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[ Abstract ] Objective  To analyze the clinical effect of montelukast sodium combined with seretide on bronchial
asthma, to investigate the impact on inflammatory cytokines, pulmonary function and immunological function. Methods A total
of 112 patients with bronchial asthma were selected in the Second People’s Hospital of Nanyang from February 2014 to February
2015, and they were randomly divided into control group and treatment group, each of 56 cases. Based on conventional
treatment, patients of control group received extra seretide, while patients of treatment group received montelukast sodium
combined with seretide, both groups treated for 12 weeks. Clinical effect, serum levels of inflammatory cytokines (including IL-
6 and TNF-a ), pulmonary function index (including PEF, FVC and FEV,), immunological function index (including CD;
cell percentage, CD," cell percentage and CD, /CDy cell ratio) before and after treatment were compared between the two
groups, and incidence of adverse reactions was recorded. Results The clinical effect of treatment group was statistically
significantly better than that of control group (u=2.007, P =0.045). No statistically significant differences of serum level of
IL-6 or INF — a was found between the two groups before treatment (P >0.05), while serum levels of IL-6 and TNF-a of

treatment group were statistically significantly lower than those of control group after treatment (P <0.05). No statistically
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significant differences of PEF, FVC or FEV, was found between the two groups before treatment (P >0.05), while PEF, FVC

and FEV, of treatment group were statistically significantly higher than those of control group after treatment (P <0.05). No

statistically significant differences of CD, cell percentage, CD,” cell percentage or CD, /CD, cell ratio was found between the

two groups before treatment (P >0.05), while CD; cell percentage, CD," cell percentage and CD, /CDy cell ratio of treatment

group were statistically significantly higher than those of control group after treatment (P <0.05). No one of the two groups

occurred severe adverse reactions during the treatment. Conclusion

Montelukast sodium combined with seretide has certain

clinical effect in treating bronchial asthma, can effectively reduce the serum levels of inflammatory cytokines, improve the

pulmonary function and immunological function, and is safe.
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Table 1  Comparison of general information between the two groups

Pt R E R ()

o W A
AR BB (5 (ras, ) (Tes ) B E BT

Xf HR4H 56 24/32 46.4+7.6 9.2x2.1 28 22 6

VRITFH4L 56 27/29 45.2+8.1 8.4%2.2 29 24 3

tOA)E 0.324*  0.845 1.762 0.519°
P1{f >0.05  >0.05 >0.05 >0.05
et X

Asthma; Montelukast sodium; Salmeterol/fluticasone; Treatment outcome; Lung function;
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Table 2 Comparison of clinical effect between the two groups
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Table 3 Comparison of serum levels of inflammatory cytokines between the

two groups before and after treatment
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1l 0.919 7.829 0.306 22.503

P >0.05 <0.05 >0.05 <0.05
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Table 4 Comparison of pulmonary function index between the two groups

before and after treatment
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Table 5  Comparison of immunological function index between the two
groups before and after treatment
an g o AR ONCARARE) T/
i1 [ 1] iy I 1 0 i1 [ 14

WA 56 55.03+3.56 58.87+3.81 32.51+2.98 35.76£3.19 1.19£0.29 1.34:0.40
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