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Effect of budesonide and formoterol fumarate powder for inhalation combined with montelukast on lung func-
tion and hypersensitive C—reactive protein in patients with plasma of cough variant asthma YE Junpan, DAI Ji-
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[Abstract] Objective To explore the effect of budesonide and formoterol fumarate powder for inhalation combined
with montelukast on lung function and hypersensitive C—reactive protein in patients with plasma of cough variant asthma.
Methods Totally 106 cases with CVA were randomly divided into observation group and control group.The patients in
two groups were given budesonide and formoterol fumarate powder for inhalation, and the patients in observation group
were additionally given montelukast for 2 months.The changes of lung function and hs—=CRP level in two groups were ob-
served before and after treatment, and the curative effect and adverse reaction were compared as well. Results Two
months after treatment, the FEV, , FVC, and PEF in both groups were significantly increased, and the hs—CRP was sig-
nificantly decreased (1=2.34, 2.40, 2.36, 3.01, 3.27, 3.35, 2.45, 3.47, P<0.05 ).After treatment, the FEV, ,FVC,
and PEF in the observation group were significantly higher than those in the control group, and the hs—CRP was signifi-
cantly lower (1=2.27,2.31,2.37,2.24, P<0.05).The total clinical efficiency in observation group was significantly hig-
her than that in control group (x’=6.01, P<<0.05).There was no statistical difference in the incidence of adverse rea-
ction between two groups (x’=0.14, P>0.05).Conclusion The budesonide and formoterol fumarate powder for inhal-
ation combined with montelukast in treatment of CVA is superior to budesonide and formoterol fumarate powder for inha-
lation only, which can significantly improve the lung function and reduce hs—CRP level in plasma to control the airway

inflammatory response.
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