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Effect of montelukast and budesonide on serum TNF-«

and IgE in children with cough variant asthma
WU Jinying
(Puyang Oil Field General Hospital ,Puyang ,Henan 457001, China)

Abstract : Objective To investigate the effect of montelukast combined with budesonide in the treatment of children with cough variant
asthma (CVA) and its effect on serum tumor necrosis factor-a( TNF-a) , immunoglobulin E (IgE ). Methods From March 2014 to
March 2016,110 cases of children with CVA in our hospital were selected and randomly divided into observation group (n =59) and
control group (n =51). The observation group was treated with montelukast combined with budesonide treatment,and the control group
was given budesonide treatment only. And then two groups therapeutic effect and the serum levels of TNF-a and IgE etc were observed.
Results The treatment effect of the observation group was significantly better than that of the control group (P <0.05) ,the total effec-
tive rate was 96.61% . The disappearance time of cough and wheezes in the observation group was (7.20 £1.59) d and (8. 12 %
1.22) d,which was significantly shorter than the control group (P <0.05). The observation group after treatment TNF-o and IgE were
(520.05 +98.92) ng - L™" and (610.01 +101.29) U - mL ™" significantly lower than the control group (P <0.05). The forced vital
capacity (FVC) and forced expiratory volume in the first second (FEV,) in the observation group after treatment were (3.97 £0.62)
L and (3.01 £0.50) L,significantly higher than that in the control group (P <0.05). Conclusions Montelukast combined with
budesonide in the treatment of children with CVA has a good effect, can significantly reduce the serum levels of Igk and TNF-a, improve
pulmonary function in children.
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