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Efficacy of Montelukast Combined with Pulmicort Respules Inhalation in the
Treatment of Children with Bronchiolitis

WANG Yaohui, GUO Xiuxiu
(Pingdingshan Fifth People’s Hospital, Department of Pediatrics, Pingdingshan, Henan 467000, China)

[Abstract] Objective To observe the therapeutic effect of Montelukast combined with Primecorisol inhalant
on children with bronchiolitis and the effect on TNF-a and IL-10. Methods A total of 80 children with bronchiolitis
admitted to our hospital from January 2019 to February 2022 were selected and divided into observation group and
control group according to numerical randomization method, with 40 cases in each group. The control group was only
treated with montelukast, while the observation group was treated with Pulmicort Respules inhalation on the basis of
the control group. The excellent and good rate of treatment effect, arterial partial pressure of oxygen and TNF in the two
groups before and after treatment were compared-o. The improvement of index level, IL-10 index level and the time of
disappearance of symptoms were compared and analyzed. Results The rate of good and good effect in observation
group was significantly higher than that in control group (P < 0.05). There was no significant difference between the

observation group and the control group before treatment, but after treatment, the levels of arterial blood oxygen partial
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pressure, TNF-a index and IL-10 index were significantly improved, and the improvement level in the observation group

was significantly better than that in the control group (P < 0.05). The time of symptom resolution in observation group

was significantly shorter than that in control group (P < 0.05). Conclusion Montelukast Combined with Pulmicort

Respules inhalation has good curative effect in the treatment of children with bronchiolitis, which is more conducive

to promoting TNF in children-o The improvement of the index level and IL-10 index level can shorten the time for the

patients’ symptoms to subside.
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Tab.2 Comparison of improvement of inflammatory factors between two groups of children (x*s)
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P 0.793 < 0.001 0.862 < 0.001
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Tab.3 Comparison of the disappearance time of various clinical symptoms between two groups of children (x*s, d)
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Tab.4 Comparison of arterial oxygen partial pressure between two groups of children (x*s)
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t 0.024 13.714 0.035 10.114 0.419 41.114
P 0.935 0.001 0.829 0.001 0.703 0.001




=12 (EY A TR ) 2024 4R35 45 B35 1 ] WD TEREYIRE

BHK (P <0.05), Q154 fim,
3 g

AN LB SR R AT —Fh 2RI E R
TR R R, RS, WA L PIRIE S
HlY e, TR ERPIGE SRR AR, A R
W 25 o R RE A AT A3 o S R 5 s AT IR
WGE, SR NIFRGERER, Wilk], SR, WA,
IEAl, —SeANE G T RES /N LB SZ A & Y,
WXL SRS RIIRAMI R ZB, /NLE
T E R LRI EEAPA . — BB RIE
RV SRR REI , MR RE R SR Rl R AT
AT, GIRAERAE RN, RAE N AT R BGEEE
WA WS . R RN b B A A R i
BEKAPAE, I SFERE R ML SERE, 2
AT O o SIE R O AR A X A R
WA RS ) UK, B R AR
ERAGERA . NLEM L REREEF A RE
RN, X/ N LB A RS s DA
KA Z — Pl

d B AR R . KRk, A R
ZWEEBH, FEEESE A =m ik, W=
WA T B R N, MU RAE FIIEE
WEESERE R, W RE T RN, R R
FEBAER, — R R BN AT 455 K B 1] (7R,
AT AL T R e RA . oK e 2 AT IR A& —
Fhsk B2 Z AR B7], REMSIVH G S AR,
BT E R, IRIRIREH, oK e A&7 A )
I PG A T LA I R T Y B2 A2 Ak, i i
FRAIE AN Ay B, (P E AR TS I, e
2 PRI RN AR SR o oK 5 2B IR AR
IFIE) A, 2R A A e e Ak

— IR FRSC IR 2R 1Y, e RS
TR L A FFRAFIATT /N LB LA R0l B
S B LBAER AL Ty RE,  [R]A BRI 2t n 2 S5 441
KR, H—Uitr iR, 59 EE [k
FHLE, 5650 FH Rt K 5 A I AR AT DA P H 22 fi
SRR AR NG VI E g U

