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ABSTRACT Objective: To evaluate the short-term effect of oral montelukast combined with mometasone furoate nasal spray in the
treatment of allergic rhinitis in children. Methods: A total of 48 children with PAR identified and diagnosed by Hai Kou Standard were
collected in Department of Otorhinolaryngology of Weifang People Hospital from April 2011 to April 2012. The children were divided
into 2 groups: combined group (MM group, mometasone furoate nasal spray plus oral montelukast, 24 cases), mometasone furoate nasal
spray group (MS group,24 cases). MM group was treated by mometasone furoate 2 sprays every morming plus oral montelukast 5 mg
half an hour before sleep every day. MS group was treated by mometasone furoate 2 sprays every morning. Both groups were administrated
with 3 months. Clinic symptoms, such as nasal congestion, itching, rhinorrhea with sneezing and endoscopic results were chosen as ob-
servation indexes. Results: After 1 month of administration, no significant difference of the total effective rate was observed between both
groups(P>0.05). After 3 months of administration, changes of Symptom scores in both groups are higher than that of 1 month of adminis-
tration (P<0.05). After 3 months of administration, the total effective rate was higher in MM group than that of MS group (P<0.05).
Conclusion: Oral montelukast combined with mometasone furoate nasal spray was more effective in the treatment of allergic rhinitis in
children than mometasone furoate nasal spray and had fewer adverse effects. Sequential and individualized treatment can be used in PAR
in order to consummate the synergistic effect of montelukast and mometasone furoate.
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Table 1 Standard of symptom score of patients with PAR

Sneezing Rhinorrhea

Score ) ) Congestion Itching nose
(Numbers per time ) (Numbers of blowing nose per day )
1 3-9 <4 Occasion Intermittent
2 10-14 5-9 Between occasion and all day Sense of ant climbing, tolerable
3 215 210 Mouth breathing all day Sense of ant climbing intolerable
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Table 2 Comparison of the total symptom score between two groups before and after therapy (x £ s)

Score before Score after Score after
Group Cases t1 2 t3 t4 t5 t6
therapy 1-month 3-month
MM 34 39+ 09 2.5+ 1.0 1.5+ 1.1 8.764* 13.911* 6.785% 0.414* 1.425% 3.725
MS 34 39+ 0.8 2.8+ 0.9 2.1+ 0.9 7.948* 12.125% 5.647*

¥ P<0.05 # P>0.05t1:5877 1 B 5 ARIATFERT t 138;2: 5897 3 A ERIQTERT t I6;13:5897 | AR 3 AR t 158 ;t4: i8IT I A AN
SCREAR t 4256 5t5: 3897 | APAMSEAR  103;16:3597 | AMAMMIER t 91,
Note: *P<0.05 # P>0.05t1: paired t test of 1-month therapy and before therapy; t2: paired t test of 3-month therapy and before therapy; t3: paired t test of

1-month therapy and 3-month therapy; t4: independent-samples t test before therapy between two groups; t5: independent-samples t test after 1-month

therapy; t6: independent-samples t test after 1-month therapy.
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Table 3 Comparison of the clinic effect between two groups after 1-month therapy

Group Cases Significant effective Effective Invalid Rate of total effective(% ) X?
MM 24 9 10 5 79.17 0.444*
MS 24 4 13 7 70.83

i :*P>0.05 MM @5 MS ALk,
Note: *P>0.05 group MM compared with group MS.
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Table 4 Comparison of the clinic effect between two groups after 3-month therapy

Group Cases Significant effective Effective Invalid Rate of total effective(% ) X2
MM 24 19 5 100.00 6.857*
MS 24 16 4 4 83.33

7 :*P<0.05 MM @5 MS ALb%,
Note: *P<0.05 group MM compared with group MS.
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