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Mhee [ %1 AR A S (FEV,) A AMEE (FVC ). % 1 #A A A 5mE R A MiEEE 5 (FEV,/
FVC) ], siFampan -5 (IL-5), MEFRAEF —a (TNF-a ) RO@ENF -8 (IL-8), ik
@ fL( EOS ) Fenf BRMEAS 40 AL AL B F ( Eotaxin )/K-F B4, R ARG TF BA B E S T RBA(P <0.05),
WLELA B R, R Eek ARy ZAE S T AT (P <0.05) ; MLEL FEV,, FVC & FEV,/FVC Z14 3 T s 48
(P <0.05); M4 dn i IL—5, TNF— o A& IL—-8 24l TR (P <0.05), W ﬁéﬂgﬁiﬁiﬂ&ﬁa‘ﬂwﬂ (3.92%
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Clinical study of leukotriene receptor antagonist combined with
beclomethasone propionate aerosol in children
with cough variant asthma

Yu-hua Ding', Xiao-qing Zhao', Xiu-hui Wu*
(1. Zaozhuang Hospital of T.C.M, Zaozhuang, Shandong 277000, China; 2. Zaozhuang Mining Group
Central Hospital, Zaozhuang, Shandong 277800, China)

Abstract: Objective To investigate the clinical effects of leukotriene receptor antagonists combined
with beclomethasone propionate aerosol on children with cough variant asthma (CVA). Methods A total of 114
children with CVA were enrolled in our hospital. The random number table method was used to divide patients
into two groups, 57 cases each. The control group was treated with beclomethasone dipropionate aerosol alone,
and the observation group was treated with leukotriene receptor antagonist (montillastide sodium) on the basis

of control group, for 8 weeks. The clinical treatment effect and recurrence of the two groups were compared, and
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the changes of daytime cough score and lung function before and after treatment were compared. First second
forced vital capacity (FEV1), forced vital capacity (FVC), 1 second forced vital capacity occupancy capacity
(FEV1) /FVC), serum interleukin-5 (IL-5), tumor necrosis factor-o (TNF-a), interleukin-8 (IL-8), eosinophils
(EOS) and Eosinophil chemoattractant (Eotaxin) levels change were counted. Results The total effective rate of
the observation group was higher than that of the control group (P < 0.05). The difference between cough score
at day and night in the observation group was higher than that in the control group (P < 0.05); the difference of
FEVI, FVC and FEV1 / FVC in the observation group was higher than that in the control group (P < 0.05); the
difference of IL-5, TNF-a and IL-8 in the observation group was higher than that in the control group (P < 0.05).
The recurrence rate of the observation group was lower than that of the control group (3.92% VS 20.93%)
(P < 0.05). Conclusion The combination of leukotriene receptor antagonist and beclomethasone propionate
aerosol in the treatment of CVA can reduce the serum EOS and Eotaxin levels, strengthen the anti-inflammatory

effect, rapidly improve the clinical symptoms and lung function of children, and improve the clinical treatment

effect and reduce the recurrence rate.
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H = i, /s R R M 3= 55 2 R R IEA Bk
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ABESERE A =2 AR CGRE Rl ) SRR
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1.1 —R&ER
EHL 2016 4F 1 H—2018 4F 3 H 7 A vp B 2
BEIGIFHY 114 41 CVA 5BIL, FHREHLECT- 100 R4t iR

WML, A 57 0. A RIS (k2
Wr SR TR R 2015))" Hh CVA 2 WikRifE . A9 AARHE
OfEA W LA, FRBER, ®IEINE ; @325,
BENE IR 3 @SR ET RS IR SR P . HE
Frpndt . D0 B FIReERE ; QG I A
GRS 3 QXA 2t fl, 2k KA,
SRR TR ATRYT o ANWFFEIE T B B AR B ZE 5L it
(2R 6 7 BN N T ey QN B (SN 7T )& o I D 2
— MR, ZZ R IgEE L (P>0.05), HATA]
ke WLk 1.
1.2 FHik

