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Efficacy of Budesonide Aerosol Combined with Montelukast Sodium in the Treatment
of Elderly Cough Variant Asthma
LING Chun-yan
(Department of Pharmacy,Xunwu County People's Hospital, Xunwu 342200,Jiangxi,China)
Abstract: Objective To explore the effect of budesonide aerosol combined with montelukast sodium in the treatment of elderly patients with cough

variant asthma.Methods A total of 60 elderly patients with cough variant asthma in our hospital from September 2017 to May 2019 were selected as
the research object, and they were divided into a control group and a research group by random number table method, 30 cases each. The control
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group was given budesonide aerosol on the basis of conventional treatment, and the observation group was given montelukast sodium on the basis of
the control group. Pulmonary function indexes before and after treatment [forced expiratory volume in 1 second (FEV,), forced vital capacity (FVC),
peak expiratory flow rate (PEF)], cough symptom score, and serum hypersensitive C-reactive protein (hs- CRP), procalcitonin (PCT), immunoglobulin
E (IgE) levels and adverse reactions.Results After treatment, the lung function indexes, serum hs-CRP, PCT and IgE levels were improved compared
with before treatment. The levels of FVC, FEV, and PEF in the study group were higher than those in the control group, and the levels of serum hs-
CRP, PCT and IgE were lower than those in the control group (P<0.05); the day and cough symptom scores of the study group after treatment were
lower than those of the control group (P<0.05);No serious adverse reactions occurred during treatment in both groups.Conclusion Budesonide aerosol
combined with montelukast sodium can improve lung function, improve clinical symptoms, reduce inflammatory response and alleviate immune
response in elderly patients with cough variant asthma, and have higher clinical safety.
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