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Meta-analysis of studies on inhaled corticosteroids and montelukast in children with asthma
Guo Mei'* , Fu Zhou'"
(1. Department of Prewmology »Children’s Hospital of Chongging Medical University »Chongging 400014 ,Chinaj
2. Department o f Pediatric ,People’s Hospital of Hecuan District ,Chongging 401520, China)
Abstract: Objective To compare the effect of inhaled corticosteroids and montelukast in children with asthma. Methods Data
were obtained from Pubmed, Embase and Central databases, CNKI and VIP. Only randomized controlled trials(RCT) that evalua-
ting inhaled corticosteroids and montelukast for children were included. The Cochrane collaboration risk bias tools was used to eval-
uated the quality of literature. Results The patients with inhaled corticosteroids had a better effect in FEV1% and PEF than pa-

tients with montelukast, the incidences of adverse drug reactions had no statistically significant difference. The patients with inhaled

corticosteroids combined with montelukast had a better effect in FEV1% or PEF than patients with inhaled corticosteroids only.

Conclusion

The effect of inhaled corticosteroids is better than montelukast, the effect of inhaled corticosteroids combined with

montelukast is better than inhaled corticosteroids only,and has drug safety.
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