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Clinical Observation of Montelukast Sodium in the Adjuvant Treatment of Children with

Mycoplasma Pneumonia
LI Chaoyou',ZHU Rong',CHANG Lan',LI Na’
(1. Department of Pediatrics,The Third Affiliated Hospital of Anhui Medical University + Hefei First People's Hospital ,Hefei,Anhui,China 230061 ;

2. Department of Pediatrics, The First Affiliated Hospital of Anhui University of Traditional Chinese Medicine ,Hefei,Anhui,China 230000)
Abstract: Objective To investigate the clinical efficacy of montelukast sodium in the adjuvant treatment of children with
mycoplasma pneumonia. Methods A total of 202 children with mycoplasma pneumonia admitted to the Hefei First People’s
Hospital from January 2020 to January 2021 were selected and randomly divided into the observation group and the control group,
with 101 cases in each group. The children in the two groups were given the intravenous drip of Erythromycin Lactobionate for
Injection and oral administration of Azithromycin Granules. On this basis, the children in the observation group were given
Montelukast Sodium Tablets. Results — After treatment, the levels of Toll — like receptor 2 (TLR2) and Toll — like receptor 4
(TLR4) in the observation group were significantly lower than those in the control group,and the levels of immunoglobulin A,
immunoglobulin M and immunoglobulin G in the observation group were significantly lower than those in the control group (P <
0.05). The forced expiratory volume in the first second (FEV,),forced vital capacity (FVC),forced expiratory flow at 50% of vital
capacity (FEF,,),FEF,,, mid — expiratory flow rate and FEV,/FVC in the observation group were significantly higher than those in
the control group (P < 0.05). The disappearance time of lung moist rales and cough,defervescence time and hospital stay in the
observation group were significantly shorter than those in the control group (P < 0.05). The incidence of adverse drug reactions in
the observation group was significantly lower than that in the control group (3.96% wvs. 14.85%,P < 0.05). Conclusion Montelukast
sodium in the adjuvant treatment of children with mycoplasma pneumonia can reduce the levels of inflammatory factors, and
improve their immune function and pulmonary function.
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Tab.1 Comparison of the children’s general data between the

two groups (n =101)

) 3] fr% j%%i gm = ERELH(%)]
(B/4,46) (X£5,%) (Xzs,d) B A

RSl 58743 6.25x2.11 6.85£2.59 57(56.44) 44(43.56)

MR 57144 6.57+2.16 6.78+2.53 58(57.43) 43(42.57)

Y Hh 0.020 1.065 0.194 0.020

P& 0. 887 0.288 0. 846 0. 887

1.2 A&

P2 B L 7 v O 2UBE R 21 85 25 [ v 24 SE A ol
2 2 H23021442 , 0k b B 4R 41 5 =1t
0.3 g(30 J7 A7) 110 mg / kg, I 2 18 1 53 FH 7K 2 2530
o IR 2 VAR, TN 5% 7 %5 BEE ST, (R
A 100 mL 3 26 85 3 55 W oA 1 mL 4% Bk R U4
SRRk T, B H 3 IRYT LR A5 I 1 AR e Ay
R PURL (A 5t RE 2500 e A R A, 1 25 i
H10970088, 4:4%0. 1 g) 10 mg / kg, FHFLe IR 1 & W5
HHRIUIN IR T & F1 RN A CBUIN BR YD AR 2545 FR S #D
2515 120120044, A& 0.5 g:4 mg) , B H 11K,
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Tab.2 Comparison of TLR2 and TLR4 levels between the two
groups (X +s,ng/mL,n =101)

TLR2 TLR4
415 - . .- :
BT s e R s
A 5.12+1.01  1.97+0.34° 2.86+0.56 1.08+0.31"
B 4.87+1.06 2.44+1.08° 2.81+0.44 1.51+0.36
1A 1.716 4.172 0.706 9. 096
P 0.088 0. 000 0. 481 0. 000

E: B ARMGTA LA, P < 0.05. 3. k4R,

Note:Compared with those before treatment,"P < 0. 05 (for Tab. 2-4).

*®3 WMABILEEINEEIEIRILR (X £5,8/L,n=101)
Tab.3 Comparison of immune function indexes between two

groups (X +s,g/L,n=101)

IgA IgM IsG
BAW BAR O BAW BAE BAW Bk
WEA 2.82+0.51 1.15+0.24° 1.81£0.16 1.25+0.11° 8.88+1.21 3.04+1.05
MEA 2.87+0.56 1.46£0.38" 1.83£0.14 1.41+0.13° 8.68+1.18 4.01+1.03'
1A 0.663 6.932 0.945 9.442 1.189 6.628
P 0.508 0.000 0.346 0.000 0.236 0.000
®4 TABILAINEEIEFRILE (X £5,n=101)

Tab.4 Comparison of pulmonary function indexes between two

a3

groups (X £s,n =101)

AT B8] LR TR AL i Pl
FEV,(L) BAW O 0.94+0.17  0.91+0.16  1.146 0.253
BAE 1.54+0.24°  1.42£0.260  3.464  0.001

FVC(L) BAWL03£0.21  0.98+0.21  1.539 0.125
BAE O LT2+0.32° 1.44£0.27 6.703  0.000

FEV, /FVC BAW O 0.68+0.12  0.66+0.11  1.237 0.218
BB 0.96+0.19°  0.88+0.12°  3.557 0.000

FEF,(L/s) BAA 1244040 1.18+0.42  1.040  0.300
BAE 1.95+0.64°  1.69+0.50° 3.217 0.002

FEF((L/s) BAW O 0.55+0.18  0.58+0.16  1.252 0.212
BAE S 0.90£0.29°  0.67+0.21"  6.456 0.000

FEF, (L/s)  #Fi  0.53+£0.15  0.50+0.14 1469 0.143
BAE 0.93+0.25°  0.67£0.22°  7.846 0.000

R5 WARIILEEEREE(X+s,d,n=101)

Tab.5 Comparison of rehabilitation between two groups (X +s,d,

n=101)
WAl MHEYEHANE o ARE  AREE  ERNE
IR 6.35+1.55 4.55+1.22 3.66+1.04 T.73:1.15
AR 8.21+1.35 6.08+1.18 5.04+1.06 9.07+1.33
114 9.094 9.059 9.339 7.639
P 0.000 0.000 0.000 0.000
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Tab. 6 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ,n =101]

28 3 AR R PARAPYZApd) AR R 4t
Marm 1(0.99) 1(0.99) 2(1.98)  4(3.96)
sFRgze 5(4.95) 4(3.96) 6(5.94) 15(14.85)
X1E 7.030
P1A 0. 008
3 iTig
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FERAES 37 IR AR il 28 B35 BAIL I LA v 48 5 ok 3, 5
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