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Effect of adjuvant montelukast sodium on inflammatory factors in patients with acute exacerbation

of chronic obstructive pulmonary disease

HUANG Xin-wei, WU Ge-yi (Second Affiliated Hospital of Guangdong Medical University, Zhanjiang 524000, China)

Abstract: Objective To observe the effect of adjuvant montelukast sodium on serum C-reaction protein (CRP) and

procalcitonin (PCT) levels in patients with acute exacerbation of chronic obstructive pulmonary disease (AE-COPD). Methods

Seventy patients with AE-COPD were randomly treated with conventional therapy (control group) or adjuvant montelukast

sodium (experimental group). Clinical efficacy, CRP, PCT, and pulmonary function were compared between two groups.

Results The clinical efficacy was better in experimental group than in control group. Serum CRP and PCT levels were

lower after therapy in two groups, especially in experimental group (P<0.01 or 0.05). There was no significant difference in

pulmonary function between two groups (P>0.05). Conclusion Montelukast sodium can improve the efficacy and reduce

inflammatory factors in AE-COPD patients.

Key words: chronic obstructive pulmonary disease; montelukast sodium; inflammatory factors
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