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Clinical Study of Montelukast Combined with Vitamin D in the Treatment of Infants with Asthmatic

Diseases

Zhu Xueping ( Ninghai County Maternal and Child Health Hospital, Zhejiang Ningbo 315600, China)

[ Abstract] Objective: To investigate clinical effects of montelukast combined with vitamin D in the treatment of infants with asthmatic
diseases. Methods: One hundred and forty infants with asthmatic diseases were chosen and randomly divided into two groups, including
control group (70 cases) with montelukast used alone and treatment group (70 cases) with montelukast combined with vitamin D on the
hospitalization time,

basis of routine symptomatic intervention. The clinical efficacy, disappeared time of symptoms and signs,

recurrence rate, the levels of alkaline phosphatase, 25-( OH) D, and IgA before and after treatment of both groups were compared.
Results: The clinical efficacy of treatment group (92.86% ) was significantly better than control group (72.86% , P<0.05). The
disappeared time of symptoms and signs and hospitalization time of treatment group were significantly shorter than control group

(P<0.05).
(P<0.05). The levels of alkaline phosphatase, 25-(OH) D, and IgA after treatment of treatment group were significantly better than

The recurrence rate of treatment group was significantly lower than control group follow-up after 3 months and 6 months

control group and before treatment (P<0.05). Conclusion: Montelukast combined with vitamin D in the treatment of infants with

asthmatic diseases can efficiently relieve the symptoms and signs, promote the recovery process of disease. It is helpful to reduce
recurrence risk and improve laboratory index.

[ Keywords | montelukast; vitamin D; infants; asthmatic diseases
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Clinical Analysis of Oxcarbazepine Monotherapy in Children with Epilepsy

Qiu Yanping, Jiao Aiping, Zhang Xiaoxing ( Baoji Maternity and Child Health Care Hospital of Shaanxi Province , Shaanxi Baoji
721000, China)

[ Abstract ] Objective: To observe the long-term efficacy and safety of oxcarbazepine monotherapy in children depending on the different
ages and forms of epilepsy. Methods: Thirty two preschoolers and 36 school-age children were identified with epilepsy and arranged to
receive oxcarbazepine monotherapy, all children were divided into the group of generalized tonic-clonic seizure (GTCS), the group of
simple partial seizure (SPS), the group of complex partial seizure (CPS) and the group of secondary generalized tonic-clonic seizure
(SGTCS) by the results of EEG and clinical symptoms. The average frequency of epileptic seizure of 3 months before treatment was
regarded as the base line. The clinical efficacy and safety after 6 months’, 12 months’ and 24 months’ treatment were observed.
Results: After 24 months, the general control rate and the total effective rate of children treated with oxcarbazepine monotherapy were
59.38% and 82.81% respectively. There was no significant difference in control rates of clinical symptoms, the total effective rats and
the incidences of adverse events in four groups. There was no significant difference of control rates between preschoolers and school-age
children. The total effective rates of preschoolers and school-age chidren were 67. 86% and 94.44% respectively. The incidence of
adverse events in preschoolers was 42.86% , with 16.67% in the school-age children. Conclusion; The clinical efficiency and safety of
oxcarbazepine monotherapy in four different forms of epilepsy were similarly. It is more effective and safer in school-age children than
preschoolers.

[ Keywords | oxcarbazepine; epilepsy; safety; children; school-age; preschool
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