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ABSTRACT Objective: To explore the efficacy of monclulast sodium combined with levorabastine nasal spray in the treatment of
allergic rhinitis in children and the effects on serum levels of eosinophil cationic protein (ECP), eosinophil (EOS) and c-reactive protein
(CRP). Methods: 151 cases of children with allergic rhinitis who treated from July 2016 to July 2018 in our hospital, according to random
number table method thoese childre were divided into 69 control groups and 82 observation groups, the control group was treated with le-
vocarbastine nasal spray, and the observation group was treated with montelukast sodium on the basis of the control group.then clinical
curative effect, the symptoms and signs scores, the quality of life score, serum levels of ECP, EOS and CRP, total immunoglobulin E
(TIgE) and specific immunoglobulin E (SIgE) before and after the treatment, and adverse reactions occur in both group were compared.
Results: The total effective rate in the observation group was higher than that in the control group, and the difference was statistically sig-
nificant (P<0.05). Before treatment, the scores of symptoms and signs, quality of life, serum levels of ECP, EOS and CRP, total im-
munoglobulin E (TIgE) and specific immunoglobulin E (SIgE) showed no significant difference between the two groups (P>0.05). After
treatment, the above indicators in both groups were decreased, and the observation group was lower than the control group, and the dif-
ference was statistically significant (all P<0.05). Both groups had gastrointestinal reactions, dry mouth, and headache, and there was no
statistical difference in the incidence of total adverse reactions between the two groups (P>0.05). Conclusion: Montelukast sodium com-
bined with levorabastine nasal spray is safe and effective in the treatment of allergic rhinitis in children, which can reduce serum levels of
ECP, EOS and CRP and promote the recovery of children.
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Table 1 Comparison of clinical effects between the two groups[(n)%]

Groups n Heal Significant Effect Effective Invalid Total effective rate
Control group 69 20(28.99) 17(24.64) 18(26.09) 14(20.28) 55(79.71)
Observation group 82 40(48.78) 26(31.71) 10(12.19) 6(7.32) 76(92.68 )"

Note: Compared with the control group “P<0.05.
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Table 2 Comparison of symptoms and signs before and after treatment in both groups(xt s, points)

Groups n Time Nasal congestion ~ Nasal itching Runny nose Sneeze Signs
Before treatment 2.15% 0.25 221+ 0.24 2.45+ 0.27 2.79+ 0.22 1.68+ 0.25
Control group 69
After treatment 1.07+ 0.12¢ 1.03+ 0.10* 1.15% 0.13* 1.27+ 0.12¢ 0.96x 0.13*
Observation Before treatment 2.18+ 0.21 2.24+ 0.20 241+ 031 2.74% 0.31 1.72+ 0.22
82
group After treatment 0.38+ 0.08* 0.55+ 0.07*% 0.62+ 0.07** 0.62+ 0.08* 0.48+ 0.05**

Note: Compared with the control group “P<0.05; Compared with the same group before treatment * P<0.05.
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Table 3 Comparison of quality of life score before and after treatment in both groups(xt s, points)

Groups n Time RQLQ
Before treatment 26.49+ 3.25
Control group 69
After treatment 14.65+ 1.75
Before treatment 25.83+ 3.71
Observation group 82
After treatment 11.04+ 1.24

Note: Compared with the control group *P<0.05; Compared with the same group before treatment * P<0.05.
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Table 4 Comparison of serum levels of ECP, EOS and CRP before and after treatment in both groups(xt s)

Groups n Time ECP(u g/L) EOS(x 10°) CRP(mg/L)
Control group 69 Before treatment 25.73+ 3.71 29.85+ 4.72 23.06+ 3.02
After treatment 14.36+ 1.82° 12.90+ 1.85 9.72+ 139"

Observation group 82 Before treatment 25.02+ 3.96 3041+ 4.14 22.51% 3.75
After treatment 10.61+ 1.314* 10.23+ 1.39*# 5.83+ 0.75*%

Note: Compared with the control group “P<0.05; Compared with the same group before treatment * P<0.05.
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Table 5 Comparison of serum levels of SigE, TIgE before and after treatment in both groups(xt s)

Groups n Time SIgE(kU/L) TIgE(kKU/L)
Before treatment 28.75% 4.03 463.09% 64.12
Control group 69
After treatment 14.27+ 1.83* 317.86x 43.27"
Before treatment 29.49+ 3.75 458.74% 69.03
Observation group 82
After treatment 12.30%+ 1.40*7 245.11% 35.11*%

Note: Compared with the control group “P<0.05; Compared with the same group before treatment * P<0.05.
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Table 6 Comparison of adverse reaction between the two groups[(n)%)]

Gastrointestinal Total Adverse
Groups n ) Dry Mouth Headache )
reaction Reaction Rate
Control group 69 4(5.78) 5(7.24) 4(5.78) 13(18.84)
Observation group 82 7(8.53) 5(6.09) 8(9.75) 20(24.39)
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