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ABSTRACT Objective: To analyze the effect of montelukast sodium combined with heparin sodium on children Henoch-Schonlein
purpura and its influence on T cell subsets and coagulation function. Methods: A total of 136 children with allergic purpura treated in our
hospital from April 2019 to April 2022 were selected and randomly divided into the control group and the observation group, with 68
cases each. Both groups were based on the conventional treatment, the control group received heparin sodium treatment, and the observa-
tion group received montelukast sodium combined with heparin sodium treatment. Compare the regression time of the clinical symptoms,
the peripheral T cell subsets (CD3", CD4, CD8", CD47/CD&"), fibrinogen (FIB) (PT), prothrombin time (APTT)], and evaluate the im-
provement of clinical symptoms, signs and laboratory indicators, calculate the total effective rate. Results: The remission time of joint
pain, hematochezia, abdominal pain and purpura in observation group were shorter than those in matched group (P<0.05) .After treat-
ment, the levels of CD3*, CD4" and CD4"/CD8" in peripheral blood of the observation group were higher than those of the matched
group, and the level of CD8" was lower than that of the matched group (P<0.05). After treatment, the FIB level in the observation group
was lower than that in the matched group, PT and APTT were longer than those in the matched group (P<0.05). The total effective rate of
the observation group was 95.59 %, which was higher than 79.41 % of the matched group (P<0.05). Conclusion: Montelukast sodium
combined with heparin sodium can synergistically improve the effect of Henoch-Schonlein purpura in children, regulate T cell subsets,
enhance immune function, improve coagulation function, which is worthy of clinical attention.
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Table 1 Comparison of the regression time of various clinical symptoms (d)

Groups n Arthralgia Blood in the stool Abdominal pain relief Purpura subsided
Matched group 68 5.87+ 0.89 4.09+ 0.62 591+ 1.85 9.01+ 1.93
Observation group 68 3.78+ 0.64 2.65% 0.43 3.26% 1.18 6.09+ 1.54
t 6.452 7.125 7.328 8.924
P 0.000 0.000 0.000 0.000
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TRIT S WS LH MR I CD3* . CD4* . CD4Y/CD8" K 4550 iR
4R, CD8" KPR B AIR(P<<0.05) s ¥t W3k 2.
2.3 SAYTRIE R MINAETEAREL B

WELLLIRIT A FIB ACHR T X 4L, PT APTT 54K FXf

24 BEYELE
WEEAL A RCR N 95.59 %, # TRFIRLLAY 79.41 %(P<
0.05); Kda W3 4.



DREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol23 NO.5 MAR.2023 - 929 .

F2 BTHIE T AT LR

Table 2 Comparison of T cell subsets before and after treatment

Groups n CD3"(%) CD4'(%) CD8"(%) CD4'/CD8"
Pretherapy 50.42% 3.65 27.39% 2.25 26.12+ 5.82 1.06+ 0.28
Matched group 68
Post-treatment 57.84+ 591 31.03+ 3.49 2271+ 4.07 1.41% 0.36
Pretherapy 50.59+ 4.17 27.86% 2.36 26.28% 591 1.07+ 0.30
Observation group 68
Post-treatment 63.68+ 6.63" 36.61+ 4.80° 17.91% 3.16" 2.05+ 0.45*
Note: Compared with the matched group, “P<0.05, the same below.
%3 ATEIE R M AEIERRIE R
Table 3 Comparison of coagulation function indicators before and after treatment
Groups n FIB(g/L) PT(s) APTT(s)
68 Pretherapy 4.65% 1.85 10.66+ 1.35 24.56x 5.02
Matched group
Post-treatment 3.69+ 1.24 11.36+ 1.84 28.73% 6.17
68 Pretherapy 4.66% 1.83 10.71+ 1.46 24.61+ 4.89
Observation group
Post-treatment 2.61% 0.65" 13.89+ 3.57* 33.23% 7.75%
F 4 BEMELLENO]
Table 4 Comparison of the total response efficiency [n (%)]
Groups n Excellence Improve Invalid Total effective rate (%)
Matched group 68 25(36.76) 29(42.65) 14(20.59) 79.41
Observation group 68 38(55.88) 27(39.71) 3(4.41) 95.59
% 8.763
P 0.000
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