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ABSTRACT Objective: To explore the efficacy and recurrence of Montelukast Sodium and SALMETEROL Fluticasone Powder
Inhalation on childhood bronchial asthma. Methods: Selected 100 cases of children bronchial asthma from Sep,2011 to Dec, 2012 in our
hospital,which were randomly divided into two groups: control group and study group, 50 cases in each.The control group were taken
SALMETEROL Fluticasone Powder Inhalation for 6 months, while the study group were taken Montelukast Sodium and SALMETEROL
Fluticasone Powder Inhalation. observed the recurrence and control of asthma.Results: Two groups of indices of pulmonary function were
improved after drug treatment. The lung function of study group was obviously improved than control group by 3 months, 6 months,and 6
months after discontinuation, the differences were statistically significant (P<0.05); The clinical control rates have improved significantly
in two groups,but only the study group had significant difference(P<0.05). The clinical control rate of study group was higher than that of
control group by 3 months, 6 months, and 6 months after discontinuation, and the recurrence rate was significantly lower than the control
group by 6 months, and 6 months after discontinuation (P<0.05), the differences were statistically significant (P<0.05). Conclusions:
Montelukast Sodium and SALMETEROL Fluticasone Powder Inhalation on childhood bronchial asthma have obvious curative effect and
low recurrence rate than treated with SALMETEROL Fluticasone Powder Inhalation alone.
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Tablel Comparison of lung function index MMEF in Each time of two groups(L/s )

A 1] pi=gird-lf RAZ%E3INA A%BE AR BHRE6AA
Time point Before treatment by 3 months by 6 months 6 months after discontinuatio
677 42 Treatment group 0.33+ 0.15 0.77+ 0.12 0.81+ 0.16 0.80+ 0.23
*$H&2H Control group 0.35% 0.11 0.52+ 0.13 0.62+ 0.21 0.66+ 0.18
T 0.753 -9.892 -5.038 -3.355
p 0.454 0.000 0.000 0.001
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Table 2 Comparison of lung function index FEV1 in Each time of two groups (L)

A 1] 2 h=XFd:] AHE3IA AHE 1A BHEANA
Time point Before treatment by 3 months by 6 months 6 months after discontinuatio
J& 77 42 Treatment group 1.04+ 0.19 141+ 0.14 1.47+ 0.12 1.51+ 0.13
F884H Control group 1.02+ 0.13 1.09+ 0.21 1.13% 0.11 1.12+ 0.16
T -0.608 -8.875 -14.620 -13.242
p 0.545 0.000 0.000 0.000
* 3 AT AP ARINAEREFR PEF AILLER(L/s)
Table3 Comparison of lung function index PEF in Each time of two groups(L/s)
i} 18] = h=XFgd:] s i % i S245/5 61
B i8] s =xig AHE3IA AHE64A EHE6MA
Time point Before treatment by 3 months by 6 months 6 months after discontinuatio
J& 77 42 Treatment group 3.34+ 0.22 423+ 0.15 4.68+ 1.16 471+ 1.21
3FB82H Control group 331+ 1.13 3.51+ 0.18 3.55+ 0.13 3.60+ 0.14
T -0.182 -21.510 -6.777 -6.379
p 0.856 0.000 0.000 0.000
% 4 WA RIEH AR E £ B RE LB (%)
Table 4 Comparison of clinical control and relapse of two groups[n(%)]
ssin &R $=41 Clinical control &£ & Recurrent
=KD
Indexes $£31A FEO6MA BHE #O64MA BHE
by 3 months by 6 months After discontinuatio by 6 months After discontinuatio
e
" 16(32.00) 30(60.00) 35(70.00) 7(14.00) 5(10.00)
Treatment group
6(12.00) 11(22.00) 23(46.00) 20(40.00) 18(36.00)
Control group
X2 5.828 14.924 5911 8.574 9.543
p 0.016 0.000 0.015 0.003 0.002
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