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Clinical efficacy of montelukast combined with bifidobacterium

tetravaccine in children with Henoch-Schonlein purpura
WANG Yan
( Department of Pediatrics ,Suzhou Municipal Hospital ,Suzhou ,Anhui 234000, China)

Abstract: Objective To analyze the clinical efficacy of montelukast combined with bifidobacterium tetravaccine tablets in children
with Henoch-Schénlein purpura. Methods 90 children with Henoch-Schénlein purpura were randomly divided into control group and
observation group,with 45 cases in each group. The control group were treated with routine clinical therapy, while the montelukast com-
bined with bifidobacterium tetravaccine was added on the basis of routine therapy in observation group. The treatment was continued for
2 months after out of hospital. Results The total effective rate,the clinical symptoms disappeared time, the results of laboratory tests
and the recurrence rate in the observation group were significantly better than that in the control group( P <0.05). Conclusion Mon-
telukast combined with bifidobacterium tetravaccine can not only shorten the treatment time of Henoch-Schinlein purpura in children,
but also has good effect in relieving the clinical symptoms and reducing the recurrence of disease.
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