BHAEMKFFR 2012, (5) : 124~ 126
Journal of Kunming Medical University

CN 53 -1049/R

HENFE S Mt RERT B E AT In R 24

Feigfe, sk, £, A%
(RHAEHRKRFE—WEBERTEAF, =& L9 650032)

(] Hy W CWEDEME A I3 M T2 do & v R B 5 A AR TR I e Wik 7. i ik
60 171 B J5 NI A BRI A R IR P AL S X B, VAT 2 I IR B )RR S AT A TS AR N, X B AR PR 2%

HRA5 A1 M s PR 5 AL N, JF ARG R 0B 0 SO I T 2. &R

WRIPALIRITET . SR EWEE 4 1.82 £0.70,

0.54+020 (P<0.05); MIELHVAIFHT. J5MEMITH 1.73 £0.81, 1.2120.35 (P>0.05); 2 20497 )5 WWkITE e
i, BRAFIFEL (P<0.05). GITHSTRARNBESE TN 83.3% . 533% (P<0.05). &g &H&Ew
IR A Hh AR YA YT IR S5 WA A e RASCR -, LI RHE T (5 1.

[XEIA] ZBREMERLE =0, e wlks; BRYLEZmk

[FESES] R969.4; R256.11 [XEkFRIZEB] A [XEHS] 1003 -4706 (2012) 05 - 0124 - 03

Clinical Analysis of Montelukast Combing Budesonide in the
Treatment of Post-infectious Cough

DU Xiao — hua, ZHANG Li —yan, WANG Hua, FAN Mu - yang
(Dept. of Respiratory Diseases, The 1st Affiliated Hospital of Kunming Medical University, Kunming Yunnan
650032, China)

[ Abstract] Objective To observe the clinical efficacy of acetyl cysteinyl leukotriene receptor antagonist —

Montelukast for post—infectious cough. Methods

60 patients with post—infectious cough were randomized into

treatment group and control group. Treatment group was treated with montelukast and budesonide, and control

group was treated with ketotifen and budesonide. The clinical efficacy was evaluated according to cough scores.

Resuts The cough scores of patients before and after treatment in treatment group werel.82 + 0.70 and 0.54 + 0.20
(P<0.05), and for control group were 1.73 + 0.81 and 1.21 £ 0.351 (P>0.05). There was significant difference

between two groups. Total effective rate of two groups was 80.0% and 50.0%

( P <0.05). Conclusion

Montelukast is effective for post—infectious cough and it is worthy of spreading in the clinic.
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Tab. 1 Comparison of cough score between experim-
ent and control groups before and after

treatment (X 5)
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Tab. 2 Comparison of clinical efficacy between experiment group and control group (n)
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