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Abstract

Introduction: Asthma is a syndrome characterized by air flow obstruction that varies markedly spontaneously and with
treatment, adding singulair treatment to handle symptoms in mild to moderate asthma may help improving symptoms in some

patients.

Patients & method: Singulair was prescribed for 4 weeks to treat 30 adult patients, aged 15-60 years with mild to moderate

persistent asthma

Results: After 4 weeks of singulair treatment good results were obtained with much improvement of nocturnal wakening, early

morning wakening and exercise tolerance as well as PFT.

Conclusion: The drug is effective and well tolerated by asthmatic patients.
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I ntroduction

Asthma is a syndrome characterized by airflow
obstruction that varies markedly, both spontaneously
and with treatment. Asthmatics harbor a specia type
of inflammation in the airways that makes them more
responsive than non asthmatics to a wide range of
triggers leading to excessive narrowing with
consequent reduced airflow and symptomatic.

Wheezing and dyspnea. Narrowing of the airways is
usually reversible, but in some patients with chronic
asthma there may be an element of irreversible airflow
obstruction. The increasing global prevalence of
asthma, the large burden it now imposes on patients,
and the high health care costs have led to extensive
research into its mechanisms and treatment (*?)
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Montelukast is a leukotriene receptor inhibitor.
Leukotriene’s are chemicals body releases on
breathing in an alergen (such as pollen). These
chemicals cause swelling in lungs and tightening of
the muscles around arways, which can result in
asthma symptoms®.

Montelukast is used to prevent asthma attacks in
adults and children as young as 12 months old. It is
also used to relieve runny nose and sneezing caused by
allergies in adults and children as young as 6 months
old.
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Montelukast is also used to prevent exercise-induced
bronchoconstriction (narrowing of the air passages in
the lungs) in people who are not already taking this
medicine for other conditions©

Adding montelukast Treatment to handle symptoms in
Mild to moderate Asthmatics (ASTHMA) survey is a
large-scale survey conducted in GP-treated patients
with mild-to-moderate persistent asthma, uncontrolled
by inhaled coticosteroids (ICS) therapy, or with
exercise-induced asthma®. It assessed the level of
symptoms experienced by these patients despite their
current medication and determined the efficacy of
montelukast (Singulair, MSD), a leukotriene receptor
antagonist (LTRA) administered orally once daily, in
aleviating these symptoms in real-life conditions.
Patient-relevant outcomes, such as limitation of
activities, were incorporated in asthma management
assessment. Patient general satisfaction was evaluated
through their willingness to pursue the treatment 2.

Patients and M ethods

Fifty patients involved in our research, 20 of them are
lost in the follow-up, five of them are unable to buy
the drug and 15 do not communicate with us and 30
patients were completed the assessment in this
research, the age was 15-60 years old,13 males and 17
females.

Patients involved were mild and moderate asthmatic
they didn't have other medical disease and hadn’t a
complicated illness.

Computerized Spiro metric test using Spiro lab 117
was done before montelukast in the first visit of
patient and repeated after a least 4 weeks of
montel ukast treatment at single dose of 10 mg /day at
night. Montelukast used as add on therapy in this
research. Therefore the patients remained on their own
treatment.
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We depend on pulmonary function values and
symptomatic improvement to adjust response to drug.
Then we subdivided the patients into 3 groups
according to the age to see which group responds
better. Groupl (<30years), Group2 (30 50years),
Group3 (>50years).

Statistical analyses

Difference in symptoms between the pre & post study
period were analyzed by chi - sqguare test for
independence. The degree of statistical significance
was expressed as p value, which was considered
significant if < /=0.05 519,

Results

Thirty patients enrolled in montelukast add on therapy
for mild to moderate persistent asthma.

Most of patients presented with cough, wheeze and
shortness of breath.75% of patients had nocturnal
wakening, 68% had early morning wakening and 80%
had exercise intolerance.

After 4 weeks of montelukast treatment, there was a
significant improvement in asthma symptoms.

Nocturnal wakening was improved by 76% from
beginning of treatment, much better improvement in
exercise tolerance 83.3% and 80% in early morning
wakening as shownin figures 1, 2 & 3.

Also there was a significant improvement in Spiro
metric values, and as shown from the result of PFT
before and after singulair treatment (table 1). We see
the response to treatment was better in groups 1&2
than group 3 as shown in (table 2).
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Figure 1: Improvement in nocturnal wakening after montel ukast treatment
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Figure 2: Exercise tolerance after montel ukast treatment
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Table 1 .Pulmonary function test before and after montel ukast treatment and p value for 30 asthmatic patients.

