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Clinical Efficacy of Different Doses of Budesonide Combined with Montelukast in the

Treatment of Children with Bronchial Asthma
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Abstract: Objective To investigate the clinical efficacy of different doses of budesonide combined with montelukast in the
treatment of children with bronchial asthma. Methods A total of 106 children with bronchial asthma treated in the Wanning

Maternal and Child Health Hospital from January 2018 to January 2020 were selected and divided into the control group and the
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observation group by the random number table method, with 53 cases in each group. The children in the two groups were given
with Montelukast Sodium Tablets orally, and the children in the control group and the observation group were inhaled with low —
dose (0.5 mg) and high — dose (1.0 mg) Budesonide Suspension for Inhalation respectively. Both groups were continuously treated
for two weeks. Results The total effective rate in the observation group was 96.23%, which was significantly higher than 84.91%
in the control group (P < 0.05). Compared with those in the control group, the ratio of bronchial tube wall thickness to the
tracheal outer diameter (WT%) ,the ratio of airway wall cross — sectional area to the total airway cross — sectional area (WA%) in
the observation group were significantly lower,the forced vital capacity (FVC),forced expiratory volume in the first second (FEV,)
and peak expiratory flow rate (PEFR) were significantly higher, the level of serum anticoagulant enzyme II (AT - Il ) was
significantly lower,and the level of CD5 antigen protein (CD5L) was significantly increased (P < 0.05). The incidence of adverse
reactions in the observation group was similar to that in the control group (9.43% wvs. 5.66%,P > 0.05). Conclusion Compared

with low - dose budesonide, high — dose budesonide is more helpful to improve airway remodeling and pulmonary function in

children with bronchial asthma,and reduce the inflammatory response.
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Tab.2 Comparison of clinical efficacy between the two groups
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