RWHFGTREE R s, WELLIRIT SRR R 1Y
S TR R (P < 0.05) ; WA 55 IRAG

STRTBNIK N 4E 53 E . TNF- o $8457K°F . IL-10 4847
AP TE R E 25, 1RIT R &8 ki 5 T
TNE- o« $5FR7KF- IL-10 38 FR/KF-2 B E v, H
MRER 20 A A0 17 L WA S A T X BB AL (P < 0.05)
N LH A5 THUE PRI 2 Ao (B S 258 X REAH( P < 0.05 ),
A UL R RRER A oK e 2 AT IR AR YT /N LB 20
YR REA RIFHITEL, A R TE Lok
M43 Hs \TNF- o« $8457KF- IL-10 F8 557KV B
25 J FR IR 2 B ]

BVAUL, W AR A R T A R I AR
JT/N LB SCRE R EA LR LM

e, WRIVERT, PRl . FE AR oK
A FF AT A AN 2 EE T, AT DA E D],
SEPHINOA AT AL, R A R R =
95 Z AR G SR SN RAR RS, ek A
Pl B I B RN o 37K e A T IR A TR U g % T
Gl R RAE, MOGENTIGE SR, WA 25k
AT LR B E RO, BERE I /DB RAE [ b
FRIE, MABZEM SRR, I o g /ML
B RFERA LA S i
Hk, fERteE, BINE LK%, &5 Fl Rk
oK v A EF R AFRYT /N LB A0S S RAEHITR
, T LUR E G L IZhAE | RIS A T
PP, AAETEIRYT IR BU N P RITT Dag U, B
I K%,

PR, Zatem, BWERD, @& mlfErg ok
T A EF IR AFITE /N LB AN S RIGIT I KR
R, LA RSO A 4% T Sk B4,
{HE AR REIER, AR SR LR
WGP, A HHAIEYT TS, W RISE R, BRG
ot FH e 45 R R K o A BT IR AR AT Lkt G k2D
BRI, IS E W REIER, Rl xr
F (8 101 Al [ e i B0 R AR M A R A
FARBILRUE, 8 Rl R A oK 50 A B A TR 2
— RN A AT %

on, HBERS, FlER . B8 AR oK
A EF AN A AR E A 58, & FrEE
CUARZGH, oK FEAEF AT AT LU i 25 1k i e
FRAHE, AEEEEEMH, A, RS EREA

A
=
H
iy



(EY A TR ) 2024 4R35 45 B35 1 ] WD TEREYIRE

13

A T BT AFANGE S H A5 il LD
IENTE S S

(1

[2]

[3]

[4]

[3]

(6]

(7]

H“
o TEAEMBILERKRER,

SEH
Wi, BAME, KM HGAHM. AT HEBEEIE T A
LB X A& £ WBC. 1gG. IgA #4%h [1]. THEF, 2023, 44
(2) : 451-454.

CHEN Hailong, WEN Caiwang, LING Xi. The effect of combined
treatment with Montelukast sodium and desloratadine on WBC,
IgG, and IgA in children with bronchiolitis[J]. Jilin Medicine, 2023,
44(2):451-454.
g, X\ B4R, ARAL . E-E A AFANIREBERAS D3 K BN IE T T
RSt X AE KRR 0] BARESE, 2022, 42(12):
100-102.
FENG Hu, LIU Shuwei, GAO Xiangmin. The efficacy of Montelukast
sodium combined with calcium carbonate D3 tablets in the adjuvant
treatment of respiratory syncytial virus bronchiolitis[J]. Clinical Med-
icine, 2022, 42(12):100-102.
WL E, IR, A E . FAILAE ML AR AR A B MRAL,
2002.
HU Yamei, JIANG Zaifang, Zhu Futang. Practical pediatrics{]M]. Bei-
jing:People’s Health Publishing House, 2002.
KEaE, FF EEIHMARESTHE a-2b857 LR E
Mesh g Lt XL AE KGHRAR 1] FEEAEF, 2022,
49 (14) : 94-97.
YUAN Xiangshang, LI Fang. Effect of Montelukast sodium combined
with interferon o -2b on children with bronchiolitis caused by respira-
tory syncytial virus[J]. Chinese Journal of Practical Medicine, 2022,
49(14):94-97.
AT, HEhit, £AE, . E G B AIRS FACENA R 1R
xﬂmv%%i*"k%ﬁﬁ&m%kf@%% ot [1). B HESF,
2021, 29 (9) : 1212-1214.
CHEN Yu, XIAO Jinhua, HUANG Donglei, et al. Effect of Montelu-
kast sodium combined with aerosol inhalation of Budesonide in the
treatment of respiratory syncytial virus induced capillary bronchitis
and its influence on serum inflammatory factors[J]. Hainan Medical
Journal, 2021, 29(9):1212-1214.
i, Ak, RAZ RS EEBRS

