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Abstract: Objective To investigate the effects of Xingpi Yanger Granules combined with montelukast sodium in treatment of milk
protein allergy in children. Methods Children (130 cases) with milk protein allergy in Longquanyi District of Chengdu Maternity
and Child Health Care Hospital from January 2017 to December 2017 were selected as subjects, and were equally divided into the
control and observation group, each group had 65 cases. Children in the control group were po administered with Montelukast
Sodium Chewable Tablets, 4 mg for children aged 1 — 4 years, and 5 mg for children aged more than 5 years, and took them before
going to bed once daily. Children in the observation group were po administered with Xingpi Yanger Granules on the basis of control
group, 2 — 4 g/time, once daily by warm water. Both groups were treated for 1 month. The clinical efficacy in two groups was
observed, and the SI, immune function and inflammatory factors before and after treatment were compared. Results After treatment,

the total effective rate of the observation group was 96.9%, significantly higher than 84.6% of the control group (P < 0.05). After
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treatment, SI values in both groups were significantly decreased (P < 0.05). And the SI value of the observation group was

significantly lower than that of the control group (P < 0.05). After treatment, IgM, IgG and IgA in the two groups were significantly

higher than those before treatment (£ < 0.05). After treatment, IgM, IgG, and IgA values of the observation group were significantly

higher than those of the control group (P < 0.05). After treatment, the levels of TNF-a, IL-6 in two groups were significantly

decreased (P < 0.05). After treatment, the inflammatory factor level in the observation group was significantly lower than those of

the control group (P < 0.05). Conclusion The application of Xingpi Yanger Granules combined with montelukast sodium in

children with milk protein allergy can inhibit inflammation, improve immune function and improve prognosis of children.
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