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Effects of montelukast sodium combined with recombinant human interferon o-2b on children

with bronchiolitis and its influence on cellular immunity

XIE Yu, MA Xueyan, ZHANG Tao

Department of Pediatrics, Jianyang Maternal and Child Health Hospital, Jianyang 641400, Sichuan, China

[ ABSTRACT ] Aim To observe the clinical effects of montelukast sodium combined with recombinant human interferon o-2b
(rhIFNa-2b) on children with bronchiolitis and its influence on cellular immunity. Methods A prospective study was conducted
based on 144 children with bronchiolitis, whom were randomly divided into an observation group and a control group, with 72 cases in
each group.  Both groups received basic treatment including anti-infection, asthma relief, and oxygen therapy.  The control group
was additionally treated with montelukast sodium, while the observation group received nebulized rhIFNa-2b based on the control
group’s treatment, for a course of 7 days.  The clinical symptom scores, peripheral blood CD4*CD183" levels, serum inflammatory
factor levels [ interleukin-6 ( IL-6), tumor necrosis factor-a ( TNF-a ), interferon-y-induced protein 10 ( IP-10), cysteinyl
leukotrienes ( CysLTs) ], and clinical efficacy were compared between the two groups. Results  After treatment, the cough and
three concave sign scores, the ratios of CD4"CD183*/CD4" and CD4*CD183*/CD183", and the serum levels of IL-6, TNF-a, IP-10,
and CysLTs in the observation group were lower than those in the control group (P<0.05). After treatment the levels of white blood
cell in peripheral of the two groups decreased (P<0.05). The total effective rate of the observation group was higher than that of the
control group (P<0.05). Conclusion Based on basic treatment, the combination of montelukast sodium and rhIFNa-2b can
more effectively improve clinical symptoms, regulate cellular immune function, reduce airway inflammation, and enhance clinical effi-
cacy in children with bronchiolitis.
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