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Observation on efficacy of montelukast sodium combined with hydrocortisone sodium succinate in treatment of pediatric
asthmatic bronchitis
225002, China )

[ Abstract] Objective
succinate in the treatment of pediatric asthmatic bronchitis and its influence on the prognosis of the children patients.

Methods

SHAO Xin ( Department of Pediatic, Yangzhou Friendly Hospital . Yangzhou, Jiangsu

To investigate the efficacy of montelukast sodium combined with hydrocortisone sodium

124 children cases of asthmatic bronchitis were randomly divided into the observation group(n=62)and
the control group (n=62). The control group was intravenously dripped by hydrocortisone sodium succinate 5— 10
mg/kg,once daily for the treatment course of 2 — 3 weeks; while on this basis the observation group was given oral
montelukast sodium 4mg each time,once daily for 2 — 3 weeks. The clinical improvement situation of symptoms were
comparatively analyzed in the two groups and the telephone follow up was performed within 1 month. Results The
total effective rate of the observation group and the control group were 96. 77 % and 80. 64 % respectively.the differ-
ence between them was statistically significant(P<Z0. 05). The coughing.polypnea and wheezing symptom scores af-
ter treatment in the observation group were significantly decreased compared with the control group (P<C0. 05) ,mo-
reover the descend range in the observation group was greater than that in the control group(P<C0. 05) ; the relapse
rate within 3 months after treatment and outpatient follow up in the observation group was significantly lower than
that in the control group with statistical difference (P<C0. 05). Conclusion Montelukast sodium combined with hy-
drocortisone sodium succinate can effectively improve clinical symptoms in the children patients with asthmatic bron-
chitis,reduces the relapse rate and increase the curative effect.
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