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Clinical curative effect of budesonide inhalation combined with montelukast sodium

and levocetirizine on the treatment of 6 —12 years old children with cough variant asthma
LENG Jian-gang' , YANG Ze-min' ,SANG Xu®* , WANG Lei’ ,ZHAO Wu’
(1. Department of Pediatrics , Funan County People's Hospital , Funan Anhui 236300 ;
2. Department of Pediatrics ,The First Affiliated Hospital of Bengbu Medical College ,Bengbu Anhui 233004 ,China)

[ Abstract] Objective:To explore the curative effect of budesonide inhalation combined with montelukast sodium and levocetirizine on
the treatment of children with cough variant asthma. Methods: A total of 80 children aged 6 — 12 diagnosed with cough variant asthma
were selected as the research objects, and randomly divided into the observation group and the control group, with 40 cases in each
group. The control group received budesonide inhalation aerosol inhalation therapy and corresponding supportive treatment, while the
observation group received oral montelukast sodium and levocetirizine on the basis of the control group. The clinical efficacy was
evaluated by measuring the levels of inflammatory factors and other pulmonary function indicators before and after treatment, and
recording the total effective rate and the occurrence of adverse reactions. Results: The total effective rate of the observation group was
100. 00% , which was higher than 72.50% of the control group (P <0.01). Before treatment, there was no significant difference in the
levels of inflammatory factors and lung function indexes between the two groups (P >0.05). After treatment, the levels of IgE, 114 and
IL-13 in the observation group and the control group were significantly lower than those before treatment ( P <0.01) ,and the reduction
range in the observation group was greater than that in the control group (P <0.01). After treatment, the indexes of lung function in the
observation group and the control group were significantly higher than those before treatment (P <0.01),and the increase in the
observation group was greater than that in the control group (P <0.01). The rate of adverse reactions in the observation group occurred
was also lower than that of the control group, and the difference was statistically significant ( P < 0. 05). Conclusions : Budesonide
inhalation combined with montelukast sodium and levocetirizine in the treatment of children with cough variant asthma can significantly
improve the effective rate and lung function, reduce the levels of inflammatory factors and the incidence of adverse reactions, which is
worth promoting in clinical appilcation.

[ Key words ] cough variant asthma; montelukast sodium

levocetirizine ; cytokines ; pulmonary function
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