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Efficacy of montelukast sodium combined with ambroxol in the treatment of asthmatic pneumonia and its effect
on serum immunoglobulin E level in children. ZHANG Mei-xia, TAN Zhi—xiong, HE Zhe—hai, HU Yi—zhi. Department
of Pediatrics, Fogang County People’s Hospital, Qingyuan 511600, Guangdong, CHINA

[ Abstract) Objective To investigate the curative effect of montelukast sodium combined with ambroxol in the
treatment of asthmatic pneumonia and its effect on serum immunoglobulin E (IgE) level in children. Methods A total
of 96 children with asthmatic pneumonia treated in Department of Pediatrics, Fogang Country People's Hospital from
September 2014 to March 2016 were selected as the research objects. According to random number table method, they
were divided into observation and control group, with 48 cases in each group. The control group was treated with con-
ventional antiviral therapy, and the observation group was treated with montelukast sodium combined with ambroxol,
with the course of treatment for 7 days. The clinical effect and the levels of serum IgE before and after treatment were
compared between the two groups. Results ~ After treatment, the wheezing, coughing and wheezing subsided time in ob-
servation group was (3.4+1.1) d, (4.2+1.3) d, (4.4+1.2) d, which were significantly shorter than (3.9+1.3) d, (5.4£1.5) d,
(5.6%1.6) d in control group. The serum IgE level in observation group was (168.2+40.7) IU/mL, which was significantly
lower than (197.3+55.2) IU/mL in control group (P<0.05). The effective rate of the observation group was 95.83%,
which was significantly higher than 83.33% of control group (P<0.05). Conclusion Montelukast sodium combined
with ambroxol in treating asthmatic pneumonia can effectively reduce the level of serum IgE, promote the relief of clini-
cal symptoms signs, and improve the clinical efficacy.
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