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Effect of salmeterol-fluticasone combined with montelukast sodium on serum inflammatory
factors levels, T lymphocyte subsets levels and lung function in patients with bronchial asthma
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Abstract: Objective To investigate the effects of salmeterol-fluticasone combined with montelukast sodi-
um on serum inflammatory factors (I1L-6,1L-8, TNF-a,CRP), T lymphocyte subsets levels and lung function
in the patients with bronchial asthma. Methods A total of 124 patients with bronchial asthma treated in Kashi
Area Institute for Tuberculosis Prevention and Treatment from October 2017 to October 2018 served as the
study subjects and divided into the control group and study group by adopting the random number table meth-
od,62 cases in each group. The control group was treated with salmeterol-fluticasone, while the study group
was treated with salmeterol-fluticasone combined with montelukast sodium. Serum inflammatory factors lev-
els,clinical symptom disappearance time, T lymphocyte subsets,and lung function were compared between the
two groups. Results There was no statistical difference in CRP, TNF-a,11.-8,11.-6 before treatment between
the two groups (P >>0.05). The levels of CRP, TNF-a,1L-8 and IL.-6 after treatment in the treatment group
were lower than those in the control group (P <C0. 05). The disappearance time of clinical symptoms and signs
such as chest distress.shortness of breath and cough after treatment in the study group was less than that in
the control group (P<C0.05). The T lymphocyte subsets levels before treatment had no statistical difference
between the two groups(P>>0. 05). The levels of CD3" ,CD4 " ,CD4" /CD8" after treatment in the treatment
group were higher than those in the control group,while the CD8" level was lower than that in the control
group (P<C0.05). The levels of lung function indexes such as PEF,FVC and FEV1 before treatment had no

statistical difference between the two groups (P >>0. 05). The above-mentioned lung function indexes after
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treatment in the treatment group were superior to those in the control group (P <C0. 05). Conclusion Salmet-

erol-fluticasone combined with montelukast sodium for treating bronchial asthma can significantly reduce the

levels of serum inflammatory factors, improve the body’ s immune function and lung function, significantly

shorten the disappearance of clinical symptoms and signs,promote the body recovery,has definite effect,and is

worthy of clinical promotion.
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