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Effect of montelukast sodium chewable tablet on lung function and inflammatory factors of children with cough
variant asthma. YAN Shi—jun, WANG Sha-sha, ZHOU Bing—wen, SUN Yu. Department of Pediatrics, Bayi Hospital Affili—
ated to Nanjing University of Chinese Medicine, Nanjing 210002, Jiangsu, CHINA

[Abstract] Objective To study the effect of montelukast sodium chewable tablet on lung function and inflam-
matory factors of children with cough variant asthma (CVA). Methods A total of 84 cases of children with CVA, who
admitted to Department of Pediatrics of Bayi Hospital Affiliated to Nanjing University of Chinese Medicine from Febru-
ary 2015 to March 2016, were selected and divided into the observation group and the control group according to ran-
dom number table method, with 42 cases in each group. The control group was given fluticasone propionate aerosol inha-
lation therapy one time at the morning and night, and the observation group was treated with oral montelukast sodium
chewable tablet on the basis of the treatment of the control group every night. The treatment course of the two groups was
12 weeks. The cough remission time and disappearance time, cough score before and after treatment, pulmonary function
indicators levels, serum levels of immunoglobulin-E (IgE), interleukin—4 (IL-4), interleukin—5 (IL-5) in the two groups
were compared. Results  After the treatment, the cough remission time and disappearance time of the observation group
were (4.2+1.4) d and (8.5£3.7) d, respectively, which were significantly lower than (8.3+3.1) d and (12.94+2.9) d of the
control group (P<0.05); the cough scores after the treatment were significantly lower than these before the treatment in
the two group, and the cough score in the observation group was significantly lower than that in the control group (P<
0.05); peak expiratory flow rate value (PET), forced vital capacity (FVC), forced expiratory volume in 1 second (FEV1)
level in the observation group were respectively (6.7+1.2) L/min, (3.4+1.3) L, (2.4+0.9) L, which were significantly
higher than corresponding (5.8+1.0) L/min, (2.5+£0.9) L, (1.9+0.7) L of the control group (P<0.05); the serum levels of
IgE, IL-4, IL-5 in the observation group were respectively (124.5+40.6) kU/L, (71.2+5.2) ng/mL, (10.2+0.4) ng/mL,
which were significantly lower than (177.1£41.9) kU/L, (88.7£7.5) ng/mL, (14.5£1.0) ng/mL in the control group (P<
0.05). Conclusion The aerosol inhalation application of montelukast sodium chewable tablet combined with flutica-
sone propionate has significant effect in the treatment of children with CVA, which can improve clinical symptoms and
lung function, control inflammation levels, and promote the early recovery of children.
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