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Study on the effect of montelukast and budesonide on bronchial

asthma symptoms and airway inflammation
GUO Peng
( Medical Department of Pediatrics ,Zhumadian Central Hospital ,Zhumadian ,Henan 463000 ,China)

Abstract: Objective To explore the mechanism of budesonide treatment effect in children with mild persistent asthma. Methods

120 patients with mild persistent asthma in children were selected, using the lottery method divided into budesonide group and monte-
lukast group with 60 cases in each group randomly. Two groups of patients were treated with corresponding drugs for 8 weeks after the e-
valuation of clinical symptoms, airway inflammation, serum MMP. Results  After the treatment, budesonide group daytime symptom
scores were lower than the montelukast group,the differences were statistically significant (P <0.05). The serum MMP-9 , MMP-2,IL-
17,1L-33 and EOS in budesonide group children were lower than the montelukast group,the differences were statistically significant ( P
<0.05). After the treatment,the control group with the rate of 95% was higher than that of budesonide montelukast group 83.33% ,
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the difference was statistically significant (P <0.05). Conclusions Budesonide in the treatment of children with mild persistent asth-

ma can improve airway inflammation, relieve the patients more obvious clinical symptoms,improve the therapeutic effect.
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