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Effect of leukotriene receptor antagonist montelukast sodium on children with post infectious cough
Huang Xun The third people’ s Hospital of Xindu District, Chengdu, Sichuan Province ,610504

Abstract : Objective To explore the clinical effect of montelukast sodium in the treatment of children with post infectious cough. Methods
102 children with persistent cough after Mycoplasma pneumoniae infection were randomly divided into control group and treatment group with 51 cases
in each group. The control group was treated with azithromycin dry suspension. The treatment group was treated with Azithromycin combined with
montelukast sodium. The curative effects of the two groups were compared. Results  The cough score and urinary leukotriene level of the treatment
group were lower than those of the control group, and the disappearance time of fever, cough and asthma symptoms was shorter than that of the control

group. The total effective rate of the treatment group was higher than that of the control group, P < 0.05. There was no significant difference in the incidence

of adverse reactions between the two groups, P>0.05. Conclusion

Montelukast sodium can effectively improve the clinical symptoms of post-infection

cough patients, and the adverse reactions are few, the curative effect is significant, it is worthy of application.
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