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Effects of ketotifen combined with montelukast on pulmonary function and
inflammatory factors in children with cough variant asthma

ZHANG Yue-chuan, WANG Ya-jun, LI Ying-chun, WANG Xiao-wei
( Department of Pediatrics, Jinzhou Maternal and Child Hospital , Jinzhou 121000, Liaoning , China )

[ Abstract] Objective:To explore the effects of ketotifen combined with montelukast on pulmonary function and inflammatory fac-
tors in children with cough variant asthma. Methods: A total of 62 children with cough variant asthma were randomly divided into con-
trol group (n =31) and observation group (n =31). The control group was treated with montelukast and the observation group was trea-
ted with ketotifen combined with montelukast. The clinical efficacy, cough symptom score, pulmonary function [ 1s forced expiratory vol-
ume (FEV1) ,peak expiratory flow rate (PEF) ,percentage of 1s forced expiratory volume to forced vital capacity (FEV1/PVC) ] ,in-
flammatory factors [ interleukin-5 (IL-5) , tumor necrosis factor-o( TNF-a) ,serum amyloid A(SAA) , periosteal protein | were compared
between the two groups before and after treatment,and the adverse reactions of the two groups were observed. Results: The total clinical
effective rate of the observation group was significantly higher than that of the control group (P <0.05). After treatment,the scores of
daytime and nocturnal cough symptoms in the observation group were lower than those in the control group,and the up-regulated levels
of FEV1 ,PEF,FEV1/PVC and the levels of serum IL-5, TNF-a,SAA and periosteal protein in the observation group were significantly
lower than those in the control group (P <0.05). There was no significant difference in the total incidence of adverse drug reactions be-
tween the two groups (P >0.05). Conclusion; Ketotifen combined with montelukast is effective in the treatment of children with cough
variant asthma,which can effectively improve cough symptoms, enhance lung function, and reduce inflammatory reaction, with higher
safety.
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