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[Abstract] Objective: To study the effect of Ciclesonide combined with Montelukast Sodium in the treatment of children with asthma. Method: A total
of 92 children with asthma who were admitted to our hospital from September 2017 to September 2019 were selected and divided into the control group and the
experimental group by simple randomization method, with 46 cases in each group. The control group was treated with Ciclesonide, and the experimental group was
treated with Ciclesonide combined with Montelukast Sodium. The clinical efficacy, lung function indexes and inflammatory factors before and after treatment were
compared between the two groups, and the occurrence of adverse reactions was counted. Result: The total effective rate of the experimental group was 95.65%,
which was higher than 67.39% of the control group (P<0.05). After treatment, the forced expiratory volume in one second (FEV),), forced vital capacity (FVC)
and peak expiratory flow rate (PEF) of the experimental group [(1.77 £ 0.11) L, (2.21 £0.17) L, (318.41 + 25.64) ml/s| were higher than [(1.53 £0.15) L, (291 £0.14) L,
(271.54 + 25.31) ml/s] of the control group, the differences were statistically significant (P<0.05). After treatment, the levels of serum interleukin—6 (IL—6), tumor
necrosis factor— a (TNF- o), and high—sensitivity C—reactive protein (hs—CRP) in the experimental group [(125.18 + 20.54) ng/L, (548.84 + 95.38) ng/L,, (8.15 + 1.68) mg/L]
were lower than [(149.31 + 25.18) ng/L, (789.59 + 98.56) ng/L, (11.25 + 1.87) mg/L] of the control group, the differences were statistically significant (P<0.05). There
was no statistical difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Compared with administering Ciclesonide alone,
the combination of Ciclesonide and Montelukast Sodium in the treatment of children with asthma is more beneficial to improve the clinical efficacy, improve lung
function, reduce the level of inflammatory factors, and has good safety.
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