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Abstract

Study Objective: To compare the effectiveness of montelukast
combine with loratadine once daily for 2 weeks with loratadine
alone in the treatment of allergic rhinitis.

Methods: This was a randomized, double-blind placebo controlled
trial. This study was conducted between July 2002 to October 2003
at outpatient clinics at Thammasat hospital, Thammasat University
and Siriraj hospital, Mahidol University.115 patients aged 6-15
years with a positive skin prick test and predefined daytime nasal
symptoms score were enrolled. There were 1week run-in followed
by a 2week double-blind treatment period. Patients were randomly
assigned to receive montelukast 5 mg and loratadine (treatment
group) or placebo and loratadine (control group).The primary
outcome was mean percent change of total daytime nasal
symptoms score(PDTS) and secondary outcomes were mean
percent change of nighttime nasal(PNTS), daytime eye(PES) and
composite symptoms scores(PCS), physical examination for nasal
secretion(PPSS) and turbinate swelling (PPT),and nasal congestion
score(PNS). Results: Of 268 patients screened, 178(66.4%)
patients met the inclusion criteria, 115 patients (42.9%) were
randomly assigned during treatment period and 13 patients were
discontinued. By unpaired t-test, PPT was significantly greater in
treatment group (-22 + 7 VS -1 + 5, p< 0.05). Nighttime PNS was
higher in treatment group, and this difference approached



statisticalsignificance(p=0.077). Conclusions: Mean percent
change in physical examination for turbinate swelling was
significantly greater in montelukast treatment with loratadine
group over loratadine alone. Among nasal symptoms; mean
percent change in nighttime congestion was more improved in
treatment group. The efficacy of montelukast suggests that it may
be of value in reducing congestion symptom in allergic rhinitis
patients. A large sample size and considering only nasal congestion
symptom may emphasize the efficacy of mantelukast.
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