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Effect of montelukast sodium combined with amoxicillin-clavulanate potassium
sequential therapy on children with recurrent lower respiratory tract infection

YUAN Xiangshang
Department of Pediatrics, The Affiliated Hospital of Henan Medical College, Xinzheng 451191, China

Abstract: Objective To investigate the efficacy of montelukast sodium combined with amoxicillin-clavulanate potassium
sequential therapy on children with recurrent lower respiratory tract infection (RLRTI). Methods A total of 148 children with
RLRTI who were admitted to the Affiliated Hospital of Henan Medical College from March 2019 to February 2021 were
retrospectively selected and divided into control group and experimental group according to the treatment methods, with 74 cases in
each group. The children in the control group were treated with amoxicillin-clavulanate potassium sequential therapy on the basis of
conventional treatment. First, they were given Amoxicillin Sodium-Clavulanate Potassium for injection twice a day, 30 mg-kg™' for
each time. Each time, they were slowly injected within three to four minutes, and treated for three to five days. After the condition
was stable, they were changed to oral Amoxicillin-Clavulanate Potassium Tablets, which were taken twice a day, one tablet each
time, five to nine days in total, and eight to 14 days in total. The experimental group was combined with Montelukast Sodium
Granules on the basis of the control group, taking 4 mg orally every night for seven days as a course of treatment. Two courses of
treatment. The clinical efficacy of the two groups was compared. The levels of serum immunoglobulin A (IgA), IgG, IgE, CD4",
CD4'/CD8 were measured before and after treatment. The adverse reactions of the two groups were observed. Follow up for six
months after discharge to observe the recurrence. Results After treatment, the total effective rate of the experimental group was
94.59%, which was significantly higher than that of the control group (81.08%, P < 0.05). After treatment, the levels of serum IgA,
IgG, CD4", CD4"/CDS8" in the two groups were significantly higher than those of before treatment (P < 0.05), and there was
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significant difference between experimental group and control group (P < 0.05). After treatment, the serum IgE level of the two

groups were significantly reduced (P < 0.05), and there was no significant difference between the experimental group and the control

group (P > 0.05). During the treatment, the total incidence of adverse reactions in the experimental group was 12.16%, while that in

the control group was 9.46%. There was no significant difference between the two groups (P > 0.05). The recurrence rate in the

experimental group was 16.22%, significantly lower than that in the control group (31.08%, P < 0.05). Conclusion Montelukast

sodium combined with amoxicillin-clavulanate potassium sequential therapy can improve the therapeutic effect of children with

RLRTI, improve the immune function of children, effectively reduce the recurrence rate of children, and is safe and reliable, which

is worth extensive application.

Key words: montelukast sodium; amoxicillin-clavulanate potassium; sequential therapy; recurrent lower respiratory tract infection;

immune function

SR Y JE R e (RLRTD 2 %5 0L 7N L%
995 5 It PR 3 I A N 8 O 4 0 RS SR RE R . R
SN LRI TE B R T SR ANE 5 8O
] N SRR TR . K AR L DR B0 A ) K
e B, Aoy LS S IE WY R OR T G g T g
B S <. RLRTURARE K, H 59 R ERME, I
PRIGIT 32 B LR J0 0% F2 R AR IR > R A
I SR, R B G AR o 4 R A Y5 T RLRTLE H
(40 B 2590 , %of ¥ 24 BF M e B B ek v 2404 ) 8 PO A
FHB . AT B e bR v 7 4 R B BT V2 4R S T DA
K 565 1) 75 S 4A 20, R 1 R E R AR S D IRA
S LT AR D) e R R 2 AR KA R
G AN R, 24 2R LWL A e 52 B 52, A
UbtE— e FE R LIRS T iZ 29 G IR HE . Rt
— B4 % RLRTI V6 97 RS, 982> RLRTI & K 1
L, AP H AL A E ARG N . BEE
RN LRl 8 =0 2 R RS B a8 T s A
IR, TR SRR YR I RO R 5 12 AL
AEEEAIESENERY, R T 8w R S 5
PEAR e R AERR B 7 BT T VEE A S A VAT RLRTLIH /L
Bb R, AR S —F A N HYETT RLRTIIGIAR
MR, NRLRTIHG TR S
1 #ERSHEE
1.1 —fRER

(=] P S L 2019 4 3 H —2021 4 2 H Vi ¥ = 2
e S LR B R B Wi 1 148 451 RLRTIE LA
WA S, A COLE R W RIE RGeS
BT RLRTI B2 Wibr il o b 55 75491, %0 73
B R 1~6 %, FH(3.16E1.51) % ;i f£ 2~3
ML (2.52 £ 0.2 4F s G IR B4 6~ 10 4K, °F
PB4 (8.43 £ 1.48) s 3B K 48491, S UE il 48
6111, B4 TE K 39,
1.2 NIRE

(D)L PRARAE  REAR 2EAG I | 52 56 246 I

YIH12 N RLRTL & )L s (2) )L 3 Bk Az
WK R B ZE LRI S I RIEIR ¢ (3D B R R >
R W B<FR<<6%; (HBILKBEEE
FAE A = A5 s (60 AbAE T R IR TE B G 3 OO 2 )
WD s (7D 2B S 27 % B AR 3 850K B0 A 48 o
$>10X10""L".
1.3 HEBRARAE

