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The Curative Effect of Montelukast and Budesonide on
Children with Cough Variant Asthma

ZHANG Jing
( Department of Pediatric, Ankang Hospital of Traditional Chinese Medicine, Ankang 725000, Shanxi, China)

[ Abstract| Objective: To explore the curative effect of montelukast and budesonide on children with
cough variant asthma (CVA). Methods: A total of 180 CVA children were randomly divided into
montelukast group (group A), budesonide group (group B) and montelukast combined with budes-
onide group (group C), and were treated with corresponding drugs respectively for 2 months. The
clinical effects of three groups, vital capacity (FVC) before and after the treatment, the forced expira-
tory volume in 1 seconds (FEV1) and peak expiratory flow percentage ( PEF% ), number of asthma
attacks, cough disappeared time and lung wheezing sound disappeared time were observed. Results:
The total effective rate of group C was 93.3% , group A 80.0% , group B 78.3% , and the differ-
ences between group C and group A, group B were statistically significant (P <0.05); The FVC,
FEV1 and PEF % of 3 groups before treatment had no statistically significant difference (P >0.05) ,
and the indicators of the three groups after treatment were significantly improved (P <0.05). The
differences in pulmonary ventilation function between group C and group A and between group C and
group B were statistically significant (P <0.05) , and difference between group A and group B had no
statistical significance (P >0.05) ; After treatment, the number of asthma attacks, cough disappeared
time and lung wheezing disappeared time of group C was better than those of group A and group B (P
<0.05). Conclusions: Montelukast and budesonide treating children with CVA is effective and safe-
ty, and it is worth wide application and promotion.
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Tab.1 Comparison of the clinical efficacy
among the three groups

e Y 75K
A5 BA
T A5 T .
% % A o
A4l(n=60) 27(45.0) 21(35.0) 12(20.0) 48(80.0)
BZL(n=60) 25(41.7) 22(36.7) 13(21.6) 47(78.3)
C#4(n=60) 38(63.3) 18(30.0) 4(6.7) 56(93.3)"
X 15.326  12.181 17.227 14. 822
P 0.035 0. 026 0. 015 0. 024

1.3 WEHEHR

W5 A 41.B 4, P <0.05

%234 CVA BLHT UG by B A3 e o B (7 £)

Tab.2 Comparison of pulmonary ventilation function among the three groups before and after treatment

15 FVC(L) FEVI(L) PEF%
j TRYTHT RITE bEL AR RIT e YRIT A BT E
A4 (n=60) 1.38+0.37  1.57 +0.42" 1.42 +0.36 1.56 +0.38"" 71.38 £6.73  85.34 +7.83"
B 41(n=60) 1.41 £0.36  1.59 +0.43" 1.43 +0.35 1.58 +0.36'" 71.23 £6.71  85.24 +7.93V
C4(n=60) 1.42+0.41  1.87+0.45V®  1.44 +0.34 1.67 £0.41"V® 73,56 +7.12  93.57 +8.46"?
¢ 1.025 3.416 1. 154 4.571 1. 044 3.562
P 0. 826 0. 027 0. 992 0. 008 0.716 0. 031

O ERITHI L, P <0.05; 5 A 4 B HIRIT IS AL, P <0. 05
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Tab.3 Comparison of symptom remission

time among the three groups

i 2 AR WEMRRESE RS AL
(& A) (d) (d)
A4 (n=60) 17.76 £1.44 11.82+1.74 8.91 +1.60
B4 (n=60) 17.73+1.25 11.78 +1.69 8.82+1.59
C#H(n=60) 14.92+1.01" 6.12+£1.22V5.33 +1. 12"
t 6.203 5.182 6.415
P 0. 007 0.012 0. 005
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