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57 )L IS S (CVA ) BIZCR. FiE ¥ 2015 4E 6 % 2018 4F 1 A TIEIRH T2 WA 1 280 4] CVA
BOLBEHL A Flu+Mon+Ket ZH . Flu+Mon 20 . Flu+Ket 2. Mon+Ket ZH . Flu 2. Mon ZH. Ket 4 (n=40) .
HRAES A2 R THIN 259, JrREh 3 Ao PG RILEIRIT I 2 A H & 3 A H i i i 5 1
oy IEDIRERMZGYA RN, JEMiVi R &GN, &R HIRITEE, 7 408 LEMIT 1 2 TR, 1R
MRS SO HEMN E 2 (FEVI%) | SRR S O HER S 50 b (PEF% ) 2 ETHEHE Y7
2 MG, FlutMon+Ket 41 REMIITE A% THABLL, FEV1%. PEF% ¥ THAMLL (P<0.05) ; &7 2 MHIE R
BIY 3 A, Ket AW B8 T HABL, FEV1%. PEF% B RARTHABL (P<0.05) ; HABKHIEG)T
3AAG, 4RIy . FEVI% ., PEF% Wi 2E R38R L (P>0.05) o 7 AN RO &AL H 25 5
TG L (P>0.05) o Ket %M &0 5 T ILMAE (P<0.001 ) |, JLABA- LM i Kk R b2 R0
Giits L (P>0.0024) o £5i8 Flu. Mon. Ket =Z4G I FAYT JLE CVA 78 2 A B (057 2508 M 24 166 FH K
HZGH R, 284 B2 3 AR, B Flu BUAH Mon (97 ROR 22 FECG ZY; HH Ket JPRORNE,
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Clinical effect of fluticasone propionate, montelukast sodium and ketotifen in
treatment of cough variant asthma in children

ZHU Xiao-Hong, TU Jin-Wei, DAI Ji-Hong. Department of Respiratory Medicine, Children's Hospital of Chongqing
Medical University/Ministry of Education Key Laboratory of Child Development and Disorders/ China International
Science and Technology Cooperation Base of Child Development and Critical Disorders/Chongqing Key Laboratory of
Pediatrics, Chongqing 400014, China (Dai J-H, Email: danieljh@163.com)

Abstract: Objective  To study the clinical effect of different combinations of fluticasone propionate (Flu),
montelukast sodium (Mon) and ketotifen (Ket) in the treatment of children with cough variant asthma (CVA). Methods
A total of 280 children with CVA who were admitted to the department of respiratory medicine from June 2015 to
January 2018 were randomly divided into Flu+Mon+Ket, Flu+Mon, Flut+Ket, Mon+Ket, Flu, Mon and Ket groups, with
40 children in each group. The children in each group were given corresponding drug(s), and the course of treatment was
3 months for all groups. The condition of cough, cough symptom score, pulmonary function and adverse drug reactions
were evaluated after 2 and 3 months of treatment. The children were followed up to observe recurrence. Results ~ After
treatment, cough symptom score tended to decrease in all 7 groups, with increases in percentage of forced expiratory
volume in 1 second (FEV1%) and percentage of predicted peak expiratory flow (PEF%). After 2 months of treatment, the
Flu+Mon+Ket group had a significantly lower cough symptom score and significantly higher FEV1% and PEF% than
the other groups (P<0.05). After 2 and 3 months of treatment, the Ket group had a significantly higher cough symptom
score and significantly lower FEV1% and PEF% than the other groups (P<0.05). After 3 months of treatment, there
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were no significant differences in cough symptom score, FEV1% and PEF% among the other groups (P>0.05). There
was a low incidence rate of adverse events in all 7 groups, and there was no significant difference among the 7 groups
(P>0.05). The Ket group had a significantly higher recurrence rate of cough than the other groups (P<0.001), while there

was no significant difference in this rate among the other groups (P>0.0024). Conclusions

For children with CVA,

a combination of Flu, Mon and Ket has a better clinical effect than a combination of two drugs and a single drug at 2

months of treatment and is safe. After 3 months of treatment, Flu or Mon alone has a similar effect to drug combination.

Ket alone has a poor clinical effect and a high recurrence rate after drug withdrawal.

