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Efficacy of Montelukast Combined with Budesonide Aerosol Inhalation in Children with

Chronic Cough after Mycoplasma Pneumoniae Infection
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Abstract: Objective To investigate the effect of montelukast combined with budesonide aerosol inhalation on the levels of
procalcitonin and inflammatory factors in children with chronic cough after mycoplasma pneumoniae infection.Methods 106 children
with chronic cough after infection with Mycoplasma pneumoniae from January 2016 to June 2018 were enrolled in our hospital. They
were divided into two groups according to the random number table method,53 cases each.The control group was treated with
budesonide aerosol inhalation and the observation group with montelukast on this basis.The clinical effect,procalcitonin level and
inflammatory factor level were compared between the two groups.Results After 2 months of treatment,the total effective rate of the
observation group was 94.34%,which was higher than that of the control group 79.25%,the difference was statistically significant (P<
0.05).After 2 months of treatment,the PCT of the observation group was(0.45+0.28) wg/L,interleukin 6(IL-6)was(16.12+5.87) pg/ml,and
C-reactive protein (CRP)was(7.86+1.59) mg/L,lower than the control group(0.68+0.33) g/ L,(29.62 +6.05) pg/ml,(12.31+3.25) mg/L,
the difference was statistically significant (P<0.05). Conclusion Montelukast combined with budesonide aerosol inhalation in the
treatment of chronic cough after mycoplasma pneumoniae infection can improve the clinical efficacy and reduce the level of
procalcitonin and inflammatory factors.
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