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ABSTRACT Objective: To explore clinical effect of montelukast combined with symbicort in the treatment of bronchial asthma and
its effect on lung function and blood eosinophils, c-reactive protein. Methods: 136 cases with bronchial asthma who treated from January
2016 to April 2017 in our hospital, all were divided into two groups according to the random number table method.The control group (68
cases) was treated with symbicort, and the observation group(68 cases) was treated with montelukast based on the control group. After 12
weeks of treatment, the clinical efficacy, and the changes of asthma symptom score, lung function, peripheral blood EOS count and serum
CRP level before and after treatment in both group were compared. Results: After 12 weeks of treatment, the total effective rate of the ob-
servation group was 95.59%(65/68), which was significantly higher than the control group [79.41%(54/68)](P<0.01). Compared with be-
fore treatment, the asthma score, peripheral blood EOS count, and serum CRP level in both groups were significantly decreased at 12
weeks after treatment (P<0.01), and the above indexes of the observation group were significantly lower than those of the control group
(P<0.01). Compared with before treatment, the pulmonary function indexes FVC, FEV1 and PEF were significantly increased in both
groups after 12 weeks of treatment (P<0.01). The above indexes in the observation group were significantly higher than those in the con-
trol group (P<0.01). Conclusion: montelukast combined with cimb can effectively improve the lung function of patients with bronchial
asthma, reduce airway inflammation and promote the relief of asthma symptoms.
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Table 1 Comparison the clinical efficacy between two groups[n(%)

Groups n Clinical control Significant effect Effective Invalid Total effective rate
Observation group 68 49 4 3 65(95.59)"
Control group 68 32 4 14 54(79.41)

Note: Compared with control group “P<0.05.
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Table 2 Comparison the asthma symptom score between two groups before and after treatment(x+ s, points)

Groups n Time Daytime symptom score Nocturnal symptom score
After treatment 428+ 0.32 2.62+ 0.22
Observation group 68
Before treatment 0.13%+ 0.42** 0.12+ 0.16**
After treatment 423+ 0.29 2.59+ 0.26
Control group 68
Before treatment 0.62+ 0.57* 0.12+ 0.16*

Note: Compared with control group P<0.05; compared with before treatment *P<0.05.

® 3 WERTTRIGIIRELL R (xt )

Table 3 Comparison of the pulmonary function before treatment and after treatment between two groups(xt s)

Groups n Time FVC(L) FEVI1(L) PEF(mL/s)
Observation group 68 After treatment 2.51+ 0.82 1.70+ 0.65 218.45+ 37.45
Before treatment 3.63+ 0.92* 2.93+ 0.72% 312.24+ 58.23*%
Control group 68 After treatment 2.53+ 0.87 1.72+ 0.73 220.35% 42.12
Before treatment 3.08+ 0.83* 2.49+ 0.82% 258.35+ 60.35%

Note: Compared with control group P<0.05; compared with before treatment *P<0.05.

= 4 WALTHIESMNE M EOS 8. MniE CRP 7k F L Bi(x+ s)

Table 4 Comparison of the peripheral blood EOS count, serum CRP before treatment and after treatment between two groups(xt s)

Groups n Time EOS(x 10°L) CRP(jug/mL)
After treatment 0.51% 0.15 34.24+ 532

Observation group 68
Before treatment 0.13+ 0.10%* 6.57+ 2.32%
After treatment 0.50% 0.14 35.52+ 5.94

Control group 68
Before treatment 0.31% 0.12* 14.38+ 4.26*

Note: Compared with control group “P<0.05; compared with before treatment *P<0.05.
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