PRI T 10 | P | e K AR A5 HIRTT o
1.2 xR AMNREFRM RS (B
KANHLPGHI 24, [ 24575 H20130214 ) 3477 ,50 o/ 1K,
2 K s
122 MLEZ EXTRRBERE BN A 2RSS Bt
[ AR (B r DRI 25 A PR ],
2515 H20083330) 13697 3 ~ 6 4 4mg/ IR, 7 ~

®1 WABIL—MABER  (n=57)
3 54 WE#E_%SI/ AR ) (%) yf;ﬁ%/(ﬁ, I AR ) (%)
(kgfm’, Xxs) 3 ~6%  7~12% >12~15%  xxs) )8 iz il
X HRZH 34/23 2584523 24 (42.11) 26 (4561) 7 (1228)  503+1.02 23(4035) 25(43.86) 9 (15.79)
WA 33/24 26.02+531 25(4386) 26(4561) 6(1053)  497+113 22(3860) 26 (4561) 9 (1579)
X I fE 0.036 0.182 0.097 0.298 0.137
PiA 0.849 0.856 0.953 0.767 0.891
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12 % 5mg/ K, >12 % 10 mg/ ¥, ¥ 1 % /d, Ik IR
P S 124 8 A
1.3  JFrROEfERE

AR - LIS MW EEATE G, 15205 2 8
WARE K. OBAL . UM ZWOER S W, %
WK BRI = 80% ; @A AL « ML PERZBIIR PR
50% ~ 719% ; QTCEL : AFE LIRFRER o IR RZER
WRSAROT A BAREE ",
1.4 M&F IL-5, TNF-a. IL-8, TNF-a. EOS
& Eotaxin 7k &

R A 2 R kL, B 0BT, R ek
Wz o G 1 955 37 L e A -5 (Interleukin-5,
IL-5), M IRFEHE F —a (tumor necrosis factor— o 5
TNF-« ). H4UMI4 2 -8 (Interleukin—-8, 1L.-8 ) FIlg
R4 ( Eosinophil, EOS ), FERRMER AU 1L
T (Eotaxin ) 7K, 176 b ORI T FEEEAEAE MR 47
AR AL, T4 A S s B ( HA SYSMEX
CORPORATION A H], k& HYS © XT-2000i ) THELIfL
W EOS ML,
1.5 WEI5HR

O RITRL. @ H [\, 5 [8] %A o A8 4 ™
0 43>~ H 8] JEZCRE IR 5 1 43k B [E] (8 2K H P00 i
AR 5 2450 B RE R H B e iR, o BOLIE s
Wl A2 050 5 3 430 H TA]RZORO %6, ™ 5 iR LG 2.
QT H] NZAE IR FL AT A5 Ak« 0 43 A 1 18] JC W e AR 5
13y s B T 2 2 2 K 8 782 ) 5 20% 3 B 5 2 531K
TNk, FRfc e FLBEIR 5 3 /0 R gk, - E Y
mi B JLBERR . DIRYT RIS AT RE [ 55 1 PR IIPAREE

1 (forced expiratory volume in one second, FEV,),

*F2 MWAIGKTHXIEE

J1 i % = (forced vital capacity, FVC) K55 1 #0H 75
il % & o5 FH 0Bl g E S e (FEV/FVC) 1o QI
IL-5, TNF-a . IL-8 } EOS. Eotaxin /K, @XHif
SPARGRILREYT 6 N H, eIt RGN
1.6 SitFEFHE

BARSY TR F SPSS 22.0 Gi it %k
PR = bR (xxs) Fom, HUERH e K05 5 THEPE
BHR (%) Fon, WEH x" KK, P<0.05 25
At L

