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[Abstract)
markers in patients with asthma-chronic obstructive pulmonary overlap syndrome (ACOS), and to provide reference for
A total of 72 patients with ACOS, who admitted to Taibai County Hospital

Objective To explore the effect of montelukast sodium on pulmonary function and inflammatory

clinical diagnosis and treatment. Methods
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from June 2016 to July 2018 were enrolled as the study subjects. According to random number table method, the patients
were divided into the observation group and control group, with 36 patients in each group. The patients in both groups
were treated with conventional treatment, and the control group was treated with budesonide on the basis of this treat-
ment. The patients in the observation group were treated with montelukast sodium on the basis of the control group. The
two groups were treated continuously for 2 months. The clinical effect, the changes of the arterial partial pressure of oxy-
gen (Pa0,), arterial partial pressure of carbon dioxide (PaCQO.), blood oxygen saturation (SpQO.), respiratory and expirato-
ry volume in the first second (FEV,), FEV, and forced vital capacity (FEV/FVC), peak expiratory flow (PEF), C-reactive
protein (CRP), tumor necrosis factor-a (TNF-«) and interleukin—6 (IL-6) before and after treatment, the adverse reactions
of the two groups were observed. Results ~After treatment, the total effective rate of the observation group was 97.22%,
which was significantly higher than 66.67% of the control group (P<0.05); the level ratio of PaO, and SpO. in the observa-
tion group were (77.45+6.13) mmHg, (85.03+12.51)%, respectively, which were significantly higher than corresponding
(71.03+6.22) mmHg and (76.97+12.33)% in the control group (P<0.05); the PaCO, was (33.68+7.20) mmHg, which was
significantly lower than (46.194+7.16) mmHg in the control group (P<0.05); the pulmonary function FEV,, FEV/FVC
and PEF levels in the observation group were (1.63+0.4) L, (70.55+7.73)%, (3.82+1.03) L/s, respectively, which were
significantly higher than corresponding (1.27+0.31) L, (64.61+6.48)%, (3.15+0.96) L/s in the control group (all P<0.05);
the levels of inflammatory factors CRP, TNF-« and IL-6 in the observation group were (3.59+0.55) ng/mL, (70.35+
3.25) pg/L, (3.19+0.43) pg/L, which were significantly lower than corresponding (5.24+0.40) ng/mL, (85.18+3.30) pg/L,
(4.42+0.51) pg/L in the control group (all P<0.05); the total incidence of adverse reactions was 5.56% in the observation
group versus 11.11% in the control group (P>0.05). Conclusion The compared with the drug alone, montelukast sodi-

um combined with budesonide can effectively improve the clinical efficacy of ACOS patients, improve lung function,
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regulate inflammatory indicators, and promote the recovery of patients, which is worthy of clinical promotion.
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