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Montelukast (ML) is an antileukotriene used in the S
treatment of asthma. Several studies have / e
2

demonstrated the effectiveness of ML in allergic
rhinitis. To our knowledge, this is the first study in SRR
children. L 0
MBIV INFNET ol
28 symptomatic allergic children were randomized, in double bind,
to receive for 14days, during pollen exposure, levocetirizine (LC)
10mg or ML 5mg. No other treatments were allowed. Before and
at the end of the study, in each patient were determinated: clinical
scores, pulmonary function test(FEV,, FVC, FEF ,5,5), nasal
obstruction (rynomanometry), nasal inflammation (nasal nitric
oxide) and cell count in nasal mucus.
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13 children (10,38+2,18 ys ) received
ML and 15 children (9,20£2,34 ys) LC.

_ The 2 groups were homogeneous for all
variables. Compliance was excellent.

Only mild adverse effects were noticed
N bot_h_grou_ps. Both treatm_ents had a
beneficial improvement in clinical

scores, but only for patients with LC this
--— was statistically significant for all clinical
scores, except for the day score. Only
the night score in the ML group had a
statistical improvement (t,0,73 + 0,46,
t,1,23 + 0,46; p= 0048) The other

variables considered were not affected

by the treatment in the both groups.
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P no
significant for
all variables

1,380,43 0,95+0,52

MONTELUKAST
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LEVOCETIRIZINA

104,25+14 107,45 104,58+1: 100,15+1!

867+500 913 +540 1172 +550 1111 +580

0,91 +0.64 1.34+1.13 1,00 0.7 1.09

47,97+33 38,74+30 32,88+28 22,36+22

—

==
- -- --
[ omn | | e ||

47,73+£33 58,13+30 64,08+30 73,84+24

Even if more children have to be enrolled to confirm the
we found that LC was superior to ML in controlling aller
rhinoconjunctivitis. O'thervv] ML could be prescribed
children who don't tolerate the [ raditional therapy.
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