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Abstract: Objective To explore the efficacy of montelukast sodium combined with loratadine in the treatment of pediatric anaphylactoid purpura (AP)
and its influence on inflammatory factors and immunoglobulin levels.Methods A total of 64 children with AP admitted to our hospital from June 2019
to June 2021 were selected as the research objects. They were divided into control group and observation group by random number table method, with
32 cases in each group. The control group was treated with loratadine, and the observation group was treated with montelukast sodium on the basis of
the control group. The clinical efficacy, symptom disappearance time, inflammatory factor levels (IL-6, IL-10, TNF-a), immunoglobulin levels (Igk,
IgA) and adverse reactions were compared between the two groups.Results The total effective rate of the observation group was 87.50 %, which was
higher than 71.88 % of the control group (P<0.05). The regression time of skin symptoms, digestive tract symptoms, joint symptoms and kidney
symptoms in the observation group were shorter than those in the control group (P<0.05). The levels of IL—6, IL-10, TNF-a, Igk and IgA in the
observation group were lower than those in the control group (P<0.05). There was no significant difference in the incidence of adverse reactions
between the two groups (P>0.05).Conclusion Montelukast sodium combined with loratadine is effective in the treatment of children with AP, which
can shorten the time of symptom extinction, reduce the level of inflammatory factors, alleviate allergic reactions, and has high safety.
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