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Effect of loratadine combined with montelukast sodium in the treatment of cough after upper respiratory

tract infection in children

Lijuan He

Wu'an Urban Community Health Service Center, Hebei Wu'an

[ Abstract] Objective: To discuss the effect of loratadine combined with montelukast sodium in the
treatment of cough after upper respiratory tract infection in children. Methods: 60 children with cough after upper
respiratory tract infection treated in our hospital from December 2020 to December 2021 were randomly divided
into two groups. 30 cases in the control group were treated with loratadine alone and 30 cases in the observation
group were treated with montelukast sodium loratadine. Results: the symptom scores of cough and expectoration
in the observation group were lower after 7 days of treatment; The clinical effective rate (93.33%) was higher than
that of the control group (76.67%); IL-4. IgE. TNF— a The level of serum inflammatory factors in the control
group was lower than that in the control group; The adverse reaction rate was only 3.33%, much lower than
13.33% in the control group. There was significant difference between the two groups (P < 0.05). Conclusion:
loratadine + montelukast sodium can minimize cough sensitivity in children, effectively improve airway
hyperresponsiveness, and have excellent effects in relieving cough and asthma and preventing pneumonia. It is
worthy of wide application.
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