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[ Abstract]  Objective To observe the clinical effect of montelukast combined with salmeterol and fluticas inhalant on
cough variant asthma. Methods A total of 112 patients with cough variant asthma were selected in the Railway Hospital of Xinyi
from 2011 to 2014, and they were divided into control group and observation group according to visiting sequence, each of 56
cases. Patients of control group received salbutamol aerosol after admission, while patients of observation group received
montelukast combined with salmeterol and fluticas inhalant; both groups continuously treated for 8 weeks. Clinical effect, index of
lung function ( including FEV,, FEV,/FVC and PEF), cough relief time ( CRT), cough disappearance time ( CDT),
recurrence rate and incidence of adverse reactions were compared between the two groups. Results The clinical effect of
observation group was statistically significantly better than that of control group (P < 0.05). No statistically significant
differences of FEV,, FEV,/FVC or PEF was found between the two groups before treatment (P >0.05), while FEV,, FEV,/
FVC and PEF of observation group were statistically significantly higher than those of control group (P <0.05). CRT and CDT
of observation group were statistically significantly shorter than those of control group, and recurrence rate of observation group
was statistically significantly lower than that of control group (P <0.05). Of control group, 3 cases occurred headache, 2 cases
occurred finger fremitus; no one of observation group occurred any serious adverse reactions. Conclusion  Montelukast
combined with salmeterol and fluticas inhalant has certain clinical effect in treating cough variant asthma, can effectively improve
the lung function, shorten the CRT and CDT, reduce the recurrence rate, and is safe.
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Table 2 Comparison of clinical effect between the two groups
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