2 #R

21 MAlGKTRELE

P4l LRI BARCRILER, & x' KK, 257
HaitrE L (x'=6.218, P=0.013), WS & TX
MREH, LR 2.
2.2 TWHHIE., HEXEASS L

PIZAYARYT T H ] 7RI RZRRRR o3 e, ey b
A RGE, 22 G ERE (P >0.05); THAYT 5 HIE]
WIHIZM A, 22 A GEFE L (P <0.05), M4l
IRITHIIG H A LRI EMRR o 22 (A LU, S FEAR
LR, ZRAGFE L (P<0.05), WEH R T
HRA, ULEE 3.
2.3 MAMINEEIEtRILER

PI4HIGY7 R FEV,. FVC & FEV/FVC FLi:, %t
K86, ZRTHITE L (P>0.05), 1MiiAIT)E FEV, .
FVC } FEV/FVC AL, 2254 Giit2# 5 L (P <0.05 ),
WIZHIAIT RIS FEV, . FVC & FEV /FVC Z{E L, 4
ST REAS ¢ /5, ZRBGIHE L (P<0.05), WE
i FXRTREL . LEk 4.

[n=57, # (%) ]

WL 23 (40.35) 17 (29.82) 14 (24.56) 3(5.26) 54 (94.74)
X HE2H 19 (33.33) 14 (24.56) 12 (21.05) 12 (21.05) 45 (78.95)
*3 WHHE. TEZBBRITL  (n=57, 57, x£s)

WEEL 2.51£0.29 1.20+0.21 1.31£0.24 2.82+0.12 0.94+0.13 1.88+0.12
XJ REEH 2.49 +0.32 1.67 +0.34 0.82 +0.32 2.79+0.15 1.27 £0.15 1.52+0.15
IR 0.350 8.879 9.665 1.179 12.552 14.149
PE 0.727 0.000 0.000 0.241 0.000 0.000
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Fx4 THARTIIEEISIREEE.  (n=57, xzs) x5 WHMBEIL-5. TNF—a & IL-8 7k FLbE:

T T o
o LT R

WER A 0.98 +0.21 1.27+0.24 7717 £3.02 JRITHT
XHEZH 1.02£0.19 1.30£0.31 78.46 + 4.29 WEEAL 150.01 £25.05 132.45+31.57 458.30 + 89.42
tfE 1.067 0.578 1.856 X M2 146.78 +21.52  129.02 +28.03 463.28 + 78.38
PAE 0.289 0.565 0.066 i 0.738 0613 0316
NV
e P4 0.462 0.541 0.752
FUE=<4| 1.77 £0.28 1.94+0.35 91.24 £5.32 .
- WBITIG
X R ZH 1.53+£0.23 1.77 £0.29 86.44 + 4.54
WL 112.68 +16.56  92.80+21.37  279.57 + 63.26
14 5.001 2.824 5.182
X AL 128.68 + 18.54 115.68 £27.05 368.07 + 54.02
PAE 0.000 0.006 0.000
s A 4.859 4.991 8.032
TRITRIIG 22ME
WA 0.79 + 0.24 0.67+0.29 14.07 + 4.42 Pl 0.000 0.000 0.000
Ny ==
oy el 051021 0.47 +0.30 7.98 + 437 IRITRTR 220
2 6.629 3.619 7.397 WMERAL 3733+£19.38  39.56+27.53 178.73 +73.48
P{E 0.000 0.000 0.000 X A ZH 18.10£19.45  1334+27.68 9521 +67.53
e . tfH 5.288 5.071 6.318
2.4 WAERKEREFILE
PIE 0.000 0.000 0.000

Wi 2196 97 10 I % 1L-5, TNF-« K& 11-8 M4,
2Ky, ZRIGEHHFEX (P>0.05), MiAFE  PAIRITHIG EOS. Eotaxin 22{H LWL, M HEAS
M3 IL-5, TNF-a & IL-8 tb#, 2R A %% E B, ZRA%IHFE X (P <0.05). WM R T
X (P<0.05), MAARIFHTIG IL-5. TNF-a M IL-8 M4, W3k 6.

