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Efficacy of montelukast sodium in adjuvant treatment of child bronchial

asthma and its effect on immune function and inflammatory cytokines levels
WU Jian',LYU Shiwen®
(1. Department of Pharmacy ,]Jinhua Municipal Maternal and Child Health
Care Hospital , Jinhua s Zhejiang 321000,China ;2. Clinical Pharmacy Room ,Jinhua
Municipal Central Hospital , Jinhua s Zhejiang 321000,China)

[ Abstract] Objective To study the efficacy of montelukast sodium in the adjuvant treatment of child
bronchial asthma and its effect on the immune function and inflammatory cytokines levels,and to explore the
possible mechanism of montelukast sodium in treating child bronchial asthma. Methods A total of 180 chil-
dren patients with acute attack of bronchial asthma in the Jinhua Municipal Maternal and Child Health Care
Hospital and Jinhua Municipal Central Hospital from January 2017 to December 2018 were selected and divid-
ed into the control group and observation group accorded to the random number table method, 90 cases in each
group. The scores of daytime and night time asthma symptoms and wheezing rales before and after treatment,
dyspnea,fade time of cough and asthma, and hospitalization duration were recorded in the two groups. The
flow cytometry was used to measure the levels of peripheral blood CD3",CD4" ,and CD8 " ,and the CD4" /
CD8" was calculated. The levels of serum interleukin(I1.)-5,11.-6 and I1.-10 were measured by enzyme-linked
immunosorbent assay (ELISA). Results The fade time of wheezing rales,dyspnea,cough and asthma in the
observation group were shorter than those in the control group (P <C0. 05);the hospitalization duration was
shorter than that in the control group (P <C0. 05). Before treatment, there were no statistically significant
difference in various indexes between the two groups (P >>0. 05) ;after treatment, the scores of daytime and
night time symptoms in the observation group were lower than those in the control group (P<C0.05);FEV1,
FVC and FEV1/FVC were higher than those in the control group (P<C0.05) ;the levels of CD3" ,CD4" and
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CD4" /CD8" were higher than those in the control group (P<C0.05);the CD8" level was significantly lower
than that in the control group (P <C0. 05) ;the levels of 1L.-5 and I1.-6 were significantly lower than those in the

control group (P <C0. 05) ; the level of I1.-10 was significantly higher than that in the control group (P <<

0. 05). Conclusion Montelukast sodium in the adjuvant treatment of child bronchial asthma can increase the

therapeutic effect,elevate the lung function,improve the immune function,and inhibit the inflammation reac-

tion.

[Key words] montelukast sodium;children;bronchial asthma; T lymphocytes;interleukin
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