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ABSTRACT Objective: To investigate the effect of montelukast sodium combined with antibiotics on the T lymphocyte subsets
CD4" and CD8" levels of asthmatic children. Methods: 50 children with asthma admitted in our hospital were selected and randomly
divided into two groups with 25 cases in each group. The control group was treated with conventional antibiotics, while the experimental
group was treated with the reduning on the basis of the control group. Then the clinical efficacy, recurrence rate within 1 year, and the
changes of CD8", CD4" levels as well as ratio of CD4"/CD8" were compared between two groups. Results: Wheeze, cough and asthma
duration were improved, in both groups and the experimental group was better than the control group (P<0.05). The CD4", CD8" levels
and CD4"/CD8" ratio were significantly increased after 5, 10 days’ treatment compared with those on the 1st day of treatment. The CD4",
CD8" levels and CD4Y/CDS8" ratio were significantly increased after 10 days’ treatment compared with those after 5 days’ treatment. The
CD4*, CD8" levels and CD4/CD8" ratio of experimental group were significantly higher than those of the control group after 5 days’ and
10 days’ treatment (P<0.05). Significant differences were found in CD4", CD8" levels and CD4"/CD8" ratio between the two groups after
treatment (P<0.05). The 1 year recurrence rate of experiment group was significantly lower than that of the control group (P<0.05).
Conclusions: Montelukast could improve the CD4" and CD8"levels, restore the immune system function and promote the clinical effect
of children with asthma.
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Table 1 Comparison of the clinical data between two groups(xt s)

Group Case Hospitalization time Wheeze duration Cough duration Gasping duration
Experimental group 25 9.1+ 1.6 6.0+ 1.8 7.1 1.9 73+ 1.6
Control group 25 5.7+ 2.1 2.4+ 0.7 4.7+ 1.4 24% 1.7
t 3.983 4312 3.994 4.127
P <0.05 <0.05 <0.05 <0.05
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Table 2 Comparison of the changes of CD4", CD8" and CD4"/CD8" after treatment at different time points between two groups

Group Time CD4' CDg8' CD4'/CD8'

1* day 24.76+ 8.43 46.36% 12.15 0.63+ 0.31
Experimental group 5" day 25.53+ 8.87*4 47.12+ 11.32%4 0.68+ 0.26%4
10" day 29.91% 5.69%~4 34.62+ 12.71%44 1.02+ 0.31*44

1* day 23.51+ 9.82 47.03+ 11.09 0.59+ 0.3

Control group 5" day 2443+ 7.02* 46.92+ 11.83* 0.60+ 0.32*
10 day 2691t 4.76*» 38.51+ 10.63*~ 0.71£ 0.27*~

Note: *P<<0.05, compared with the 1st day; A P<<0.05, compared with the 5th day; A P<<0.05, compared with control group.
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Table 3 Comparison of the recurrence rate at one year after

treatment between two groups(%)

patients with Asthma
Group Case L
asthma incidence (%)
Experimental group 25 7 28.04
Control group 25 11 44.0

Note: AP<0.05, compared with control group.
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