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[Abstract] Objective To investigate the influence of intensive drug regimen on clinical
efficacy and safety of children with cough variant asthma combined with mite allergy. Methods
One hundred and twenty-four children with cough variant asthma combined with mite allergy were
chosen in the period from March 2016 to March 2018 in Second People’ s Hospital of Hunan
Province and randomly divided into control group (62 cases) with montelukast sodium and
glucocorticoid and experiment group (62 cases) with montelukast sodium and cetirizine on the basis
of glucocorticoid, and the cough disappearance time, salbutamol dosage, cough symptom score,
airway reactivity index and serological index before and after treatment, recurrence rate with follow-
up and adverse reactions incidence of both groups were compared. Results The cough disappearance
time of experiment group were significant shorter than control group (¢ =3.46, P <<0.05). The
salbutamol dosage of experiment group were significant less than control group (¢t =2.92, P <<
0.05). The cough symptom score of experiment group after treatment were significant less than
control group (¢ =3.11, P <<0.05). The levels of Dmin and PD35 of experiment group after
treatment were significant less than control group (¢ =3.89,4.03, both P <<0.05). The levels of
1L-4,1L-5,1L-13, total IgE and EOS of experiment group after treatment were significant less than
control group (¢t =3.74,4.26,4.10,4.85,3.59,all P <<0.05).The recurrence rate with follow-up
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of experiment group were significant lower than control group ( X*=8.89, P <C0.05). There was

no significant difference in the adverse reaction incidence between 2 groups ( X*=1.13, P >0.05).

Conclusions

Intensive drug regimen in the treatment of children with cough variant asthma

combined with mite allergy can efficiently relieve cough symptoms, decrease the salbutamol dosage,

improve airway responsiveness, reduce the levels of chronic inflammatory injury, avoid long-term

recurrence and safety should be satisfactory.
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