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[ Abstract |

chial asthma. Methods 72 patients with bronchial asthma were selected in our hospital from January 2015 to June

Objective To explore the clinical effect of montelukast sodium combined with seretide on bron-

2016 and were randomly divided into two groups, with 36 cases in each group. The control group received seretide
(50 pg, bid), and the treatment group received montelukast sodium (10 mg, qd) combined with seretide (50 pg,
bid) for 12 weeks. The clinical efficacy was compared between the two groups. Results In the treatment group, 23
cases were markedly effective, 11 cases effective, and 2 cases invalid. In the control group, 14 cases were markedly
effective, 13 cases effective, 9 cases invalid. The curative effect of the treatment group was significantly better than
that of the control group(P <0.05). Before the treatment, there were no significant differences in forced expiratory
volume in one second( FEV, ), peak expiratory flow( PEF) and forced vital capacity (FVC) between the two groups
(P>0.05); After the treatment, the pulmonary function was significantly higher than that before the treatment in
both of the two groups, and the pulmonary function of the treatment group was significantly higher than that of the
control group after the treatment( P <0.05). Conclusion Montelukast sodium combined with seretide can signifi-
cantly improve the lung function and clinical symptoms in the patients with bronchial asthma.
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