[Chin J Contemp Pediatr, 2019, 21(4): 393-398]
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CVA BILWZW 5 [ 8 Rk AE, ToH %% Kb 2.,
FENTES . MR AR IEAIE ® P, MUk R S R L
WS TR R I2TR T BT R AR b 2
56 sk ¥, EEINE R MO A R
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I SZARFE R B2 ki 25 ', BIG R
FERHERITN T R AR RS —, B HE
Z NG TE B AR SR . SOARBEIE A 280 il 3% B
IR TR H) CVA B MEERTS:, BAEH
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PRI 6.1 0.8 %5 JHTE 1.5~6.0 N, FHH
#5220.61H. FlutMon 24, B 1944, 4 21 f;
AEIE 4~11 %, SEEAERY 5.9 £0.9 ¥ 5 ifE 2.0~6.0
NH, FHIRRE 54050 H, Flu+Ket 49, 5B
23, 4 17 fl; AFIS 4~12 %, EHAER 6.2+ 0.7
& T 2.0~6.5 1 H, PR 57204 0 H
Mon+Ket ZHr7, 55 20 5, % 20 fil; 4F#% 4~10 %,
AR 63 £0.6 ;5 JEEE 1.0~6.5 D, P
5606 1H., Fludif, 5 2141, 219 #i;
SRR 4~11 %, AR 6.0 £0.9 %5 i 1.0~7.0
A, FHGRE 53207 H, Mon dHH, 518
B, 222 B; AERE 4~10 %, FHJAERS 6.4 + 0.7 %
G RE 2.0~6.0 ™ H, FHHERE 5.5+04 D Ho Ket
Hrp, 2260, 18 Bl kb 4~11 %, FI4E
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BIL B E R A, 6 2 LI EBILAFTWRA
(2) Mon ( EEBRWARFIAHINABRAF, EZY
HET J20130047 ) , = 6 % FEIK 5 mg, <6 % FEIK
4mg, FEMEEERTOOAR 1K, (3) Ket (VLIRSES2Y
WA B AL, B 25 UE S H32023636) , = 6 % 4
W 1mg, <6 %K 05mg, DRk, BR2WK, ¥
FRe 2 34 H o AWFE C RS IR BE B2 240 B 25
Dot i, BRI ZTT, Y s R JLACch:
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F B B RZ IR AR STy BT REAR B N 25 AN R
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FIh 0~3 41, WEBECREDRBREE, W SE R R, X
ok e, LUy CHIEL, &EPE2Z /) 1B
NGO IEHIFR R
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AR H IR ER S BOMERN E 3L (FEVI% ) |
R i S AR A e (PEF% )

(3) AR : fERZG SR ges 7 4
BILERHI O T %, LW RESE EEA
R

(4) BRI BIFasaaxt 7 418 Lk
FEARBE DT 3 AN, WL RS I ( RZIR T 53
BARITEE R BCa o 2% ) o BV
S Ta) AN H 38 e TR T 1K, ) U LIZE
FEARPENZR TS bR i T SR B UK Bl 5 Y PR 43 o
1.4 Sit=0Hh

fdiFH SPSS 22.0 SRR E i #7424 4
Mro THEVERER B « frifEE (x+s) £oR,
2 IR H A AN [ B[R] 5 L R F SR 36 8 2
WA PRI R E LW & 2501, H
FEARTRI S o5 224 (0] P R HL R LSD-2 K5 1
BORELRHE R (%) Fon, ZAEHBCRF

TR, P<0.05 HESASIFEN, ZHME
FAR B PIE ELECR RO B (A IE Rz e 7K
YE =0.0024 ) , P<0.0024 HESH G2 X,

2 R

2.1 BHEBFTHIEZWIES RAIhEEER

TRIT TS T e 22 R RS F L
(P>0.05) o By y7 B (] 2% 4 R W 0P 3 240 2 T [
HF, Flu+Mon+Ket 20 F R K, Ket 4 T &
R B ft /o VAT 2 A B, Flu+Mon+Ket 2H 1% Wk
PO AR T HABL, Ket 2H0 585 T HABA (1
P<0.05) ; Flu+Ket 41 5 Mon+Ket 4[], Flu 4H 5
Mon 4[] Hb 5% 25 % o Ge 1124 5 X (P>0.05) - A
57 3 A, Ket ZH0Z0KE/0 W 0 i T Hft 2 (2
P<0.05) , HAWA A BIZWRITESr LA 2E 7 e 12
HY (B P>005) , WEI,

