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Abstract: Objective To observe the curative effect of montelukast sodium combined with Xiyanping Injection in treatment of
children with respiratory syncytial virus pneumonia. Methods A total of 90 children with respiratory syncytial virus (RSV) infection
pneumonia admitted to Funan County People's Hospital from January 2018 to December 2019 were selected and divided into control
group and observation group according to treatment methods, with 45 cases in each group. Patients in the control group were iv
administered with Xiyanping Injection, 5 mg/(kg - d), and 100 mL 5% glucose solution were mixed intravenously, once daily for 2
weeks. Patients in the observation group were po administered with Montelukast Sodium Tablets on the basis of control group, 10
mg/time, once daily for 2 weeks. The clinical treatment effect, clinical symptom improvement time, the levels of SICAM-1, CYSLTs
and the incidence of re-wheezing were compared between two groups. Results After treatment, the total clinical effective rate of the
observation group was 95.56%, significantly higher than that of the control group (80.00%), and the difference was statistically
significant (P < 0.05). After treatment, the improved wheezing time, fever reduction time, and rale disappearance time in the

observation group were shorter than those in the control group, with statistical differences (P < 0.05). After treatment, the levels of
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sICAM-1, CysLTs in peripheral blood of two groups were lower than before treatment, and the levels of SICAM-1 and CysLTs in

peripheral blood of the observation group were significantly lower than the control group, the difference was statistically significant

(P < 0.05). During treatment, the incidence of second wheezing in the observation group was lower than that in the control group,

with statistical difference (P < 0.05). Conclusion Montelukast sodium combined with Xiyanping Injection has a good efficacy in

treatment of respiratory syncytial virus pneumonia in children, which helps to reduce the levels of SICAM-1 and CYSLTs, and is

worthy of further promotion in clinical practice.
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Table 3 Comparison of serum expression level of SICAM-1 and CysLTs between two groups (x=+s)
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