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Comparison of therapeutic efficiency of seretide plus montelukast and seretide only on
patients with severe persistent asthma

CAO Guan-ming (Department of Respiratory Diseases, Chongging Medical Emergency Center, Chongging 400014, China)

Abstract: Objective To compare the efficiency of seretide plus montelukast and seretide only on patients with
severe persistent asthma. Methods  Fifty patients with severe persistent asthma were randomly divided into two
groups treated with seretide plus montelukast or seretide only for 12 weeks. The pulmonary function and clinical
symptom before and after treatment were observed in two groups. Results The forced expiratory volume in 1 second
(FEV1) after treatment improved significantly in the both groups ( P < 0.01). The improved rate of FEV1 and
FEV1% in the predicted value in the group plus montelukast was significantly higher than that in the group without
montelukast at week 4 after treatment (P <0.05). The symptom score in the group plus montelukast were signifi-
cantly lower than that in the gfoup without montelukast ( P <0.01). Conclusion The clinical improvement appears
more rapidly in treatment by seretide plus montelukast than by seretide only.
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Fig 1 The score of clinical symptoms (n =25, x +5)

Group Week 0 Week | Week 2 Week 4 Week 8
Seretide 4.32+09 2.80+0.8 1.08:0.76 0.48+0.51 0
Seretide plus montelukast ~ 4.36+0.57 1.84+0.62 0.32+0.48 0+ 0
*#% 3 P<0.01, vs seretide
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Fig2 The percentage of predicted FEV1 values [n =25, (x +5)% |
Group Week 0 Week 4 Week 8 Week 12
Seretide 55.30+4.82 61.15£5.15 68.58+4.31 T1.10+4.9%
Seretide plus montelukast 55.57+6.60  63.65£6.00 72.95+5.35" T.48+4.60

#% 3 P<0.0l, vs seretide
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Fig3 The rate of FEVI amelioration [n =25, (¥ £ 5)% ]

Group Week 4 Week 8 Week 12
Seretide 0.10=0.07 0.24+0,08 0.41+0.10
Seretide plus montelukast 0.15+£0.09 0.35+0.14" 0.44+0.16
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