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Effect of montelukast sodium combined with fluticasone on symptom improve ment in children with asthma

Xichao Qiu
Qinghe County Central Hospital, Xingtai, Hebei

[ Abstract] Objective To explore the effect of montelukast sodium combined with fluticasone on the
improvement of symptoms in children with asthma. Methods: A total of 70 children with asthma treated in our hospital
from March 2021 to June 2022 were selected, and they were divided into routine group (March 2021-October 2021) and
experimental group (November 2021-June 2022) with 35 in each group. The routine group was treated with fluticasone,
while the experimental group was treated with montelukast sodium combined with fluticasone. The pulmonary function
index, quality of life score (SF-36), changes of symptom indexes and incidence of adverse reactions were compared
between the two groups. Results: There was no difference in the incidence of adverse reactions between the two groups
(P > 0.05). The pulmonary function index and SF-36 score of the experimental group were higher than those of the
conventional group (P < 0.05). The change of symptom index in experimental group was lower than that in rotine
group(P<<0.05). Conclusion: the combination of fluticasone and montelukast sodium in the treatment of children asthma
can effectively control the disease and promote the recovery of lung function.
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