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Abstract: Objective To analyze the treatment effect and influence of montelukast on bronchial asthma patients and provide reference
for clinical practice.Methods A total of 90 patients with bronchial asthma admitted to our hospital from January 2016 to January
2017 were randomly divided into observation group and control group,45 cases each.The control group was given routine treatment.
The observation group was treated with montelukast sodium on the basis of conventional treatment.The total treatment efficacy,clinical
symptom scores,and adverse reactions were compared between the two groups.Results The total effective rate of clinical treatment in
observation group was 94.33%,which was higher than 77.78% in control group,the difference was statistically significant (<0.05);the
clinical symptom score of the observation group(0.71+0.23)was lower than that of the control group(1.67+0.26),and the difference was
statistically significant (P<0.05).The adverse reaction rate in the observation group was 4.40% compared with 6.60% in the control
group,with no statistically significant difference (P>0.05).Conclusion Montelukast has a significant therapeutic effect on bronchial
asthma patients.Compared with conventional treatment,montelukast can not only effectively improve clinical efficacy,but also can
effectively reduce the incidence of adverse reactions and is worthy of clinical promotion.
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