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Montelukast Sodium Combined with Formoterol Powder Inhalation in the Treatment of

Children with Bronchial Asthma
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Abstract: Objective To investigate the application of montelukast sodium combined with formoterol powder inhalation in the treatment
of children with bronchial asthma and its effect on Influence on the levels of serum inflammatory factors and immune factors in children.

Methods A total of 142 children with bronchial asthma admitted to the hospital from June 2017 to June 2019 were selected and

divided into control group and observation group according to random number table method,71 cases in each group. Both groups were
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treated with formoterol powder inhalation,while the observation group was added with montelukast sodium. Both groups were treated for 8 weeks.

Results

The total effective rate of the observation group was 98.59% , which was significantly higher than 83.10% of the control

group( P < 0.05). The scores of day and night symptoms in the observation group were significantly lower than those in the control

group, and the time of relief of symptoms and disappearance of pulmonary signs were significantly shorter than those in the control

group( P <0.05). Compared with before treatment, the levels of interleukin 4(IL - 4) , interleukin 6(IL - 6) , interleukin 8 (I, —8) and

tumor necrosis factor — a(TNF — ) were significantly reduced after treatment,and the levels of T lymphocyte subgroups(CDs*, CDs*,

CDs*) were significantly increased;the improvements in the observation group were better than those of the control group( P < 0.05).

The incidences of adverse reactions in the observation group and the control group were equivalent(5.63% wvs. 8.45% ,x*=0.430,

P=0.512 > 0.05). Conclusion

Montelukast sodium combined with formoterol powder inhalation in the treatment of children with

bronchial asthma can improve the clinical symptoms,reduce the level of serum inflammatory factors,and enhance the immune function.
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