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Effect of montelukast sodium combined with vitamin D

on bronchiolitis in respiratory syncytial virus
Shen Yang'®> Luo Feifei’ Wang Yating' et al
('Dept of Pediatrics The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Emergency Center Anhui Provincial Childrens Hospital Hefei 230051)

Abstract Objective To investigate the clinical effect of montelukast sodium combined with vitamin D in the
treatment of bronchiolitis with respiratory syncytial virus infection. Methods A total of 212 patients with RSV anti—
gen positive respiratory syncytial virus bronchiolitis were randomly divided into routine treatment group ( group A)

50 cases montelukast sodium group ( group B) 53 cases vitamin D group ( group C) 55 cases and montelukast so—
dium combined with vitamin D group ( group D) 54 cases. Four groups of children were examined with
25( OH) D; serum cysteine leukotrienes ( CysLTs) urinary leukotriene4 ( LTE4) at before treatment day 3 day
7. The time of disappearance of dyspnea the time of disappearance of asthma the time of disappearance of wheeze
and the time of hospitalization were observed and compared. Results The time of disappearance of asthma the
time of disappearance of wheeze the disappearance of dyspnea and the number of hospitalizations in D B and C
group were significantly shorter than those of the A group( P <0.05) . The time of relapse in group D was signifi—
cantly shorter than that in group B and group C. Serum CysLTs level at (39.6 £ 4.9) ug/L in group D was signif-
icantly shorter than that in group B (41.9 +6.2) pg/L and group C (44.5 £5.9) pg/L( P <0.05) . Urinary
LTE4 level at (58.2 +7.8) wg/L in group D were significantly lower than that in group A (76.3 £8.9) pg/L

group B (68.2 +8.4) pg/L and group C (72.8 £9.3) ug/L( P <0.05) . Serum 25( OH) D, level at ( 30. 67

5.46) pg/L in group D was significantly higher than that in group A ( 10. 05 +3.61) pg/L and group B( 10. 69 +

3.47) wg/L( P <0.05). Conclusion Montelukast sodium combined with vitamin D can shorten the course of
bronchial synovial virus infection bronchiolitis reduce the hospital stay effectively alleviate the clinical symptoms.
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