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[ Abstract] Objective To investigate the effect of Montelukast on mycoplasma infection induced chronic
cough in children. Methods Sixty children with chronic cough after mycoplasma infection were recruited in the
study and were randomly divided into control group (30 cases) and treated group (30 cases) . Both groups received
the same drugs to relieve cough and sputum. Montelukast was exclusively added in the treated group, once a pill/day,
the dosage being a 4 mg pill for <6 years and a 5 mg one for = 6 years children. The treatment lasted for 4 weeks.
Cough symptom relief was observed 1, 2, 3 and 4 weeks after treatment. The eosinophil cationic protein (ECP) and
interleukin—5 (I1L-5) levels in venous blood were also determined by enzyme-linked immunosorbent assay (ELISA)
Results
in both groups, and the relief rates were higher in treated group than those in control group (1 week : 60.0% vs.
20.0%, 2 weeks : 83.3% vs. 33.3%, 3 weeks : 90.0% vs. 53.3%, 4 weeks : 93.3% vs. 66.7%, all P<<0.05) . The
ECP (ug/L) level in both groups was reduced obviously after 4 weeks (both P<<0.05) ; the difference in the level after
treatment between treated group and control group had no statistic significance (4.62+1.53 vs. 4.03+1.12, P>0.05) .

4 weeks after treatment. With the prolongation of treatment time, cough symptoms were gradually relieved

The IL-5 (ng/L) level was reduced significantly in treated group (P<<0.05), but there was no observable change in
control group (P>0.05), the difference between the two groups being significant (42.24 +9.44 vs. 61.89 + 11.67, P<
0.05). Conclusions

and shorten the course of the chronic cough induced by mycoplasma infection in children. Since its therapeutic effect is

Montelukast can significantly reduce bronchial inflammation, relieve the cough symptom,

confirmed, it is worthwhile to be widely used in clinical practice.
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