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Bifidobacterium Tetra Viable Tablets Combined with Montelukast Sodium on Inflammatory Factors and
Immune Function in Children with Henoch-Schonlein Purpura

Sang Miao, Liu Yapan ( Women’ s and Children’ s Hospital, the Second People’ s Hospital of Dongying, Shandong Dongying
257335, China)

[ Abstract | Objective: To probe into the effects of Bifidobacterium tetra viable tablets combined with montelukast sodium on
inflammatory factors and immune function in children with Henoch-Schénlein purpura. Methods: Totally 120 children with Henoch-
Schiénlein purpura admitted into our hospital from Jun. 2016 to Jun. 2017 were extracted to be divided into the observation group and the
control group via the random number table, with 60 cases in each group. The control group was treated by conventional treatment
methods, and the observation group received Bifidobacterium tetra viable tablets combined with montelukast sodium on the basis of
conventional treatment. Two groups were treated continuously for 1 month. The clinical efficacy, adverse drug reactions and recurrence
of two groups were observed. The inflammatory factors, T lymphocyte subsets and immunoglobulin levels were compared between two
groups before and after treatment. Results: The total effective rate of the observation group was 95. 00% , significantly higher than that
of the control group 83.33% (P<0.05). During the treatment, no obvious adverse reactions were found in two groups. The recurrence
rate of the observation group was 8.33% , lower than that of the control group 21. 67% (P<0.05). After treatment, the levels of 1L-9,
IL-17, IL-23 and TNF-« in the observation group were (21.89+6.97) pg/mL, (19.49+3.48) pg/mL, (20.68+3.97) pg/mL and
(110.26+21.26) ng/L, lower than those in the control group (29.46+7.83) pg/mL, (24.16+4.26) pg/mL, (27.56+4.61) pg/mL
and (150.37+26.48) ng/L (P<0.05). After treatment, the level of IFN-y in the observation group was (23.68+2.57) pg/mL,
higher than that in the control group (19.52+2.04) pg/ml, and the level of L4 was (13.29+2.28) pg/mL, lower than that in the
control group (16.19+£2.36) pg/mL (P<0.05). After treatment, the CD4" and CD4"/CD8" in the observation group were respectively
36.52% +3.93% and 1.47£0. 16, higher than those of the control group 32.73% +4.22% and 1.21£0. 11, and the CD8" of the
observation group was 24. 83% 2. 41% , lower than that of the control group 27.02% +2.45% (P<0.05). The level of IgA in the
observation group was (1.42+0.64) g/L after treatment, lower than that in the control group (1.95+0.71) g/L (P<0.05).
Conclusion: Bifidobacterium tetra viable tablets combined with montelukast sodium can reduce the inflammatory response in children
with Henoch-Schénlein purpura, promote the balance of Th1/Th2 cells, improve the immune function of the body, reduce the recurrence
rate, and it has more significant clinical efficacy and better safety.

[ Keywords | Henoch-Schénlein purpura; Bifidobacterium tetra viable tablets; montelukast sodium; inflammatory factors; immune function
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Montelukast Sodium Combined with Yupingfeng Granules in the Treatment of Children with Bronchial
Asthma

Wang Xueyu, Chen Yaqi, Zhang Min, Zhong Sixiu (People’s Hospital of Jianyang, Sichuan Jianyang 641400, China)

[ Abstract | Objective: To investigate the clinical effects of montelukast sodium combined with Yupingfeng granules in the treatment of

children with bronchial asthma, so as to provide reference for the treatment of pediatric bronchial asthma with combination treatment of
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