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Metabolomics Study of Sulidate Combined with Montelukast Sodium in the Treatment of Bronchial
Asthma

WANG Pingping, LI Xiaohui, HE Ye, XIAO Meng(Cadre Medical Department, Sichuan Provincial People’s Hospital,
Chengdu 610072, China)

ABSTRACT: OBJECTIVE To explore the mechanism of the effects of sulidate combined with montelukast sodium on
bronchial asthma based on metabolomics. METHODS A total of 140 elderly patients with bronchial asthma from May 2016 to
December 2018 were treated with sulidate combined with montelukast sodium, and LC-MS/MS-based on metabolic analysis was
performed to assess the therapeutic benefits of the combination medication. RESULTS Potential metabolic markers of elderly
patients after treatment were zinc, dopamine, cysteine, choline, acetoacetate, homocysteine, adenine, histamine, and ornithine,
and the first three substances had an upward trend, while other substances showed a downward trend. After treatment, the plasma
metabolism of patients was significantly different from that before treatment. CONCLUSION Sulidate combined with
montelukast sodium can not only regulate the amino acid metabolism of patients with bronchial asthma, and enhance their immune
function, but also improve their anti-apoptosis and anti-oxidation capabilities. It can regulate the level of neurotransmitters by
inhancing ammonia transport, regulate cellular signaling, hormone levels and energy metabolism.
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Fig. 1 Principal component analysis diagram of patients
with bronchial asthma before and after treatment
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Fig. 2 Orthogonal partial least squares discriminant analysis
diagram of patients with bronchial asthma before and after
treatment
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Fig. 3 Orthogonal partial least squares discriminant analysis
permutation test diagram before and after treatment in patients
with bronchial asthma
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