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Clinical Observation of Montelukast Combined with Budesonide in the Treatment of Children with Asthma
HU Han-jun(Dept. of Pediatric, the First People’s Hospital of Linhai, Zhejiang Linhai 317000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of montelukast combined with budesonide in the treatment
of children with asthma. METHODS: 240 children with asthma were randomly divided into control group and research group. All
patients were given anti-histamine drugs, ambroxol and antibiotics, etc. Based on it, patients in control group were given
Budesonide suspension 200 pg with aerosol inhalation, twice a day; patients in research group were orally given Montelukast tab-
lets 5 mg based on the treatment of control group, once a day. The course of both was 1 month. The clinic data was observed, in-
cluding clinical efficacy, disappearance time of clinical symptoms, liver function indexes, inflammatory factors before and after
treatment and ADR. RESULTS: The total effective rate in research group was significantly higher than control group, the disappear-
ance time of clinical symptoms were significantly lower than control group, with significant difference (P<<0.05). After treatment,
the liver function indexes in 2 groups were significantly higher than before and research group was higher than control group; the
levels of inflammatory factors were significantly lower than before and research group was lower than control group, with signifi-
cant differences (P<<0.05). There were no obvious adverse reactions during treatment. CONCLUSIONS: Montelukast combined
with budesonide has more obvious efficacy than only budesonide and good safety in the treatment of children with asthma.
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Tab4 Comparison of the levels of inflammatory factors between 2 groups before and after treatment(x +s)

) ; hs-CRP, mg/L TNF-a ,pg/ml IL-6,pg/ml

faig] faili G il AT ik
Bt 120 1461+2.88 8174245 4891374 8541216 90428 £167.52 45,68+ 1375
A 120 14435226 11245324 2456335 1577248 933241 140.75 98.69+2036°

T SIRIT I AL, *P<<0.05; SR HR41 H A, "P<0.05

Note: vs. before treatment, “P<<0.05; vs. control group, P<<0.05

PIZH AR LI T ) 2R IR AN R B A A
3 g

JUEE BN LRHRE I R GE 0 UL 22 A L AN S A
RUHIRYT , W] B2 B8 1 BH FE A Mg | R ot i A
R0 o g 0 by S5 7 M AR LA i 2 A ) ERRE R R AE
JUEE 2 R 4 3 J PR 5 B R S N B DI 2R o AT
FM], AU PR A0 B 3 W 1 R R 2 2 5 B R AE
SN P S A TR A, A e R T v S, 5 R AR R
i, TS| A e . PRI, PEFRG G i 25, i B LI OB R
S SSNE | B U e 2 R RAECREAR , 23T ) L B i P DG B

K T B2 SR M p-2 A BE i 24 367 JL 2 e i HLAT I 25
FPRC AR AR M BIETE R I, T3 SE LA RS FIR 25 ad AR
B, FIE Ry, LB B Y AR LA B e, 22
TSR AE K 1 B S AN L3 A A PR A SR, AR e B R M p-2
A BEL 24 W JC IR YT T A SR A e i, A1 3t 23 1R W AR I8
R, AT S A A R 04 23, A BT B R AR T 254k

TEIEE 2015 FE 26 EBE 1M

W5, AT A S BRARR T AR S, RGBT R A (I
JRIBRAEALE FX5F (1 =05 05 SR TE A S A o

i B F R — A S AR B 2, AT S B
ARG DT A D 2UE 11 =05 (0 BT, A5 S A,
ERE (13 EME  BHIE ST FRRGE 1L, D B LR K M, 2%
SRR AR, IR, F5 6 RIRERT IL-5 RN IL-10 5 A7 ey
BOEAVER , BN S P e i 2

AR BN R AR LA BCR B3 5 T gL
AWt A DRI G e ) 1) 4 3 T X R AL AT e, AL L
Jili Ly REFERR AR 2 T RIAL AT AT, ELAFITALm T IR RAE
Tk B AT RALAY TR, FLAFFT AT RAL, 22 5734
Boeilaa S AL LAY RIS R L BAS R & A

Zx ERR , F 8wl R B A A Gy T ) LR I s A B
Fiip: e SN T N Gt o
5% 3CHk
[1] ZEAEE S R R A A b 23 R 7 L g e 1 A

