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Clinical Effect of Cetirizine Combined with Montelukast Sodium
on Children with Cough Variant Asthma

TIAN Hui’, HUI Qiong-giong, HUA Ying-ying.
Department of Pediatric Respiratory Medicine, Luohe Second People's Hospital, Luohe 462000, Henan Province, China

Abstract: Objective To explore the effectiveness of combining cetirizine and montelukast sodium in the treatment of children with cough variant asthma
(CVA). Methods 86 CVA patients admitted to the Luohe Second People's Hospital from January 2022 to January 2023 were selected and divided into two
groups using a random number table method. The control group (n=43) was treated with montelukast sodium, while the observation group (n=43) was
treated with cetirizine on this basis. Compare the clinical efficacy, symptom improvement time, lung function indicators, inflammatory factors, adverse
reactions, and recurrence between the two groups. Results After treatment, compared with the control group(76.74%), the observation group had a higher
total effective rate (95.35%), with a statistically significant difference (P<0.05); the observation group had shorter cough disappearance time (7.25 + 0.63)
days, fever disappearance time (7.25 % 0.63) days, dyspnea relief time (1.05 * 0.35) days, and normal chest X-ray results (8.14 + 0.72) days compared to the
control group, with statistically significant differences (P<0.05); the first second forced expiratory volume (FEV1) of the observation group was (1.83 + 0.35)
L, forced vital capacity (FVC) was (3.31 + 1.10)L, FEV1/FVC was (91.18 + 1.02)%, and peak respiratory flow rate (PEF) was (83.52 + 7.22)%, all of which were
higher than the control group, and the difference was statistically significant (P<0.05); Observation group tumor necrosis factor- a (TNF- a) Horizontal is (0.54
+ 0.10) u The levels of g/L and interleukin-4 (IL-4) were (56.21 + 8.80)ng/L, which were lower than the control group, and the difference was statistically
significant (P<0.05). There was no statistically significant difference in the incidence of adverse reactions and recurrence rates between the two groups
(P>0.05). Conclusion The combination therapy of cetirizine and montelukast sodium is effective in treating CVA patients, promoting the disappearance of
symptoms, improving lung function indicators, and reducing inflammatory reactions. It is worth promoting.
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