+0.4 62.3+15.6
BT R 5.3+1.6 1.6+0.4* 68.5+18.6"

M5 140 YRIT R 4.6+1.3 1.4£0.3 64.5+17.8
BT R 6.7£1.9* 1.8+0.3" 73.8+17.3"

HRMEBITRTHE: "P<0.05; SXIAIRSTEHE: *P<0.05

P < 0.05 vs same group before treatment; *P < 0.05 vs control group after treatment
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