B RGBT 1] ERRHTE
2020, 20 (20) : 137, 140.
CAI Songhong, LI Qiuling, ZHOU Lizhi. Curative effect analysis of

G FFmE T m A
F2 %. LH(ZEHSTHT)),

Pidomode combined with Montelukast sodium in treatment of bronchi-
olitis[J]. World’s Latest Medical Information Abstracts (Continu-
ous Electronic Journal), 2020, 20(20):137, 140.

F2, Fh, R, FEEAMSARYITRE SR E
EmEAERAE REFBLEENY A )] TEFIREAER
P&, 2021, 12 (2) : 186-189.

[8]

9]

[10]

(1]

[12]

[13]

LI Lan, JIANG Hong, ZHANG Li, et al. Effects of Montelukast on
airway inflammation and the risk of recurrence of wheezing in infants
with RSV bronchiolitis[J]. Chinese Journal of Respiratory and Crit-
ical Care, 2021, 12(2):186-189.
Redh, 4 RERXEH F &) MR R BRE BN A
RERERGTPILEMEAE KGR AhEFARE,
2021, 30 (2) : 289-291.
ZHANG Hongwei, LIU Jia. The efficacy of Dipyridamole and Mon-
telukast sodium chewable tablets combined with Budesonide suspen-
sion for inhalation in the treatment of pediatric bronchiolitis[J]. Henan
Medical Research, 2021, 30(2):289-291.
W, BT, EAE, FOBMSRU RIS B G NG T
B H A KM FF A E T EILIGE. INF-y . IL-10. TNF-a &
#on (1] i ES, 2021, 28 (2) @ 232-234.
SHEN Haiguang, TANG Yuanping, WANG Zhu, et al. Clinical effi-
cacy of Fu-ganlin oral solution combined with Montelukast sodium
in treatment of capillary bronchitis and effects on immunoglobulin E,
interferon- v , interleukin-10 and tumor necrosis factor- o [J]. Hainan
Medical Journal, 2021, 28(2):232-234.
XA, WA, R xR RS 9T Be &G ) 4 s T LT
A AR L AE KT MBS R ] e REE
§§, 2020, 40 (6) : 540-541.
LIU Dan, TIAN Zhongyuan, XU Shuai. Efficacy of symptomatic basic
treatment combined with Montelukast sodium on respiratory syncytial
virus bronchiolitis in children and observation of prognosis[J]. Harbin
Medical Journal, 2020, 40(6):540-541.
%ﬁ%,ﬁém»ﬁAmﬁmAﬁ%%&%m&%ﬁmﬁﬁmﬂ
NS RE GG LMEAFXABAR . ATFEF
&, 2021, 43 (13) : 2042-2044.
PENG Senrong, HE Jiemei. Efficacy of Budesonide suspension and
Tebutaline sulfate aerosol inhalation combined with oral administration
of Montelukast in the treatment of bronchiolitis[J]. Med J Liaoning,
2021, 43(13):2042-2044.
Wit F . G FMIRETIHE a2b st RE SR EREL
mEAEKENIL-I0K-FARIBRAY ] PRYBHELE
AU, 2020, 12 (2) @ 164-167.
CHEN Yangyang. Monelukast sodium combined with interferon o -
The effect of 2b on IL-10 levels and rehabilitation progress in children
with respiratory syncytial virus infected bronchiolitis[J]. Pediatrics of
Integrated Traditional Chinese and Western Medicine in China,
2020, 12(2):164-167.
B2, B, B EG S MG T LT B SR A R R
Ltm E A K997 MBS fiE CysLTs. ECP KP4 % [J]. + B
EFFERE (SF5) . 2021, 10 (11) : 24-27.
XIA Xiaolan, MA Lu, CUI Ni. Effect of Montelukast sodium on bron-
chiolitis in children with respiratory syncytial virus infection and its ef-
fect on serum CysLTs and ECP levels[J]. Chinese Journal of Medical
Frontiers (Electronic Edition), 2021, 10(11):24-27.



