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Clinical Observation of Montelukast Sodium Tablets Combined with Salmeterol and Fluticasone Propionste
Inhalation Powder in the Treatment of Cough Variant Asthma

XU Shun-gui', JI Kang®(1.Dept. of Pharmacy, Beijing Armed Corps Hospital of Chinese People’s Armed Police
Forces, Beijing 100027, China;Z2.Dept. of the Second Neurology, Beijing Armed Corps Hospital of Chinese Peo-
ple’s Armed Police Forces, Beijing 100027, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Montelukast sodium tablets combined with Salmeterol
and fluticasone propionste inhalation powder in treatment of cough variant asthma (CVA). METHODS: 170 patients with CVA were
randomly divided into observation group and control group. Patients in observation group were given Montelukast sodium tablets 10
mg at a draught every night with Salmeterol and fluticasone propionste inhalation powder, a suction/time, bid; patients in control
group were only given Salmeterol and fluticasone propionste inhalation powder with the same usage and dosage as observation
group. The course of both was 3 months. The clinic data was observed, including efficacy and recurrence rate, forced expiratory
volume in the first second(FEV1), peak expiratory flow (PEF) and adverse reactions. RESULTS: After treatment, the total effec-
tive rate and recurrence rate within 6 months in observation group were significantly higher than control group, with significant dif-
ference (P<<0.01 or P<<0.05); the improvement of FEV1 and PEF in observation group were significantly better than before and
control group, with significant difference (P<<0.05). There was no significant difference in the incidence of adverse reactions (P>
0.05). CONCLUSIONS: Montelukast sodium tablets combined with Salmeterol and fluticasone propionste inhalation powder have
more obvious efficacy than only Salmeterol and fluticasone propionste inhalation powder in the treatment of CVA with similar safety.
KEYWORDS Cough variant asthma; Montelukast sodium tablets; Salmeterol and fluticasone propionste inhalation powder; Effi-
cacy; Safety
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