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Effect of montelukast sodium combined with vitamin D; on improving
airway remodeling in elderly patients with asthma’
ZHANG Zhiyuan ,JIN Haizhen
(Department of Respiratory Medicine ,Wenzhou Central Hospital ,Wenzhou ,Zhejiang 32500,China)

[Abstract] Objective To investigate the effect of montelukast sodium combined with vitamin D, on air-
way remodeling in elderly patients with asthma. Methods A total of 98 elderly patients with asthma admitted
to this hospital from March 2017 to December 2018 were divided into two groups according to the random
number table method,49 cases in each group. The control group received montelukast sodium only, while the
observation group was given montelukast sodium combined with vitamin D;. Then the clinical efficacy,dura-
tion of symptoms,pulmonary function indexes [ the percentage of forced expirator volume in one second to ex-
pected value (FEV,),FEV, /forced vital capacity ratio (FEV,/FVC)],airway remodeling status,levels of ser-
um alkaline phosphatase,25-COH)D, and IgA were compared between the two groups. Results After treat-
ment, the total clinical effective rate of the observation group was significantly higher than that of the control
group (95.92% wvs. 81.63%,P <C0.05). After treatment, the total area (TA),lumen area (LLA),wall thick-
ness (WA) of bronchus and duration of symptom in the observation group were significantly lower than those
in the control group (P<<0. 05),while the internal diameter (ID),outside diameter (OD) and wall thickness
(WT) of bronchus were significantly higher than those in the control group (P<C0. 05). After treatment, the
values of FEV, and FEV,/FVC, levels of 25-C(OH) D, , alkaline phosphatase and IgA were increased in both
groups,and these indexes were significantly higher in the observation group than those in the control group
(P <<0. 05). Conclusion The application of the montelukast sodium combined with vitamin-D; can effectively
shorten the duration of adverse symptoms, reduce inflammation reactions,inhibit airway remodeling, and a-
meliorate the pulmonary function.
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