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Clinical Efficacy of Budesonide combined with Montelukast Sodium
in the Treatment of Children with Asthma
and Its Effect on the Immunefunction, Serum CysLTs and FLAP Levels
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ABSTRACT Objective: To explore the clinical effect of budesonide combined with montelukast sodium in the treatment of children
with asthma and it's effect on the immune function, serum cysteine leukotriene (CysLTs) and the expression of 5- lipoxygenase activator
protein (FLAP). Methods: 118 cases of bronchial asthma were selected in our hospital from March 2015 to January 2017, and divided
them into control group and observation group according to the principle of randomization, with 59 cases in each group. The control
group was treated with Budesonide Aerosol, and the observation group was treated with montelukast sodium on the basis of the control
group. The clinical effect and the changes of lung function, immune index, CysLTs, FLAP level and clinical effect between the two
groups before and after treatment were compared and analyzed. Results: After treatment, the total effective rate of the observation group
(93.22%) was significantly higher than that of the control group (77.97%) (P<0.05); the index of FEV1, FVC and FEV1/FVC in two
groups increased significantly compared with those before treatment (P<0.05), and the index of FEV1, FVC and FEVI/FVC in the
observation group were significantly higher than those in the control group (P<0.05); the CD4" and CD4Y%CD8" of two groups were
significantly increased before treatment, and CD8* was significantly lower than before treatment (P<0.05), the CD4" and CD4*/CDS8" in
the observation group were significantly higher than those in the control group, and the CD8* was significantly lower than the control
group (P<0.05); the two groups of CysLTs and FLAP were significantly lower than those before treatment (P<0.05), and the CysLTs and
FLAP in the observation group were significantly lower than those in the control group (P<0.05). Conclusions: The combination of
budesonide and montelukast can effectively improve the clinical efficacy and improve the pulmonary function of children with asthma.
The mechanism may be related to the enhancement of immune function and the reduction of the expression of serum CysLTs and FLAP.
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Table 1 Comparison of the clinical efficacy between two groups[cases(%)]

Groups Cured Excellent Effective Invalid Total effective rate(%)
Observation group (n=59) 13(22.03) 31(52.54) 11(18.64) 4(6.78) 93.22
Control group (n=59) 5(8.47) 25(42.37) 16(27.12) 13(22.03) 77.97*
P <0.05 0.269 0.273 <0.05 <0.05

Note: compared with the control group, *P<0.05.
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Table 2 Comparison of the lung function between two groups before and after treatment(x+s)

FEVI(L) FVC(L) FEVI1/FVC(%)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment

Observation group (n=59) 1.65% 0.30 2.96t 0.61* 2.33% 0.65 3.56% 0.77* 51.47 7.32 67.20% 9.45*
Control group (n=59) 1.68% 0.26 2.42+ 0.57* 2.35% 0.61 3.12+ 0.74* 50.93+ 6.11 60.16+ 8.39*

P 0.563 <0.05 0.863 <0.05 0.664 <0.05

= 3 WLAIRITHI I CD4' . CD8',CD4'/CD8" Rik7K T Lb B 53 47 (vs)
Table 3 Comparison of the levels of CD4", CD8" and CD4"/CD8" of two groups before and after treatment(x+s)
CD4(%) CD8"(%) CD4'/CD8'
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment

Observation group (n=59) 31.04% 5.30 39.22+ 6.58* 31.62+ 6.47 24.67+ 4.06* 1.01% 0.36 1.59+ 0.42*
Control group (n=59) 30.76+ 4.72 3344+ 536* 32.04% 7.11 29.55+ 4.79* 0.98+ 0.21 1.13% 0.30*

P 0.762 <0.05 0.738 <0.05 0.581 <0.05

Note: compared with the control group, * P<0.05.
R 4 WA CysLTs B FLAP Rik KT LB 54T (vs)
Table 4 Comparison of the expression levels of CysLTs and FLAP of two groups(xs)
CysLTs(ug/L) FLAP(pg/mL)
Groups
Before treatment After treatment Before treatment After treatment
Observation group (n=59) 58.69+ 8.73 3047+ 5.13* 1537+ 1.26 7.69%+ 1.07*
Control group (n=59) 58.41% 9.11 39.82+ 6.78* 15.08% 2.25 10.82+ 2.14*
t 0.170 9.900 0.864 10.049
P 0.865 <0.05 0.389 <0.05

Note: compared with the control group, *P<0.05.
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