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ABSTRACT Objective: To explore the clinical effect of leukotriene modulators and salmeterol in the treatment of patients with
bronchial asthma, and to exhale nitric oxide (fractional exhaled nitric oxide, FeNO), serum interleukin-10 (IL-10) Effect of high-sensitive
C-reactive protein (hs-CRP) level. Methods: 60 patients with bronchial asthma who were treated in our hospital from March 2019 to
March 2020 were selected. According to the method of random number table, they were divided into experimental group and control
group (30 patients in each group). Patients in the control group were treated with salmeterol, and patients in the study group were treated
with leukotriene regulator on the basis of the control group, compared with FeNO, serum IL-10, hs-CRP levels, FEV %, PEF and ACT
before and after treatment in the two groups changes and the occurrence of adverse reactions during treatment. Results: After treatment,
the levels of FeNO and hs-CRP in the study group were significantly lower than those in the control group, and the levels of serum IL-10,
FEV,%, PEF and ACT were significantly higher than those in the control group (P<0.05). The incidence of adverse reactions was no sig-
nificantly different between the two groups during treatment (P>0.05). Conclusion: Leukotriene combined with salmeterol had a good
therapeutic effect on bronchitis and asthma, which could significantly improve the inflammatory state of the patient's body, and at the
same time regulate the lung function of patients, and had a high therapeutic safety.
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Table 1 Comparison of general clinical data

Index Experimental group(n=40) Control group(n=40)
Gender male Male 21 22
Female 19 18
Age(years) 41.29+ 322 41.43% 3.10
Course of disease (year) 6.68+ 1.29 6.71% 1.21
Education level illiteracy 3 4
Primary school 5 8
Junior middle school 13 12
High school and above 19 16
Marital status marriage 32 31
No marriage 8 9
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Table 2 Comparison of the FeNO, serum IL-10 and hs CRP levels between two groups before and after treatment (xt s)

FeNO(ppb) IL-10(pg/mL) hs-CRP(mg/L)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment — After treatment
Experimental group 40 46.28% 5.44 23.28+ 3.21* 38.98+ 3.44 20.38+ 3.49* 1.08+ 0.32 0.31% 0.22%
Control group 40 46.19+ 5.71 31.98+ 3.55% 39.18% 3.29 28.27+ 4.10* 1.11+ 0.29 0.71% 0.19%*
Note: compared with that before treatment, *P<0.05, compared with the control group, “P<0.05.
% 3 FEBITHIIE FEV % PEF 1 ACT ZHMILLBGE o)
Table 3 Comparison of the changes of FEV,%, PEF and act between the two groups before and after treatment(x+ s)
FEV,% PEF ACT(4)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Experimental group 40 1.87+ 0.41 2.56x 0.32% 4.43% 0.21 6.98% 0.41* 14.10+ 4.22 26.19+ 3.41*
Control group 40 1.88+ 0.39 221+ 0.31* 444+ 0.19 6.51+ 0.29%* 14.09+ 4.19 2321+ 3.51*
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Table 4 Comparison of the incidence of various adverse reactions between the two groups (n,%)

Gastrointestinal
Groups n Skin reaction Palpitation Total incidence rate
Response
Experimental group 40 2(5.00) 1(2.50) 2(5.00) 5(12.5)
Control group 40 2(5.00) 1(2.50) 1(2.50) 4(10.00)
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