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ABSTRACT Objective: To investigate the effect of montelukast sodium and Yupingfeng particles on the total serum immunoglobu-
lin levels and clinical efficacy in the treatment of allergic rhinitis in children. Methods: 60 children with allergic rhinitis from our hospital
were selected and randomly divided into the the control group and the experiment group with 30 cases in each group. The control group
were treated with montelukast sodium and the experiment group were treated with Yupingfeng particles on the basis of the control
group. Then the levels of serum immune globulin protein A (IGA), immunoglobulin protein G (IgG), immunoglobulin protein E (IGE),
interleukin 6 (IL-6), interleukin 17 (IL) and interleukin 23 (IL-23) between two groups were observed and compared before and after the
treatment, and the adverse reactions of the two groups were recorded, and the clinical effect were evaluated. Results: Compared with be-
fore treatment, the serum levels of IgA and IgG were higher, and the levels of IgE, IL-6, IL-17 and IL-23 were lower in the two groups af-
ter the treatment (P<0.05); Compared with the control group, the serum levels of IgA and IgG were higher, and the levels of IgE, IL-6,
IL-17 and IL-23 levels were lower in the experiment group after the treatment (P<0.05). Compared with the control group, the incidence
of adverse reactions in the experiment group was lower, and the clinical total effective rate was higher (P<0.05). Conclusion: Montelukast
sodium combined with Yupingfeng granules in the treatment of children with allergic rhinitis is safe and effective, which is worthy of
clinical application.
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Table 1 Comparison of the clinical curative effect between two groups[n(%)]

Groups Excellence Effective Invalid Clinical effect rate
Experimental group(n=30) 12(40.00) 16(53.33) 2(6.67) 28(93.33)*
Control group(n=30) 8(26.67) 10(33.33) 12(40.00) 18(60.00)
Note: Compared with control group after treatment, *P<<0.05.
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Table 2 Comparison of the serum IgA, IgG and IgE levels between two groups before and after treatment(x+ s)

Groups IgA(g/L) 1gG(g/L) IgE(IU/mL)
Before treatment 0.63+ 0.07 7.64= 1.08 852.64+ 115.26
Experimental group (n=30)
After treatment 1.47+ 0.18** 12.74% 1.65* 418.63+ 48.35*
Before treatment 0.65% 0.07 7.60% 1.05 850.13+ 114.74
Control group(n=30)
After treatment 1.05+ 0.13* 9.75+ 1.26* 625.44% 75.24*
Note: compared with before treatment,*P<<0.05. Compared with the control group, P<<0.05.
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Table 3 Comparison of the serum IL-6, IL-17 and IL-23 levels between two groups before and after treatment(xt s)

Groups IL-6(ng/L) IL-17(ng/L) IL-23(mmol/L)
Before treatment 194.35+ 25.75 5.57+ 0.74 778.55+ 105.46
Experimental group(n=30)
After treatment 130.46% 15.35%* 3.13+ 0.33* 150.44+ 19.25%#
Before treatment 196.35+ 26.23 5.61% 0.76 773.34+ 101.12
Control group(n=30)
After treatment 158.67+ 19.23* 445+ 0.53* 216.45% 30.16*

Note: compared with before treatment,*P<<0.05. Compared with the control group, P<<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two groups during the treatment[n(%)]

Gastrointestinal Incidence of adverse
Groups Sleepiness Headache . Dry mouth .
discomfort reactions
Experimental group(n=30) 1(3.33) 2(6.67) 1(3.33) 0(0.00) 4(13.33)*
Control group(n=30) 2(6.67) 4(13.33) 2(6.67) 2(6.67) 10(33.33)

Note: Compared with control group after treatment, *P<<0.05.
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