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ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of Montelukast sodium tablets combined
with salmeterol xinafoate and fluticasone propionate inhalation aerosol in the treatment of moderate and severe bronchial
asthma in the elderly. METHODS : Embase, PubMed, the Cochrane Library, CNKI, Wanfang Data and CBM database
were retrieved to collect the randomized controlled trial of Montelukast sodium tablets combined with salmeterol

xinafoate and fluticasone propionate inhalation aerosol in the treatment of moderate and severe bronchial asthma in the
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elderly(the study group was given Montelukast sodium tablets combined with salmeterol xinafoate and fluticasone
propionate inhalation aerosol, while the control group received salmeterol xinafoate and fluticasone propionate
inhalation aerosol alone) , the retrieval time was from the establishment of the database to Jun. 2021. After literature
screening, data extraction and evaluation of bias risk of included literature, RevMan 5. 4 software was used for meta-
analysis. RESULTS: Totally 21 literature were collected, including 1 903 patients(958 patients in the study group and
945 patients in the control group). Meta-analysis results show that the total effective rate (OR=3.95,95%CI=2.95-
5.27,P<0.000 01) , significant effective rate( OR=1.52,95%CI=1.23-1. 89,P<0.000 1) , control rate( OR=2. 05,
95%CI=1.51-2.78,P<0.000 01), forced expiratory volume in one second (FEV,) (SMD =1.47,95% CI = 0. 94-
2.01,P<0.000 01), asthma control test score( MD=4.36,95%CI=3.72-5.00,P<0.000 01), peak expiratory flow
rate(SMD=1. 02,95%CI=0. 63-1. 40,P<0. 000 01) , forced vital capacity(FVC) (SMD=1.32,95%CI=0. 66-1. 99,
P<0.000 1) and FEV,/FVC(SMD =2.59,95%CI=1.16-4.02,P=0.000 4) in the study group were significantly
better than those in the control group, the differences were statistically significant. The incidence of adverse drug
reactions in the study group was significantly lower than that in the control group, and the difference was statistically
significant ( OR = 0.24, 95% CI = 0.09-0.59, P = 0.002 ). CONCLUSIONS: Available evidence indicates that
Montelukast sodium tablets combined with salmeterol xinafoate and fluticasone propionate inhalation aerosol has
significant efficacy and safety advantages over salmeterol xinafoate and fluticasone propionate inhalation aerosol alone in
the treatment of elderly patients with moderate and severe bronchial asthma. Due to the limitation of the quantity and
quality of the included literature, the above findings need to be validated by more high-quality randomized controlled
studies in the future.
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Tab 1 General characteristics of included literature
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WERDBRFRASEN  (50/250 pg) 15,1 H 2K
(50/250 wg) 115,1 H 23k

BHRH(2013 67.1£5.3  66.5:6.2 10.23.1 9.1£2.9 51(31/20) 51(30/21) E&FAFFMA 10me, 1 H 1R+ DEEDHFRRMMASER 60 03D
4)L26] WJ‘?&%%FMWA%&?H (50/250 pg) 11,1 H 23K

(50/250 pg) 15,1 H 2%
HiAE(2018 6.5+1.6  62.8%1.2 NA NA  35(16/19) 35(18/17) it mfEdhA S mg, B0 L+ DRBPBFRASERN 90 26300
i) L7 ?J‘%ﬁ%ﬂ&%%i@jﬂ (50/250 pg) L, 1 F 2%

(507250 pg) 1 1,1 H 29K
FHF (2016 60.0£3.7  57.542.8  6.0£3.2 6.0:L4 40(17/23) 40(20/20) HETEMS 0mg, 1 H 10+ DEEDHEFMEASEN 60 B8O
i) (28] WJ‘?@#%R}’%FMWA%%??J (507250 pg) 11,1 H 23

(50/250 pg) 15,1 H 23
HII (2016 70.3+2.5 702228  5.6+1.2 5.8:l4 49(28/21) 48(28/20) FHEFHH 10mg, 1 H 1+ DEHPBEEMRASEN 30 B0,
iy 29 ?J‘%%ﬁ%ﬁ%ﬂﬁ/\’ﬁ%jﬂ (507100 pg) 1 65,1 H 2%

(507100 pg) 1 B§,1 H 23k
TR (2016 6911 8210 5.3:L2 53xl1 49(21/22) 49 (28/21) WEEEEAIN 10me, 1 H 1R+ DEEEEEMRASEN 0 000000
4y 130) ?/J‘%ﬁ&"%ﬂb"&/ﬁ%‘fﬂ (507100 pg) 15,1 H 2%

(50/100 pg) 15,1 H 2%
i (2015 4 ) 3 68.2¢2.1 8.2:1.2 36 36 FEFEMT 0mg, 1 B 1%+ DEBPEERBASEN 56 02BE

WERPBEFRASER  (50/250 pg) 15,1 H 2K
(507250 pg) 115,1 H 2%

fii35 (2016 T2 71198 NA NA  34(19/15) 34(18/16) HEFHEHN 10mg, 1 B 1%+ DEBRPBEEMRASERN 56 56
1) 132 DREDBEFMEATEN  (50/250 ug) 15,1 H 2K
(507250 pg) 1 15,1 H 2%
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Fig 4 Meta-analysis of comparison of clinical total effective rate between two groups
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Fig 5 Meta-analysis of comparison of clinical significant effective rate between two groups
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Fig 6 Meta-analysis of comparison of clinical control rate between two groups
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Fig 7 Meta-analysis of comparison of FEV, between two groups
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Fig 8 Meta-analysis of comparison of ACT score between two groups
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Fig 9 Meta-analysis of comparison of PEF between two groups
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Fig 10 Meta-analysis of comparison of FVC between two groups
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Fig 11 Meta-analysis of comparison of FEV,/FVC between two groups
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Fig 12 Meta-analysis of comparison of adverse drug reactions between two groups
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