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Therapeutic observation of acupuncture plus Montelukast sodium for bronchial asthma and the effect on
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[Abstract] Objective To observe the clinical efficacy of acupuncture at Lung Meridian and Large Intestine
Meridian points plus Montelukast sodium in treating bronchial asthma (BA) and its effects on airway resistance and the
serum al-acid glycoprotein (a1-AG) level. Method A total of 136 BA patients were divided into two groups (a
joint intervention group and a control group) using the random number table method, with 68 cases in each group. The
control group was treated with oral Montelukast sodium, and the joint intervention group received acupuncture at Lung
Meridian and Large Intestine Meridian points in addition to the same oral medication. The clinical efficacy and time
spent improving clinical symptoms were compared. Post-treatment changes in the airway resistance indicators and
serum ol-AG level were observed. Result The joint intervention group achieved a higher total effective rate
compared with the control group (P<<0.05). Compared with the control group, the joint intervention group took a
shorter time to improve chest tightness, panting, coughing, difficulty breathing, and shortness of breath (P<<0.05). After
the treatment, the levels of airway resistance indicators and serum a1-AG dropped in both groups (P<<0.05) and were
lower in the joint intervention group than in the control group (P<<0.05). Conclusion Based on oral administration of

Montelukast sodium, acupuncture at Lung Meridian and Large Intestine Meridian points can enhance clinical efficacy,
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shorten the time in improving symptoms, reduce airway resistance, and regulate the serum a1-AG level in treating BA,

surpassing the sole use of oral Montelukast sodium.
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