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Clinical Effect of Montelukast Sodium Combined with Budesonide in the Treatment of Children with
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Abstract: Objective To observe the clinical efficacy of budesonide combined with montelukast sodium in children with bronchial asthma complicated
with allergic rhinitis and its influence on inflammatory response index, and provide reference for further improving its therapeutic effect. Methods
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106 children with bronchial asthma complicated with allergic rhinitis were enrolled in our hospital from January to December 2018. They were
randomly divided into control group and observation group, with 53 cases in each group. The control group was treated with budesonide. The
observation group was treated with montelukast sodium on the basis of the control group. The asthma symptom score, allergic rhinitis symptom score,
serum interleukin-6 (IL-6) were compared before and after treatment. And tumor necrosis factor-a (TNF-a) levels. Results The asthma symptom
score of the control group was (6.59+2.21), which was higher than that of the observation group (4.92+1.95),the difference was statistically significant
(P<0.05). The score of allergic rhinitis symptoms in the control group was (4.20+1.37). Compared with the observation group (3.52+1.26), the
difference was statistically significant (P<0.05); the serum IL-6 level of the control group was (109.48+26.37) ng/L, which was higher than that of the
observation group (93.79+23.62)ng/L, the difference was statistically significant (P<0.05); the serum TNF-a level in the control group was (351.39+
46.37) ng/L, which was higher than that of the observation group (313.50+37.15) ng/L,the difference was statistically significant (P<0.05). Conclusion
Montelukast sodium combined with budesonide can effectively improve the clinical symptoms and inflammatory response of children with bronchial
asthma complicated with allergic rhinitis, and has good clinical results.
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