China Pharmacy 2015 Vol. 26 No. 15 - 2071 -



ﬁﬂ@%fﬂ%é\m@%ﬁ%ﬁa? 57 O H-R g 5 AR B 11 A K
W(ERTILERFCERAEA, EX  402260)

hESZES R512.6 XHERFRER A XEHS  1001-0408(2015)15-2072-03
DOI  10.6039/j.issn.1001-0408.2015.15.21

 OE AR ER KBRS %48 % B 0697 SR SR & (HBV) AT BAL A I R 2l 4 e o ik PR AR AR 09 142 4]
HBV AL B REALE - Ay T 1248 F B5 20 R K R e R G M 240, T A BEHL T HIET . kb b Fis48 F i
BHLTMIZAGFH BT 10 mg, PR, qd; 42 R KR AEHF L FTIARXE AR 100 mg, @ik, qd; Be A 25 20 8 4 246 T 11245 + Bs +
au:l:éu;o BALBAHITAR A 12 o IR ELL B 0016 RT3, 08 97 01 UG W9 AT T Ak s AR [ i 4r & (TBIL) | 7 2Bk RIL 2645 B
(ALT) , R & & 8 B 2645 8 (AST) ], FFMEA% &2 48 2 143 2 (Child-Pugh) 54 , HBV BLAAZ ¥4 5% (HBV-DNA ) [ 45 5 B 4% A i
B, IR RRR ML AN, SR ETE, BMEFITHRRIGARY B EART RILE 57 87, BLEA A 25 4K T I+ 1248 F 85 2 feds
RRELU, ZF9H %3t FEL(P<0.05); 2o A h B4 E A &% HBV-DNA M 25 % Child-Pugh A R B £ H3H R %F5 T
1845 F B L Aw 35 K R F 40, HBV-DNA # [ B 4]  Child-Pugh B \C 28 & #1434 2 34K T 848 F Bs A fedi R R B4, 2739 A %
HFEL(P<0.05), BAEEFRRRELAEFRREZF LA FEL(P>0.05). Lk 35k X EFRAFTE48F 8547 HBV T
FRACE ) 5 R KT R 1548 F Be T AR B3, B A A,
KR R RETIEAEF B TR KRBT 57 2 R A

Clinical Observation of Lamivudine Combined with Adefovir Dipivoxil in the Treatment of HBV-cirrhosis
YUAN Jin(Dept. of Infection, Jiangjin District Central Hospital of Chongqing, Chongging 402260, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of lamivudine combined with adefovir dipivoxil in the treat-
ment of HBV-cirrhosis. METHODS: Totally 142 patients with HBV-cirrhosis were randomly divided into adefovir dipivoxil group,
lamivudine group and combination group. All patients were given routine treatment. Based on it, the patients in adefovir dipivoxil
group were orally given adefovir dipivoxil capsules 10 mg, qd; patients in lamivudine group were given Lamivudine tablets 100
mg, qd; and patients in combination group were given adefovir dipivoxil and lamivudine. The course of 3 groups was 12 months.
The clinic data was observed, including clinical efficacy, liver function indexes (TBIL,ALT, AST)], Child-Pugh grades, negative
rate and negative time of HBV-DNA before and after treatment. ADR was recorded. RESULTS: After treatment, the liver function
indexes in 3 groups were significantly lower than before and combination group was lower than adefovir dipivoxil group and lamivu-
dine group, with significant differences (P<<0.05). The total effective rate and negative rate of HBV-DNA in combination group
were significantly higher than adefovir dipivoxil group and lamivudine group, patients with Child-Pugh Grade A were significantly
more than adefovir dipivoxil group and lamivudine group, and negative time of HBV-DNA and patients with Child-Pugh Grade B
and C were significantly less than adefovir dipivoxil group and lamivudine group(P<<0.05). There was no significant difference in
the incidence of adverse reactions in 3 groups (P>0.05). CONCLUSIONS: Lamivudine combined with adefovir dipivoxil has bet-
ter efficacy than only lamivudine or adefovir dipivoxil in the treatment of HBV-cirrhosis with similar safety.
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