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The clinial research on montelukast combed with budesonide aerosol inhalation in treatment of 75 cases of
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[ Abstract] Objective To observe the clinical efficacy of montelukast combined with budesonide aerosol in the treatment of 75
cases cough variant asthma (CVA). Methods 75 patients with CVA were randomly divided into the control group (36 cases) , which
were given budesonide aerosol inhalation at the basis of conventional therapy, and the study group (39 cases) , which were given mon-
telukast on the basis of the control group. The two groups were observed for the change of the clinical efficacy, FVC, PEF, hsCRP,
TNF-a, IL-13 after treatment 10 days. Results There was no difference in FVC, PEF, hsCRP, TNF-a, IL-13 in the two groups be-
fore treatment (P >0.05). The expression of FVC and PEF was increased significantly (P <0.05), and the expression of hsCRP,
TNF-«, and IL-13 was decreased significantly in the study group than the control group after treatment 10 days (P <0.05). The clini-
cal efficacy in the study group was better than that in the control group (94.87% vs. 77.78% , P <0.05). Conclusion Montelukast
sodium combined with budesonide inhalation could significantly improve cough variant asthma, greatly improve the clinical symptoms
such as asthma, cough, and there were less adverse reaction.
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