#5166 45 8 I P E S RILA L E Vol.16 No.8
2014 48 H Chin J Contemp Pediatr Aug. 2014

doi: 10.7499/}.issn.1008-8830.2014.08.005

-k

FEWE I G B ALiRIr e 5 UL T
Wiy S L P BT

ELE EHR Wb 23

(LGB RFEFEREIFERILA / LiBGa K 2wmiss e, L 200001 )

[BE] By UWESRENG S E0 (asthma predictive index, AP1) 4341367 1E 5 % LI i B L EE A1)
NHME. FFik 239 6 5 % LI h BB JL, APLBAYEZL 126 £4], APLFAYELL 113 49, 43 SIBEDLA AbE R B 2
WAIGITAL (ICSIRYTHL) MaE vl iasrdl (LTRAIRITAL) o IRITHUR 4 JEIN 2 410 FH 259 R 25w AH
W, AEptee ] (58 4 85 ) 1CS 1RYT AR A s R B 25 (T ATRYT . LTRA RYT A FH 6 ml Ry
N IRIATTY , PPA IO SR A AL USRI I (] f R IR TP 70 . S5 5R APT BHPELL KR LHAER Y7 Ja iTiT 4 J6, 1CS
FILTRA 2 P58 4L, BERRE R SIRTF il iR 2 S A g5 30, 1 2 AMGIT AL LA 22 R I g2
B TEIRIT 24 JERE, 2 AT T A R, (0 APT BHPEZE T LTRA V3974138 1CS IGIT AL A% 16 AP BE
A, LTRA JGITALS ICS BT AT A b 2 R i w i X, &5 5 P LT JLEm L, 7Epsifueiy, »f
R APL A, SEEEARTNRYT HEE, DAIA S AT b s il i B EH

[ MELRILRIZRE, 2014, 16 (8) : 795-799 ]

[RER ] W, PERTINEEG ERsheRaror; JLE

Application of asthma predictive index-based group therapy in wheezing children
under 5 years of age

LI Ya-Qin, XUE Hai-Yan, CHEN Wei, CAO Lan-Fang. Department of Pediatrics, Renji Hospital, School of Medicine,
Shanghai Jiao Tong University, Shanghai 200001, China (Cao L-F, Email: clf530417@126.com)

Abstract: Objective  To study the application value of asthma predictive index (API)-based group therapy
in wheezing children under 5 years of age. Methods A total of 239 wheezing children under 5 years of age were
divided into API-positive (n=126) and API-negative groups (n=113). Each group was randomly assigned to inhaled
corticosteroids (ICS) subgroup and montelukast sodium (leukotriene receptor antagonist, LTRA) subgroup. The ICS and
LTRA subgroups received the same drug therapy at the same dosage within the first four weeks of treatment. In the stable
period of disease, the ICS subgroup only received aerosol inhalation of budesonide suspension, while the LTRA group
was orally given montelukast sodium only. Asthma symptom scores were assessed and recorded at different time points.
Results  In the first four weeks of treatment, ICS and LTRA were effective both in the API-positive and API-negative
groups; the two groups showed significant improvements in asthma symptom scores, and the asthma symptom score
showed no significant difference between the ICS and LTRA subgroups of each group. After 24 weeks of treatment, the
two therapies were still effective; in the API-positive group, the LTRA subgroup had a better treatment outcome than the
ICS subgroup, but there was no significant difference in treatment outcome between the LTRA and ICS subgroups of the
API-negative group. Conclusions  For wheezing children under 5 years of age, therapeutic strategies can be chosen
based on API in the stable period of disease, so as to better control wheezing.
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