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Effect of Montelukast Sodium on Application Dose of Solu —Medrol in Patients with

Acute Phase of Chronic Obstructive Pulmonary Disease
Liv Dafu
( Hezhou People’ s Hospital, Hezhou, Guangxi, China 542899)

Abstract: Objective To investigate the clinical effect of montelukast sodium for treating patients with acute phase of chronic obstructive
pulmonary disease(COPD) and its effect on application dose of Methylprednisolone Sodium Succinate for Injection(Solu — Medrol) .
Methods Totally 78 patients with acute phase of COPD admitted to our hospital were selected and divided into the control group and
the observation group according to the random number table method, 39 cases in each group. The control group was treated with gluco-
corticoids, on this basis, the observation group was treated with montelukast sodium. The two groups were treated for 2 weeks. Results
After treatment, the absolute value of eosinophils and partial pressure of carbon dioxide(PaCQO) in the two groups were significantly de-
creased than those hefore treatment, while the percentages of partial pressure of oxygen(Pa0.), forced vital capacity(FVC), forced expira-
tory volume in one second(FEV)), and maximal voluntary ventilation(MVV) accounting for the predicted value in the two groups were
significantly increased, and the changes of the above indexes in the observation group were more significant than those in the control
group( P < 0.05). The total dose of Solu — Medrol in the observation group was (107.31 £21.90) mg, which was significantly lower
than (162.25 +25.19) mg in the control group( P < 0.05). The incidence rate of adverse drug reactions in the observation group was
20.51% , which was significantly lower than 43.59% in the control group(x*=4.768, P < 0.05). Conclusion Montelukast sodium
combined with Solu — Medrol for treating patients with acute phase of COPD can effectively reduce the application dose of Solu -
Medrol, it also can effectively reduce the absolute value of eosinophils in patients, regulate blood gas index and improve lung function, it
is safe and worthy of promotion.
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