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ABSTRACT Objective: To study effect of symbicort turbuhaler (ST) combined with montelukast on pulmonary function and serum
cytokine levels in patients with acute stage of bronchial asthma(ASBA). Methods: 86 patients with ASBA who were treated in our hospi-
tal from February 2015 to August 2017 were selected as research subjects. The patients were divided into the observation group (n=43)
and the control group (n=43) according to the random number table method. The control group was treated with ST, and the observation
group was treated with montelukast on the basis of the control group, two groups were treated for 3 months. The lung function, cytokine
levels, cough score, St. George's respiratory disease questionnaire (SGRQ) before treatment and 3 months after treatment and drug safety
were compared between the two groups. Results: After treatment, the levels of forced expiratory volume (FEV1), forced vital capacity
(FVC) and FEV1/FVC in the two groups were increased significantly compared with those before treatment, and the observation group
was higher than that of the control group (P<0.05). After treatment, the levels of interleukin-4 (IL-4), interleukin-5 (IL-5), interferon-y
(INF-v) and tumor necrosis factor-a (TNF-a) in the two groups were all lower than those before treatment, and the observation group was
lower than that in the control group (P<0.05). After treatment, the scores of cough in two groups were significantly higher than before
treatment, and the observation group was significantly higher than the control group(P<0.05). After treatment, the scores of SGRQ in two
groups were significantly lower than before treatment, and the observation group was significantly lower than the control group(P<0.05).
The total incidence of adverse reactions in the observation group was 20.93%, and there was no statistical difference compared with

16.28% of the control group (P>0.05). Conclusion: ST combined with montelukast can effectively improve the symptoms of the ASBA
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patients, alleviate the inflammatory reaction of the body and improve the pulmonary function and quality of life of the patients at the

same time.
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Table 1 Comparison of lung function between two groups( xt s)

FEVI1(L) FVC(L) FEV1/FVC(%)
Groups n Before the After the Before the After the Before the After the
treatment treatment treatment treatment treatment treatment
Observation group 43 1.58%+ 0.24 2.17+ 0.34* 221+ 0.35 2.87+ 0.45%* 76.29+ 5.26 84.96x 7.26%
Control group 43 1.61% 0.33 1.88+ 0.27* 2.19+ 0.41 242+ 0.30* 77.18+ 5.73 80.15+ 5.82*
t - 0.482 4.380 0.243 5.456 0.750 3.390
P - 0.631 0.000 0.808 0.000 0.455 0.001

Notes: Compared with before the treatment, * P<0.05.

®2 MABEMERETFKESIE(xt 5)

Table 2 Comparison of cytokine levels between two groups(xt s)

IL-4(ng/mL) IL-5(ng/mL) IFN-vy(ng/L) TNF-o(ng/mL)
Groups Before the After the Before the After the Before the After the Before the After the
treatment treatment treatment treatment treatment treatment treatment treatment
Observation 933.84+ 803.21%
947+ 1.32 6.38%+ 1.49* 10.24+ 1.58 7.02+ 1.39* 8.59+ 1.34 5.46% 1.26*
group(n=43) 249.36 106.37*
Control group 941.08% 863.42+
9.36% 1.41 7.26% 1.35* 10.27+ 1.46 9.10+ 1.38* 8.62+ 1.27 7.12+ 1.33*
(n=43) 197.32 159.64*
t 0.373 2.870 0.091 6.964 0.149 2.058 0.107 5.942
P 0.710 0.005 0.927 0.000 0.882 0.043 0.915 0.000

Notes: Compared with before the treatment, *P<0.05.

% 3 MERBZWIESFI SGRQ A It 5,43)
Table 3 Comparison of cough scores and SGRQ between two groups(xt s, Scores)

Cough scores SGRQ
Groups n
Before the treatment After the treatment Before the treatment After the treatment
Observation group 43 8.25+ 1.68 18.97+ 1.34* 4531+ 6.88 32.26+ 4.33*
Control group 43 8.22+ 1.57 15.38+ 1.46* 4529+ 5.97 38.39+ 5.12*
t 0.086 5.002 0.014 5.995
P 0.932 0.000 0.989 0.000

Notes: Compared with before the treatment, *P<0.05.

* 4 MARKBLREMITLEN(%)]
Table 4 Comparison of drug safety between two groups[n( % )]

Groups n Tremble Palpitation Headache Hoarseness Rash Somnolence In(zzt:ce
Observation group 43 1(2.33) 1(2.33) 2(4.65) 3(6.98) 1(233) 1(233) 9(20.93)
Control group 43 0(0.00) 2(4.65) 1(233) 4(9.30) 0(0.00) 0(0.00)  7(16.28)
2 0.307
p 0.579
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