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ABSTRACT Objective: To study the curative efficacy of montruset sodium combined with albuterol in the treatment of severe
bronchial asthma and its effects on the serum eosinophil cationic protein (ECP), lipid peroxidase (LPO), exhaled nitric oxide (FeNO) and
lung function. Methods: 80 cases of patients with severe bronchial asthma who were diagnosed in our hospital from May 2014 to May
2017 were selected and divided into the observation group (n=40) and the control group (n=40) the random number table. The control
group was treated with salbutamol, and the observation group was treated with montelukast sodium on the basis of control group. The
clinical efficacy, changes of lung function, serum ECP, LPO and FeNO levels before and after treatment and the occurrence of adverse
reactions were compared between the two groups. Results: After treatment, the total effective rate of observation group was 92.20%, it
was significantly higher than that of the control group(70.00%, P<0.05). The 1-second forced expiratory volume (FEV1), forced lung vol-
ume (FVC) and FEV1/FVC levels of observation group were significantly higher than those of the control group (P<0.05). The serum
ECP, LPO and FeNO levels were significantly lower than those of the control group (P<0.05). The total incidence of adverse reactions in
observation group was 10.00%, it was significantly lower than that of the control group(30.00%, P<0.05). Conclusion: Montruset sodium
combined with albuterol was more effective than albuterol alone in the treatment of severe bronchial asthma, it could effectively improve
the lung function, which may be related to the significant reduce of serum ECP, LPO, FeNO levels.
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Table 1 Comparison of the clinical efficacy between the two groups [n(%)]

Groups The number of cases Effective Valid Invalid Total effective rate
Observation group 40 19(47.50) 18(45.00) 3(7.50) 37(92.20)
The control group 40 13(32.50) 15(37.50) 12(30.00) 28(70.00)

P value 40 0.033 0.010
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Table 2 Comparison of the lung function between the two groups before and after treatment(x+ s)

FEV1(%) FVC(%) FEV1/FVC
The number of
Groups Before the Before the Before the
cases After treatment After treatment After treatment
treatment treatment treatment
Observation group 40 68.13+ 7.31 79.43% 6.52 52.34+ 542 66.89+ 4.36 61.07 4.79 73.45+ 5.27
The control group 40 67.97t 6.68 69.97 6.42 52.79+ 4.65 53.45+ 7.52 60.99+ 5.06 63.38+ 5.49
P value 0919 0.000 0.691 0.000 0.942 0.000




DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.19 OCT.2018

- 3671 -

2.3 MAREFRFTAIFME ECP.LPOFeNO K/ LLEE
JRITRT, PHALIMIE ECP LPO FeNO /K b TC B % 25 57
(P>0.05); /77 )i , 4L ECP LPO FeNO /K-F-E Ay i

i E AR (P<<0.05), WLEL4H 1fi 7 ECP . LPO FeNO 7K - & 1,
X R (R(P<0.05), W% 3.

* 3 WABERITAIRME ECP.LPOFeNO 7K L Hi(xt s)
Table 3 Comparison of the serum ECP, LPO and FeNO levels between twp groups before and after treatment(x+ s)

ECP(pg/L) LPO(nmol/L) FeNO(ppb)
The number of
Groups Before the Before the Before the
cases After treatment After treatment After treatment
treatment treatment treatment
Observation group 40 20.36% 2.27 6.02% 0.84 18.31% 2.08 7.01% 0.57 39.27+ 5.87 15.46x 2.32
The control group 40 20.38+ 2.25 10.16x 1.23 18.22+ 2.04 10.26x 1.15 39.31% 5.57 21.29+ 2.89
P value 0.969 0.000 0.846 0.000 0.975 0.000
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Table 4 Comparison of the incidence of adverse reactions between the two groups[n(%)]

Groups The number of cases ~ Nausea and vomiting Arrhythmia Insomnia The total incidence of
Observation group 40 2(5.00) 1(2.50) 1(2.50) 4(10.00)
The control group 40 5(12.50) 3(7.50) 4(10.00) 12(30.00)
P value 0.235 0.305 0.166 0.025
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