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Abstract: Objective To investigate the efficacy of montelukast sodium combined with procaterol on chronic cough and its effect on pa-

tients’ lung function and serum inflammatory factors. Methods A total of 120 patients with chronic cough treated in the hospital be-
tween December 2017 and December 2018 were divided into the combined group and the control group according to the random num-
ber table method,60 cases in each group. Both groups were given basic treatment such as antibacterial drugs and drugs that can relieve
cough and reduce sputum,as well as oral procaterol solution. On this basis, the combined group was treated with montelukast sodium
tablets. All patients were treated for 4 weeks. Results Compared with before treatment,the forced vital capacity(FVC),forced expiratory
volume in 1 second(FEV,),FEV,/FVC,and level of interleukin(IL) =1 in all patients increased significantly,levels of IL -4 and tumor
necrosis factor a(TNF —a), daytime or nighttime cough symptom scores in all patients decreased significantly after treatment; the im-
provements of the indexes in the combined group were significantly better that those of the control group( P < 0.05);the cough disap-
pearance time in the combined group was significantly shorter than that in the control group( P < 0.05);there was no significant dif-
ference in the incidence of adverse reactions between the two groups(10.00% wvs.8.33% , P > 0.05). Conclusion Montelukast sodium
combined with procaterol on chronic cough can effectively improve the lung function in patients with and relieve the inflammatory re-
sponse , thereby relieving cough symptoms.
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