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Effect contrast of inhaled Budesonide combined Cetirizine and/or Mon-
telukast sodium tablets treatment of allergic rhinitis and asthma syn-

drome in children

ZHANG Xiaoli WAGN Xuemei®

Department of Pediatrics, Shougang Hospital, Peking University, Beijing 100144, China

[Abstract] Objective To compare the effect of inhaled Budesonide combined Cetirizine and/or Montelukast sodium tablels
treatment of allergic rhinitis and asthma syndrome in children. Methods All 75 cases in Pediatric Outpatient of Peking
University Shougang Hospital from January to December 2015 were collected. According to the medical order, the chil-
dren were divided into four groups. 19 cases were treated by inhaled Budesonide (inhaled Budesonide group); 18 cases
were treated by inhaled Budesonide combined Cetirizine (inhaled Budesonide combined Cetirizine group); 17 cases were
treated by inhaled Budesonide combined Montelukast sodium tablets (inhaled Budesonide combined Montelukast sodium
tablets group); 21 cases treated by inhaled Budesonide combined Cetirizine and Montelukast sodium tablets (inhaled
Budesonide combined Cetirizine and Montelukast sodium tablets group). The symptom scores of chest and nasal, lung
function, and treatment costs in four groups were compared. Results The symptom scores of chest and nasal before the
treatment in four groups were no statistically significant diﬁ"erencestall P> 0;05); the symptom scores of chest and nasal
after the treatment in four groups were lower than those before the treatment, the differences were statistically signifi-
cant (all P < 0.05); the symptom scores of chest and nasal after the treatment in inhaled Budesonide group were higher
than those in inhaled Budesonide combined Montelukast sodium tablets group and inhaled Budesonide combined Ceti-
rizine and Montelukast sodium tablets group, the differences were statistically significant (P < 0.05 or P < 0.01); the
symptom scores of chest and nasal after the treatment in inhaled Budesonide combined Cetirizine group were higher

AERIEE than those in inhaled Budesonide combined Montelukast
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sodium tablets group and inhaled Budesonide combined Cetirizine and Montelukast sodium tablets group, the differ-
ences were statistically significant (P < 0.05 or P < 0.01); the symptom scores of chest and nasal after the treatment in
inhaled Budesonide group and in inhaled Budesonide combined Cetirizine group was no statistically significant differ-
ence (all P > 0.05); the symptom scores of chest and nasal after the treatment in inhaled Budesonide combined Mon-
telukast sodium tablets group and inhaled Budesonide combined Cetirizine and Montelukast sodium tablets group was
no statistically significant difference (all P > 0.05). FEV, and PEFR after the treatment in four groups were higher than
those before the treatment, the differences were statistically significant (all P < 0.05); FEV, and PEFR after the treat-
ment in four groups were compared, there was no statistically significant difference (all P > 0.05). The treatment costs
in inhaled Budesonide group, inhaled Budesonide combined Cetirizine group, inhaled Budesonide combined Mon-
telukast sodium tablets group, inhaled Budesonide combined Cetirizine and Montelukast sodium tablets group were in-
crease in turn (F = 3118.78, P < 0.01). Conclusion The effect of inhaled Budesonide aerosol therapy CARAS is well,

and is worthy of recommendation. Combination therapy of Budesonide aerosol and Montelukast sodium tablets is suit-

able for good economic ability family.
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