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Clinical effects of budesonide and Montelukast on lung function in children with asthma
Zhang Shiyong

(Yunyang District : People's Hospital, Hubei Province, Hubei Shiyan 442500)

[Abstract] Objective To investigate the clinical effects of budesonide and Montelukast in children with asthma and their effects on lung

function. Methods a total of 94 children with asthma treated in our hospital from December 2019 to January 2022 were
randomly divided into study group and control group. The control group was treated with budesonide, and the study group was
treated with montelukast. The levels of inflammatory factors, therapeutic effect, symptom improvement time and lung function
were compared between the two groups. Results Before treatment, there was no significant difference in serum inflammatory
levels between the two groups (P > 0.05), after treatment, the serum inflammatory levels of the two groups were significantly
reduced, compared with the control group, the level of inflammatory factors in the study group was lower (P < 0.05); The
effective rate of control group and study group was 74.5% and 93.6%, respectively. Compared with the control group, the
effective rate of study group was higher (P < 0.05). Before treatment, there was no significant difference in lung function
indexes between the two groups (P > 0.05), but after treatment, the lung function indexes in the two groups were significantly
improved, and compared with the control group, the improvement of lung function indexes in the study group was more obvious
(P < 0.05); Compared with the control group, the symptom improvement time was shorter in the study group (P < 0.05).
Conclusion Budesonide combined with montelukast has an ideal effect on asthmatic children, which is beneficial to improve
lung function, shorten the recovery time of symptoms, and has a good prognosis. Therefore, in the clinical treatment of children

with asthma, this treatment method is worth popularizing and applying.
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