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Salbutamol Aerosol Inhalation Combined with Montelukast for Acute Episode Asthma in Children
ZHANG Jing, LI Jing, ZHOU Xiaojing
(Handan City Maternal and Child Health Care Center, Handan, Hebei, China  056000)
Abstract: Objective To observe the clinical efficacy of salbutamol aerosol inhalation combined with montelukast for acute episode of
asthma in children and its influence on pulmonary function and T lymphocyte subsets. Methods A total of 126 children with acute
episode asthma were selected and divided into the treatment group and control group according to random number table method,63 cases
in each group. Both groups were given conventional treatments such as oxygen inhalation,anti —infection and spasm relief,and were given
montelukast orally; the treatment group was added with ventolin aerosol inhalation on this basis. All patients were treated for 1 week.

Results The total effective rate of the treatment group was 95.24% ,which was significantly higher than 84.13% of the control group
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(P < 0.05). After treatment, the levels of peak expiratory flow(PEF),forced vital capacity(FVC), forced expiratory volume(FEV,) and

FEV./FVC% in the two groups were significantly increased,and the improvements in the treatment group were better than those of the

control group( P < 0.05). The relief time of clinical symptoms in the treatment group was significantly shorter than that in the control

group,the asthma symptom scores of day and night in the treatment group were significantly lower than those in the control group( P < 0. 05).

The levels of CDs* and CDs* /CDs* in the two groups decreased significantly,and the treatment group was significantly lower than the

control group;the levels of CDs* in the two groups were significantly increased, and the treatment group was significantly higher than

the control group( P < 0.05). There were no serious adverse reactions during the treatment,and no obvious abnormalities in blood rou-

tine, liver and kidney function, electrocardiogram and so on. Conclusion Salbutamol aerosol inhalation combined with montelukast for a-

cute episode of asthma in children can significantly improve the pulmonary function and immune function of the patients.

Key words: children;acute episode asthma;salbutamol;smontelukast;aerosol inhalation;pulmonary function;T lymphocyte subsets;clinical effficacy
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