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Efficacy Observation of Montelukast Sodium and Pseudoephedrine Hydrochloride Solution on Upper Air-
way Cough Syndrome

CHEN Bao-hong', WANG Cen-li*, KANG Zhi-hao’, CHEN Lei', WENG Lei’ (1. Dept. of Respiratory Medicine,
Ningbo Municipal Forth Hospital, Zhejiang Ningbo 315700, China; 2. Dept. of Internal Medicine, Ningbo
Zhenhai Second Hospital, Zhejiang Ningbo 315207, China; 3. Dept. of Internal Medicine, Ningbo Xiangshan
County Shipu Township Hospital, Zhejiang Ningbo 315731, China; 4. Dept. of Respiratory Medicine, Ningbo
Beilun District People’ s Hospital, Zhejiang Ningbo 315806, China; 5. Dept. of Respiratory Medicine, Ningbo
Ninth Hospital, Zhejiang Ningbo 315020, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy of montelukast sodium and Pseudoephedrine hydrochloride solution on
upper airway cough syndrome (UACS). METHODS: 239 UACS patients were randomized into treatment group and control group.
Treatment group was given montelukast sodium (10 mg,qn,5 d) and Pseudoephedrine hydrochloride solution (10 ml,tid,5 d) oral-
ly; control group was given montelukast sodium (10 mg,qn,5 d) and Compound glycyrrhiza oral solution (10 ml,tid, 5 d). Clini-
cal efficacies were evaluated according to cough scores. RESULTS: Before treatment, the cough scores of treatment group and con-
trol group were 1.99 +0.58 and 1.99 + 0.61(P>0.05) ; the cough scores of 2 groups after treatment were 0.31 +0.23 and 1.21 +0.63
(P<<0.05). Total clinical efficacies of both groups were 92.44% and 60.83% (P<<0.05). CONCLUSIONS: The clinical efficacy of
montelukast sodium and Pseudoephedrine hydrochloride solution on UACS is sound and can be recommended clinically.
KEYWORDS Montelukast sodium; Pseudoephedrine hydrochloride solution; Upper airway cough syndrome

bR GE 0% Mk 2% A iE (Upper airway cough syndrome, 1 #RE5H*
UACS) , 89 FR S L I 1% i 25 A AiE (Post-nasal drip syndrome, 1.1 JEE%RR

PNDS) , 245 H 58 5 | 2 73 WA A0 80 3 i AR RS, 4
FRGAFE TEAE , B ZWCY TR IR RS 5
fiE o AELH T JGTR A PR AR S Y P TS 75 1 S i T 7
LI AE L H L - WP I 32 4 5 RS , i 2006 4R 5 [
WZWKI2 6 15 9 T UACS AU PNDS. B 1 55 i 41
UACS i 5 e L ME AR OB A 5, QA 1o P s A2 R
W5 A8 PR I BRI AR A5 . UACS FT 3 SOk i) B i) 4 J
A BE TR B S, o n] SR B Wk g, A
PERZIK . 288 R 68 w560 5 RO IR 51 T UACS,
WGP, I 5 ol 68 W5 52 0 1 IR R iR T i
(ERIRH

* @A WSS W IR R . L1 : 0674-65736922.

E-mail: baohong_chen@yahoo.com.cn

TEZD; 20144555 25 45 6 1]

9 191 A BRI < D Ay 2 SRR L 1A B A 1 02
R I BFE RIS, KR AT EIAT B A b I T R s R
FE LU AERER , RS KT T R AR 2 B i T BEAG i S5 45 TC
S, A ARBREWEZEMERES . ROHEBR AR 2
0 JH L EDIREAS 38 5 W IR B X T FHZ a0 .
1.2 J&fBl4r4A

20084F-6 J1 —20124:6 H , ABEH st i2 191112 BH
239 5], 55 Pk 142 48], Lok 97 19, I AR IR A (22.37 £ 6.39) %
FIAE AT 5] K AR A R R 1 1 AR LRR Y S RS REIL A AR YT
SR RR . PIZE R FEME ) AR RIS ] A R IR AR T
ENHERTGIT2E R, Wk 1.
1.3 JRITAE

TRIT AL TR S 4540 (10 mg, qn, 5 d) 5 EHDhIR

China Pharmacy 2014 Vol. 25 No. 6 - 541 -



R1 MABEEMEARILR(X+s)

Tab 1 Comparison of general information between 2 groups
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Analysis of 1 056 ADR Reports in Our Hospital
ZHOU Hua, TAN Xi-ying, QIU Zhao-juan(Dept. of Pharmacy, The Affiliated Hospital of Nanjing University of
TCM, Nanjing 210029, China)

ABSTRACT OBJECTIVE: To analyze the characteristics and regularity of ADR reports in our hospital, and to provide reference
for clinical drug use. METHODS: 1 056 ADR cases reported by our hospital to ADR monitoring center during Jan. — Dec. 2012
were analyzed in respects of gender information of patients, route of administration, drug categories, organs or systems involved in
ADR, clinical manifestations, etc. RESULTS: Among 1 056 ADR cases, the number of the patients over the age of 60 was the
highest (355 cases, 33.62% ) ; the largest number of ADR reports was caused by intravenous injection(986 cases, 93.37% ); ADR
reports were most likely caused by anti-infective drugs (434 cases, 41.10% ), followed by TCM injections (288 cases, 27.27% ) ;
the main types of ADR were lesion of skin and its appendents (460 cases, 43.56% ). CONCLUSIONS: We should pay more atten-
tion to the ADR monitoring and reporting and promote rational drug use.

KEYWORDS ADR; Analysis; Rational use of drugs
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