F1 &4 CVA BJLIBTT AT REMIER TS b8
(x+s)
ap g owrg N R
Flu+Mon+Ket 40  41x10  09x0.8 0.8+0.7
Flu+Mon 40  41x09  15+09" 1.1x08"
Flu+Ket 40 42+09  21x10" 12x08"
Mon+Ket 40  42+10 20=x11" 12x08"
Flu 40 4109 26+09" 12x07
Mon 40 42+09 26+10" 1209
Ket 40 40x11 32209 20£09"
F{H 0.16 21.98 17.51
P 0.99 <0.001 <0.001

e [Flu) AR K AY; [Mon] & A £ 4M; [Ket] BR#
S¥e FEME TR 20T R TR R 225 (F=3430.91,
P<0.05) MAYHIHZE XSS (F=9.99, P<0.05) ; INAHZE 554
KA HAE ( F=35.57, P<0.05) . a 755 Flu+Mon+Ket 20 4%,
P<0.05; b5 Ket 45, P<0.05,

BITET 420 FEV1% . PEF% L2 BT 50
TR L (P<0.05) o BEIRITHE 441 FEV1%.
PEF% ¥ 2 F F#a#, Flu+Mon+Ket 241 | T} I J&
e K, Ket 4l T B B/, 3097 24 H B,
Flu+Mon+Ket 41 FEV1% . PEF% A & = FHAth4H
Ket 41 ] AL FHALL (¥ P<0.05) , Flu+Ket 41
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5 Mon+Ket ZH [0, Flu 25 Mon 41 0] [L 3 22 7 TG
Giit2E B L (P>0.05) o 797 3 HEF, Ket 41
FEV1%. PEF% W Wik T H A4 (¥ P<0.05) ,
HAbA 4 H FEV1% ., PEF% HA 2 S LG 1T
B (P>0.05) . W 2~3,

F2 H{HCVABILAITHIG FEV1% BB (x=xs)
an g wrg oS R
Flu+Mon+Ket 40 76 +6 99+9 101 =11
Flu+Mon 40 755 93 + 8" 99 +9"
Flu+Ket 40 76 +6 88 + 8" 98 + 8"
Mon+Ket 40 755 87 + 7" 98 + 6"
Flu 40 76 £7 81+ 6™ 98 +7"
Mon 40 76 £5 82 + 5% 95+ 6"
Ket 40 7445 775" 82+ 5"
F1i 0.24 36.89 27.83
P 0.98 <0.001 <0.001

e [Flu) IR B R AL; [Mon] & w] £ 4M; [Ket] B £
7%, M MEVOR T 208 SR TR N FE 25 (F=2059.98,
P<0.05) MAMHEZE XS (F=13.86, P<0.05) ; BfAIEZE 5404
HZA L HAEN ( F=44.23, P<0.05) , a 755 Flu+Mon+Ket 41 4%,
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mpl g e S T
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Flu+Mon 40 T4+5 94 + 6" 98 +9"
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Flu 40 745 84 + 4" 97 + 8"
Mon 40 755 84 + 5% 97 +7"
Ket 40 73+4 78 + 4° 83+5"
F {8 0.38 2234 7.96
PH 0.89 <0.001 <0.001

TE: [Flu] 9 AR S0 R FAs [Mon| i & 45 8415 [Ket] Fi B
o5 EEMRERT 200 R TR NE2ES (F=1436.51,
P<0.05) MY ZE 2R (F=6.09, P<0.05) ; If[EH % 5504
HEA L HAE ( F=28.28, P<0.05) , a 755 Flu+Mon+Ket 41 4%,
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22 ARRRMLILE

FHZG A EEA R OWA F T B Sk .
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4)  7THIEA RN KA R I 23 LG 2
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TCFF R PRT] (A TSR

T4 FHCVARILARRMAER

ap W nT wR ko mE o
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Flu 40 0 1 0 0 1(2)
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Ket 40 1 0 0 1 2(5)

e [Flu] NFRTVE MY ; [Mon] fa @ RN [Ket] BIEZY,

2.3 WS L ERFE LR

ok BE UF R A s L 3R 3 267 fl,
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38 1, Ket 41 38 1], 313 Bk, MAKKDTHR N
4.6%. 152505005 3 N H N, Flu+Mon+Ket ZH 0k
BRFN3% (14]) , FlurMon 414 3% (1 4]) ,
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SAHEGHE L (=104.15, P<0.05) , RHFEI
Gy EIEAT LI PG LSS TR Ket LI N0
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