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[ Abstract]  Objective To observe the clinical effect of montelukast combined with pidotimod in treating children with
capillary bronchitis, to investigate the impact on immunological function and inflammatory reaction. Methods A total of 150
children with capillary bronchitis were selected in Maternal and Child Care Service Center of Qinhuangdao from July 2014 to July
2016, and they were divided into control group, research group I and research group Il , each of 50 cases. Children in control
group received symptomatic and supportive treatment, children in research group [ received montelukast based on that control
group, while children in research group II received montelukast combined with pidotimod based on control group; all of the three
groups continuously treated for 3 months. Remission/disappearance time of clinical symptoms, hospital stays, T-lymphocyte
subsets, lymphocyte relative expression of miRNA-26b and serum LTB4 level before and after treatment were compared in the
three groups, and incidence of adverse reactions was observed during treatment. Results  Disappearance time of anhelation and
lung rale, remission time of cough and wheezes, and hospital stays in research group I and research group I were statistically
significantly shorter than those in control group, meanwhile disappearance time of anhelation and lung rale, remission time of

cough and wheezes, and hospital stays in research group I were statistically significantly shorter than those in research group |
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(P<0.05) . (2) No statistically significant differences of CD;" cell percentage, CD," cell percentage, CDj" cell percentage or
CD,’/CDg" cell ratio was found in the three groups before treatment ( P>0.05) . After treatment, CD;" cell percentage, CD," cell
percentage and CD,"/CDy" cell ratio in research group I and research group II were statistically significantly higher than those
in control group, while CD;" cell percentage in research group [ and research group Il was statistically significantly lower than
that in control group, respectively ( P<0.05) ; CD;" cell percentage, CD,” cell percentage and CD,"/CD;" cell ratio in research
group II were statistically significantly higher than those in research group 1, while CDg" cell percentage in research group
II was statistically significantly lower than that in research group I (P<0.05) . (3) No statistically significant differences of
lymphocyte relative expression of miRNA-26b or serum LTB4 level was found in the three groups before treatment ( P>0.05) .
After treatment, lymphocyte relative expression of miRNA-26b and serum LTB4 level in research group I and research group
Il were statistically significantly lower than those in control group, meanwhile lymphocyte relative expression of miRNA—
26b and serum LTB4 level in research group I were statistically significantly lower than those in research group 1 (P<0.05) .

(4) No one in the three groups lost or occurred nausea, diarrhea, rash and so on during treatment. Conclusion In children

with capillary bronchitis, montelukast combined with pidotimod can effectively relieve the clinical symptoms and inflammatory
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reaction, shorten the hospital stays, improve the immunological function, with relatively high safety.
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Table 1 Comparison of remission/disappearance time of clinical symptoms

and hospital stays in the three groups
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Table 3 Comparison of lymphocyte relative expression of miRNA-26b and

serum L'TB4 level in the three groups before and after treatment
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Table 2 Comparison of T-lymphocyte subset in the three groups before and after treatment
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