No. Age/lSex FEV1IB FEV1I A FVC B FYC A PEF B PEF A
1 53/f 147 2.70 1.57 221 411 4.80
2 70/m 1.00 1.32 1.32 2.92 272 3.98
3 30/f 2.25 2.28 2.83 2.76 3.44 3.50
4 50/m 172 1.89 4.10 3.34 4.30 4.41
5 15/f 1.28 2.8 1.38 1.33 2.50 2.70
6 19/f 1.72 2.75 2.30 331 3.20 3.75
7 55/f 1.32 2.8 1.67 1.73 4.25 4.80
8 15/m 1.29 134 1.39 1.33 2.62 2.63
9 28/f 240 2.39 2.70 2.55 3.10 3.05
10 56/f 1.36 2.06 2.29 2.32 3.14 3.40
11 18/f 2.40 243 2.70 2.62 4.74 4.70
12 30/m 1.60 2.78 1.62 2.82 5.40 6.00
13 54/f 1.64 2.20 1.80 2.00 3.58 4.50
14 16/m 1.18 1.18 1.58 1.42 4.30 4.20
15 25/m 2.10 2.57 3.00 327 5.50 6.20
16 32/m 3.30 3.82 3.69 3.70 411 4.80
17 48/f 2.04 28 2.35 2.28 3.15 3.20
18 59/f 71 1.00 1.58 1.15 4.30 4.15
19 54/f 144 1.95 2.01 2.02 4.70 5.00
20 58/f 1.88 1.87 1.88 1.15 4.60 4.40
21 15/f 2.03 2.24 2.24 2.38 3.80 4.56
22 77/m .68 3.42 1.22 342 4.70 5.20
23 29/m 3.49 3.75 3.56 4.46 4.30 4.50
24 65/m 101 1.00 1.33 1.33 3.40 3.10
25 50/f 59 .58 1.87 1.80 4.10 3.80
26 50/f 1.22 144 1.97 1.52 2.67 3.75
27 15/m 161 2.25 161 2.28 4.11 4.24
28 15/m 1.85 2.04 3.52 2.84 2.84 3.79
29 34/f 2.00 2.30 2.35 2.36 3.10 5.20
30 56/m 1.99 2.80 2.96 3.24 3.48 4.69

mean 1.7 2.3 2.2 2.4 3.80 411

Pvalue FEV1 FvC PEF
0.05 0.03 0.0002

Table 2 :The effectiveness and p values for 3 groups of patients according to ag age.

Groups FEVL FVe PEF Effectiveness
PValue P Vaue PVaue
Groupl <30Y 0.05 0.02 0.0001 2%
Group2 30_50Y 0.06 0.01 0.0001 87%
Group3 >50Y 0.1 0.08 0.0001 2%

170



Int. J. Adv. Res. Biol. Sci. (2018). 5(7): 167-172

:l:llnwled

[ not improved

s REFIRREE

Figure 3: Improvement in early morning wakening after montel ukast treatment

Discussion

After 4 weeks of montelukast treatment and in some
cases we extended it 5 or 6 weeks, according to
patient’s cooperation with this thesis we have obtained
good response rate either for symptomatic or
pulmonary function test.

In respect to nocturnal wakening which disrupt the
patients sleep, there was marked improvement in night
sleep and breathing pattern.

There is good improvement in early morning
wakening and better improvement in exercise
tolerance, patients noticed that they are able to go
upstairs with less effort or shortness of breath, young
boys can enjoy their friendsin daily activities.

There is marked decrease in hospital admission to
emergency department in treated patients, only four
patients did not respond to singulair treatment and
represent 11%.

The response to treatment was better patients of
<30years than those >50years, so the response rate is
better in younger ages group as shown in table 2.

After 4 weeks of montelukast treatment we did not
notice any side effect of the drug and the patients
tolerated the drug very well.

The final percentage for the all 30 patients treated by
muntel ukast is 76.6%.

The results were obtained in this thesis similar to
results shown in (India Journal Pediatric , 2006) and
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(from Current Medical Research and Opinion 2003 ) ,
the montelukast related churg Strauss syndrome is
reported in this researches but not in our thesis and
attributed this to reduced steroid dose and
exacerbation of present chug Strauss syndrome © .

Conclusion

Montelukast is effective and save drug to be tried in
every asthmatic patient.
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