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Effect of leukotriene receptor modulator on T lymphocyte subsets in children with
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Abstract: Objective To investigate the effect of leukotriene receptor modulator montelukast on T lym-
phocyte subsets in children with capillary bronchiolitis(CPB) infected by respiratory syncytial virus (RSV).
Methods Eighty children in patients with RSV infectious CPB receiving the montelukast treatment scheme in
this hospital from June 2019 to December 2020 were collected as the CPB group, and contemporaneous 60
healthy children undergoing the physical examination served as the control group. The percentages of CD3",
CD4" ,CD8" lymphocyte subsets in peripheral blood and the level of serum leugotriene C4 (LTC4) in the con-
trol group and before and after treatment in the CPB group were detected. The differences in the percentages
of CD37 ,CD4" and CD8" T cells in the different therapeutic effects groups were compared between before and
after treatment and the correlation between LTC4 level and T lymphocyte subsets after treatment was ana-
lyzed. Results Compared with the healthy control group, the percentages of CD3" and CD4" T cells and
CD4" T cells/CD8" T cells ratio before treatment in the CPB group were decreased (P <C0. 05) ,while the per-
centage of CD8" T cells was increased (P <C0.05); compared with the mild group,the percentage of CD3"
and CD4" T cells and CD4" T cells/CD8" T cells ratio in the severe group were decreased and the percentage
of CD8" T cells was increased (P<C0.05). The percentages of CD3" ,CD4" T cells and CD4" T cells/CD8" T
cells ratio in the CPB group were negatively correlated with the clinical severity (CS) scores (r<<0, P <<
0.05) .the percentage of CD8" T cells was positively correlated with the CS scores (+=>0,P<(0. 05). The per-
centages of CD4" ,CD8" T cells and CD4" T cells/CD8" T cells ratio before and after treatment had statisti-

cally significant difference among the different therapeutic effects groups (P <C0. 05), moreover the level of
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LTC4 was negatively correlated with the percentages of CD3" ,CD4" T cells and CD4" T cells/CD8" T cells
ratio(r<<0, P <0. 05) ,and was positively correlated with the percentage of CD8" T cells (+>>0,P<C0.05).

Conclusion Leukotriene receptor modulator can improve the reduction and imbalance of T lymphocyte sub-

sets in children patients with RSV infectious bronchiolitis.
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