ZMEWE, MR Y, ZRAHTEEXL 26 BARILEEER

(P <0.05), WAL TX A . WK S WASALATTA R 54 91, K 3 61, S 2 1 5 %
2.5 PZAMi%E EOS. Eotaxin K FLLE MRAIRYTA AL 45 B, i 2 B, 5k 9 1. WRERALAN

Wi 413697 BT I35 EOS. Eotaxin /K e #, 2t M MRAE K FI5H 3.92% F120.93%., PitlE k*H
K, Z2RIGHFEL (P>0.05); MAITRIMG K, ZRFAGIEEL (x'=6.532, P=0.011), M
EOS . Eotaxin /K LU#E, Z 5 A G042 L (P<0.05),  SRARTXIRA,

%6 WAME EOS, Eotaxin KFELLE (n=57, X+s)

pUE =37 384.35+72.26 182.23 +34.12 202.12 +52.16 194.38 + 52.24 148.26 + 34.38 46.12 +46.12
payiist:cl 371.52 +68.42 231.68 +48.35 139.84 + 53.34 189.18 + 47.38 171.27 + 41.36 17.91 +45.31

t1E 0.973 6.309 3.303 0.557 3.230 3.294

P1E 0.333 0.000 0.000 0.579 0.002 0.001

3 iTig R, e fli Rk HRISE R, SR

KR B RIS A RN B R CVA F B F ORI 55 7 S5 W K B 2R 25 20 ) B B FAIK CVA
2 DRI PR R T 2 K ke e i vy . RULRERRNE, (HAE, B AL
PR ", IR SRS R Rt B RIER W oA AU =M 7E CVA SBUILIA N Y
FARE R SO, DS R SRR R R G AR
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H = E M EEBR S, 75 CVA RAE#EEN
hEE RSN, HZ 5Bk i SE e 25 40
LR A SR AR WL T LR i 3 2 A — &
GIEEIATT . H =M PO B m) R A E BRI
il =M Az RS A, i ES BRI IR A K W
G, WX TR . FERR R T A M A CRVE
E— DR SO ARE S . G E R T, TEWE R A
CVA TR IRY TR 32 206 R . ARBIFSR 25 5
N, WERZHIRYT SRR TR, WWITEH . W
[ NZ R AMIE X B4, H FEV,, FVC & FEV,/FVC
HA R, PR F =2 RSP S TN EUOR A%
FIERGIARTT CVA, AT S LG RARIR A i D) 6e
PRI IRIBITRCR . A=z R asion . IR ECK
AR SEFNBRA PR YA . BAMER, P i ik
FEAR B TIRE , I RIGI T RICR .

CVA FHE WG K BLEI o AR RL, 2 2 0
YR R RPN TS 5B SOE, JEIHLL EOS 12
TR 3. EOS JE il 85U N B Sl S 3o #3211
Y, TSRO G R B B K T RE AL . )
B 3 AR K Bt I R BFSE AN WTR A, K3 Eotaxin 7] 44
5% EOS, JRETHAEMhREAE, fefl EOS FifMAE M E M
B, K TR AL BURORL AR 1 L PR 25403 B R
FERNE, 75 EOS W1t . R M S5 AR i R v 4306 E
PR A58 78 BT RAE 1L-5. TNF-a M
IL-8 HEfill [, %F EOS. Eotaxin JEATHFFY, 4558 LG
J7Ja W4 IL-5. TNF-« . IL-8, EOS J Eotaxin 7K
SEARFXFIRA, $R =2 s S UR S N IR A Sk
R ERNBRAIEIT CVA, A FEALIM Y EOS. Eotaxin
KV, BURIEHEE . AR, A7)0V 6
A, WEAE ZRETRIRA, A=W A5 HH)
NG E AN TS FEATRYT CVA, AT L%

i BT, AR RSP S N R RIS
ZREREIRYT CVA, ATFERINTE EOS. Eotaxin 7KF
IsEPTARAER , P s LG RAER S D6 5 $2
I RIRITROR , BRARE 3, ABEGE R I [a] JgE A
{UMEE 8 A FZG MBI TR . (HA BT AR 1, W
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