COXS B8 B F 2593 8 - ()3 1 A Ik A i
TR W B 1 AR E hi A=
F (@ EA O VT D ReA R (O BEF MR
Jiee 5 it 0 005 5 (60 KA S R MR LAk R E S 1)
REAR T 2 5 (D& JF Hopt 7™ HR G (8) & Bk
Ji 9 2+ (O B 1 Wiy 4% R J G I A8 P 4 R 12 S S
R AEEL s (10D Fk o o Ath 2% 54 S8 Y (o 3¢ Ji A K
FOrE )L
14 JBITHE

R DIWNTAERE I S RN N I
IR IT o X HRALAE B JVE o7 LAl b SR F B < 75 Ak
o B 4 RGBT BTV, Sagh TR S B B AR
P E IR AR (b 5 R B R AW AR AR, [H 2
7 : H20054213, Fi#% 0.6 g, £ 7= 4L 5 19022363 .
20012943.21010742) , B K iv 2 %, 51X 30 mg kg™,
FEIRAE 3~4 min WIS, 1697 3~5 d, s e e
Je 50 I R BT 5 G b e 4 R B R Cf 2 SE T P i
A K EA R A A, E 21T : H20043183 , FL kS -
Jr 0375 g, £ = 5 19012352, 20041642
21012344, 5K 53 2 IR EUIR BRR 1, 3R 5~9 d, 3t
BT 8~ 14 do RIS 7EXT AL () bl BEBR A &
F) R 8N UKL (Merck sharp & Dohme Corp.U.S.A,
25 #E - : 120140167, B A% 0.5 g1 4 mg, £ = it 5
19020631.20032631.21011653) , 535 1K 4 mg,7 d
HNIANTRE. BIT 271
1.5 &R EIFET

R IBIT I S W W R S i PRORE R AR AR A



F46% F4H 2023F48 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 46 No. 4 April 2023 - 863 -

GERERIE R 6 N H W AR R B R 1A R Im IR
SER IR A LR A, R4, 6 M H W R K 2~3 1Kk
R W RS RARAE TG i3 EE B 0 &, i R R 4 i, 6
MHAHHNERIRLL L.

B ROR = (R RO 5180 5051 5
1.6  WEIEFR
1.6.1 A DhRefabnAnill S0 Th RE 48 br B35 o
R BRE A A(IgA) \1gG.IgE.CD4' .CD4'/CDS8". 4}
A TIE 9T R JE KA B LI R S IEFR K L 2 mL, &
£ (3 000 rmin™', 10 min, 500142 10 cm) J5 L EiE W
KHIBS-280 4 H B AT GRYIE B A= 7 L1
JEEA A PR 71D LA i LAl va 7 i f= 28 L
T 1gAIgGIgE KT i A& i sC DA E R AR R,
ABRA TR SR CytoFLEX 7 :C4HAAX (U1 508 e /R
FEE BRER 2 A BR A RDRINE ) LYGTT AT 5 CD4.CD8 7K
LRGN &E B BRI R A IR A Al e it
CD4'/CD81H.
1.6.2 HEREN KHBIEHITEREE T A&
JUAT BB U 6 N H ik B LIF A MR K 1S
B0 A Tl U7 S0 T S UL 4 T 5 7 6 B L 1 400 i o
S i R IR I B A O, DU e A K
1.7 TRERBYE

M5 IR B LR IT R B A B R R A 1
W, FEIR i VS 4
1.8 FitFESH

FIIH SPSS 22.0 B 4 AL HEALHE . 5 & IEZ AR
TR L x £ s Kow, PR IR ELBCR A ek 56, 1
Hg ks DU BB o LR OR , AL I LU BCR 2 A
55, P<0.05 hZERAH G R L.
2 Z#R
2.1 PEBEEZERLIEER

F BIR T 7 R 8Ly okt B ATREG AH, F

P74 XTRELE S 370, L3761 FE# 1~6 %,
(31521530 %, Hoip SCRUE R 23 01, SCRVE
%3161, B 520 15 R PR IE K
2~34, FH5(2.50 & 0.23) 4 s G R B4 6~10 1K, °F
PIRFFER.65 1.3 DR B4 55 38, 2 36 45 s 4F-4%
1~6% ,"F14(3.61+ 1.46) % s 3555 9 251, S R il
%3011, B R 1941 N PHRIE BYYRFE 2~3 4F,
FH5(2.54 4 0.2 DAF BRI B 6~10 1K, P35
(821 1.8Dk. PR L— BTk ZE R gt T
L (P>0.05), B AT HE.
2.2 FATTHELE

WIT R RIS B R 47 B, R 23 B, B R4
], S AT B H 94.59% 5 %f HR 2H {2 3% 34 4], A 7k 26
TR 1401, AT 22 81.08% , I 20 A5 R R B3
TR (P<0.05), WE 1.

®1 WAFHLR

Table 1 Comparison of therapeutic effects between two
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