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ABSTRACT Objective: To explore the effect of montelukast sodium combined with budesonide inhalation suspension on serum
eosinophilic cell (EOS), eosinophile cationic protein (ECP)and lung function in children with acute episoded asthma. Methods: Selected
200 children with acute episoded asthma who were treated in our hospital from October 2015 to October 2016, they were divided into
control group and observation group according to the random number table method, with 100 patients in each group. Patients in control
group were treated with montelukast sodium, while patients in observation group were treated with montelukast sodium combined with
budesonide inhalation suspension, the treatment course of two groups was 1week. Statistically analyzed the clinical efficacy, pulmonary
function, which including forced expiratory volume in the first second (FEV1), forced vital capacity (FVC)and FEV1/FVC, and the
changes of serum EOS, ECP levels in two groups before and after treatment. Results: The total effective rate in observation group was
97%, which was significantly higher than control group(P<0.05). The pulmonary function indexes of two groups after treatment were sig-
nificantly improved than before treatment, and the observation group were significantly better than control group (P<0.05). The serum
EOS and ECP levels in two groups after treatment were significantly improved than before treatment, and the observation groups were
significantly lower than control group, the differences were statistically significant (P<0.05). Conclusion: Montelukast sodium combined
with budesonide inhalation suspension has a good clinical effect in treatment for children with acute asthma, which can significantly im-
prove the pulmonary function and reduce the serum EOS, ECP levels, so as to relieve the inflammatory reaction of children, it is worth
popularizing in clinical application.
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Table 1 Clinical efficacy of two groups of children, comparative analysis table [n (%)]

Groups Excellence Effective Invalid Total effective rate
Control group(n=100) 47(47.00) 50(50.00) 3(3.00) 97(97.00)
Observation group(n=100) 28(28.00) 53(53.00) 19(19.00) 81(81.00)
x? 7.747
P 0.000
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Table 2 Comparison of lung function improvement in two groups(x* s)
FEV1 (% forecast) FVC (% forecast) FEV1/FVC
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
67.99% 6.37 69.97+ 6.32* 52.13% 5.32 52.35+ 7.57* 60.99% 5.03 61.36% 5.43*
(n=100)
Observation group
68.13+ 7.33 78.43+ 6.52* 52.12+ 4.72 66.82+ 4.33* 61.02+ 4.77 72.42+ 5.32%
(n=100)
t 0.147 9.326 0.014 16.596 0.044 14.549
P 0.384 0.000 0.842 0.000 0.803 0.000

Note: compared with before treatment, *P<0.05.

* 3 WARILETFEIEMEH EOS.ECP K ERFLL TR (xt 5)

Table 3 Comparison of serum EOS and ECP levels in the two groups before and after treatment(x+ s)

EOS(%) ECP(ug/L)
Groups
Before treatment After treatment Before treatment After treatment
Control group(n=100) 0.19+ 0.07 0.13+ 0.06* 39.03+ 12.89 22.53+ 5.38%*
Observation group(n=100) 0.18+ 0.06 0.08+ 0.01* 39.22+ 12.26 15.37+ 4.27*
t 1.082 8.227 0.113 10.425
P 0.093 0.000 0.421 0.000

Note: compared with before treatment, *P<0.05.
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