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Effect of Montelukast Combined with Budesonide on the Level of Nerve Growth Factor in

Children with Bronchial Asthma
Ll Jing
( Handan Maternal and Child Health Care Hospital , Handan , Hebei, China  056000)
Abstract: Objective

bronchial asthma and its effect on the level of nerve growth factor(NGF). Methods

To investigate the clinical efficacy of montelukast combined with budesonide in the treatment of children with
A total of 106 children with bronchial asthma
admitted to our hospital from May 2018 to May 2020 were selected and randomly divided into the observation group and the control
group,53 cases in each group. The children in the control group were treated with budesonide,and the children in the observation group
was treated with budesonide combined with montelukast sodium. Both groups were continuously treated for 12 weeks. Results The total
effective rate of the observation group was 91.84% ,which was significantly higher than 74.47% of the control group(P < 0.05). After
treatment, the arterial partial pressure of oxygen(Pa0O.) and oxygen saturation of blood(Sa0,) in the observation group were significantly
higher than those in the control group,while the arterial partial pressure of carbon dioxide(PaCO.) in the observation group was signifi-
cantly lower than that in the control group( P < 0.05). The levels of NGF in the observation group were significantly lower than those
in the control group in the first,second and third month of treatment( P < 0.05). The levels of serum inflammatory factors[interleukin — 18
(IL - 1), interleukin = 5(IL. = 5) and C —reactive protein(CRP)] in the observation group were significantly lower than those in the
control group( P < 0. 05). The incidence of adverse reactions in the observation group was similar to that in the control group(18.37% uvs.
12.77% , P > 0.05). Conclusion Montelukast sodium combined with budesonide is effective and safe in the treatment of children with
bronchial asthma,which can improve the blood gas indexes,and reduce the levels of NGF and inflammatory factors.
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Tab.1 Comparison of the children’s general data between the two
groups( n =53)
1 5 it KE kA
il - — _
(% /4, 41) (X +s,%) (X = s,kg) (X+s,A)
LR 28/25 7.38+£2.88 27.38+£5.88 3.87+1.39
xf R840 25/28 8.09+£3.19 28.76+6.14 4.18+1.52
X/ tE 0. 340 1. 108 1. 089 1.010
P& 0. 560 0.271 0.279 0.315
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Tab.2 Comparison of clinical efficacy between the two groups
[case(%),n=60]

28 5 2 d H 3k Tk B K
MRM(n=49) 27(55.10) 18(36.73)  4(8.16)  45(91.84)
s (n=47) 21(44.68) 14(29.79) 12(25.53)  35(74.47)
X E 5.211
i 0. 022
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Tab.3 Comparison of blood gas indexes between the two groups
(X =5)
Pa0s(kPa) 820:(% ) PaC0; (kPa)
B it B it B it
WAL 612211 10,093, 18" 75.12+8.37 91.93+4.98° 6.43+2.09 3.22+1.27°
MM 5.89+2.43 8.17£2.97° 74.01+8.09 87.47+4.92° 6.96+2.24 4.18+1.94°
11 0.496 3.054 0. 660 4.412 1.199 2.880
P 0.621 0.003 0.511 0.000 0.233 0.005
E B ARG, P<0.05. &5 F,
© P<0.05, as well as
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Note: Compared with those before treatment,
Tab. 5.
*4 WHABRILNGF KFLEE(X +5,ng/L)
Tab.4 Comparison of NGF levels between the two groups
(X +s,ng/L)
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54.33£8.99

59.23+9.98 44.35+7.84
2.530 3.422
0.013 0.001

B H IR
39.12+7.13

25 B BAF LA
WE(n=49) 109.27 £17.26 79.23 +11.06
s (n=47) 111.02£18.35 86.65+12.35
tE 0.481 3.104
P 0.631 0.003
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Tab.5 Comparison of inflammatory factor levels between the two

groups( X +s)

) IL- 1B (ng/1) IL-5(ng/1) CRP(mg/1)
B i BAH il BAH B
WAL 10231235 5478275 83301010 34284614 179848 9.4943.19°
FIRAL 108,89+ 1046 59.098.79° 84302952 3854671 1867534 11.8243.42°
e 0.550 2519 0.499 KNI 0.665 3.45)
P 0.583 0.011 0.619 0.002 0.508 0.001
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Tab.6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

@l X% BV RS SERT AR B

WEM(n=49) 2(4.08) 2(4.08) 2(4.08) 2(4.08) 1(2.04) 9(18.37)
M (n=47) 2(4.260) 1(2.13) 1(2.13) 1(2.13) 1(2.13) 6(12.77)
X 0.571
P 0.450
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