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ABSTRACT Objective: To observe the clinical effect of long-term inhalation of budesonide combined with montelulast sodium in
children with gene positive allergic asthma. Methods: 88 cases of children with bronchial asthma according to simple random method
were divided into the control group (n=46) and research group (n=42), both groups of conventional treatment, the control group on the
basis of routine therapy long-term inhaled budesonide therapy, the research group was treated with montelukast sodium on the basis of
the control group, then clinical curative effect, the symptoms and signs disappeared time comparison, acidophilic granulocyte cationic
protein (ECP), acidophilic granulocyte (EOS) counting, immunoglobulin (IgE), interleukin 4 (IL-4) and pulmonary function changes be-
fore and after the treatment, and adverse reactions occur in both group were compared. Results: After treatment, the total effective rate in
the research group was higher than that in the control group, and the disappearance time of shortness of breath, wheeze, rumble in lungs
and cough was lesser than that in the control group, the difference was statistically significant (P<0.05). Before treatment, levels of ECP,
EOS, IgE and IL-4, PEF and FEV1 in the two groups were no significant difference (P>0.05). After treatment, the levels of ECP, EOS,
IgE and IL-4 in both groups were decreased compared with that before treatment, the above indexes in the research group were lower
than those in the control group, PFE and FEV1 were higher than those before treatment, and the differences in the research group were
statistically significant (P<0.05). There was no statistically significant difference in the incidence of total adverse reactions between the
two groups (P>0.05). Conclusion: long-term inhalation of budesonide combined with monrostner can improve the efficacy of children
with allergic asthma gene positive, reduce symptoms, control airway inflammation and improve lung function.
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Table 1 Comparison of the clinical efficacy between the two groups [case (%)]

Groups n Clinical control Better Invalid Total effective rate
Control group 46 7(15.22) 32(69.57) 7(15.21) 39(84.78)
Research group 42 13(30.95) 28(66.67) 1(2.38) 41(97.62)

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the disappearance time of symptoms and signs between the two groups(xt s)

Groups n Shortness of breath Wheezing Lung Sound Cough
Control group 46 3.15% 0.46 5.73% 0.78 6.60% 0.79 7.03% 0.81
Research group 42 2.09+ 0.31* 3.81+ 0.46 4.57+ 0.51* 5.17+ 0.55*

Note: Compared with the control group, “P<0.05.
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Table 3 Comparison of the levels of ECP, EOS, IgE and IL-4 between the two groups before and after treatment(xt s)

Groups n Time ECP(p g/L) EOS(%) IgE(IU/L) IL-4(p g/L)
Before treatment 38.11% 4.15 0.18+ 0.03 101.07+ 10.28 28.81+ 3.85

Control group 46
After treatment 20.07+ 3.40" 0.10+ 0.01* 60.26x 7.59 12.29+ 1.29*
Before treatment 36.30+ 4.86 0.19+ 0.02 98.45+ 12.51 30.27+ 3.20

Research group 42
After treatment 14.20+ 2.11+* 0.07+ 0.01** 4420+ 5.86** 8.85+ 1.124*

Note: Compared with the control group, “P<0.05; Compared with the same group before treatment, * P<0.05.
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Table 4 Comparison of the pulmonary ventilation between the two groups before and after treatment(xt )

Groups n Time PEF(%) FEV1(%)
Control group 46 Before treatment 70.50% 9.56 68.12+ 7.51
After treatment 75.50+ 9.03¢ 73.20+ 9.41*
Research group 42 Before treatment 72.61% 8.42 66.44+ 8.60

After treatment

81.41+ 12.84** 79.53+ 10.42+*

Note: Compared with the control group, “P<0.05; Compared with the same group before treatment, * P<0.05.
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Table 5 Comparison of the incidence of adverse reactions between the two groups [case (%)]

Gastrointestinal Total adverse reaction
Groups n . Rash Sonar
reaction rate
Control group 46 2(4.34) 2(4.34) 12.17) 5(10.87)
Research group 42 2(4.76) 3(7.14) 1(2.38) 6(14.29)
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