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Clinical Study on Montelukast in the Treatment of Pediatric Cough Variant Asthma
ZHANG Xinyu,MA Lianmei, LI Xiaomei, LI Dezhi(Dept. of Pediatrics, the Affiliated Hospital of Binzhou Medi-
cal College, Shandong Binzhou 256603, China)

ABSTRACT OBIJECTIVE: To investigate the effects of leukotriene receptor antagonist montelukast on inflammatory factor, air-
way anatomy and lung function of children with cough variant asthma. METHODS: A total of 86 children with cough variant asth-
ma selected from our hospital during Apr. 2010 to Aug. 2015 were divided inte €¢ontrol group ‘and observation group according to
random number table, with 43 cases in each group. Control group was given Budesonide aerosol 0.4 mg, bid; observation group
was given Montelukast sodium chewable tablets with different dose \according to age (4 mg for 2-6 year-old, tid; 5 mg for 7-12
year-old, tid). A treatment course of 2 groups lasted)for-4"weeks, and both groups received 2 courses of treatment. The levels of
inflammatory factor, airway anatomy and{lung function indexes were detected in 2 groups before and after treatment, and the oc-
currence of ADR was also obsefved: RESULTS: Before treatment, there was no statistical significance in above indexes between
2 groups (P>0.05). Comparedito’before treatment, the levels of IL-4, IL-6, IL-8, TNF-a and hs-CRP in 2 groups were de-
creased significantly after treatment; airway wall thickness, basement membrane thickness, airway wall thickness/outside diameter
ratio,\ total arca of airway wall, total area of airway wall/total area of airway were decreased significantly, while FVC, FEV1,
FEVI1/FVC, PEF were increased significantly; the indexes in observation group were significantly better than control group, with
statistical significance (P<<0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05).
CONCLUSIONS: For pediatric cough variant asthma, montelukast can significantly improve inflammatory reaction, airway status
and lung function with good safety.
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Clinical Observation of Modified Yupingfeng Powder Decoction in the Treatment of Elderly Patients with
Type 2 Diabetes Hyperhidrosis

YIN Dong, HUI Yuan (Dept. of Endocrinology, Lianyungang First People’ s Hospital, Jiangsu Lianyungang
222000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Modified yupingfeng powder decoction’in the treatment of
elderly patients with type 2 diabetes hyperhidrosis. METHODS: A total of 120 elderly patients\with type 2 diabetes hyperhidrosis se-
lected from outpatient of our hospital during Jan. 2015 to Jun. 2016 were divided into contrel group and observation group accord-
ing to random number table, with 60 cases in each group. Control group was'given routine chemical drug therapy of diabetes. Ob-
servation group was additionally given Modified yupingfeng'powder, decocted with water, 300 mL each time, 150 mL morning
and night, 1 h before meal, on the basis,of control group. Treatment courses of 2 groups both were 1 month. Blood glucose index-
es (FPG, 2 hPG, HbAc) and TCM.symptom Scores before and after treatment were compared between 2 groups. Clinical effica-
cies and the occurrence of ADR were observed. RESULTS: Before treatment, there was no statistical significance in FPG, 2 hPG,
HbA.c or TCM symptom Sscores between 2 groups (P>0.05). Compared to before treatment, FPG,2 hPG, HbA,c and TCM symp-
tom scores'of 2 groups were decreased significantly after treatment; the levels of FPG, HbA,c and TCM symptom score in observa-
tion ‘group were significantly lower than control group, with statistical significance (P<<0.05). But there was no statistical signifi-
cance in 2 hPG between 2 groups (P>0.05). Total response rate of observation group (90.00% ) was significantly higher than that
of control group (70.00% ), with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS:
Modified yupingfeng powder decoction can effectively improve the clinical symptoms, and shows good therapeutic efficacy and
safety for elderly patients with type 2 diabetes hyperhidrosis.

KEYWORDS Type 2 diabetes; Diabetes hyperhidrosis; Elderly patients; Modified yupingfeng powder; TCM symptoms
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