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Abstract
In the pharmacotherapy of bronchial asthma, a ”step-by-step” approach is recommended, which includes an increase or decrease in the volume
of therapy, depending on the severity of clinical symptoms. In complex therapy, it is possible to use non-drug methods of treatment, although
the effectiveness of some of them is debatable and needs further study. To achieve this goal, children over the age of 3 years (the group of
patients consisted of 26 children) with different forms and degrees of severity of bronchial asthma were included in the study. Patients of
the main group took L-Montus (montelukast), children of the ketotifen comparison group. Leukotriene receptor antagonists (montelukast,
zafirlukast) are the first mediator-specific therapy of AD and represent a new therapeutic class of drugs in the treatment of the disease. The
effectiveness of leukotriene receptor antagonists has been proven in randomized clinical trials among adults and children with bronchial asthma.
Leukotriene receptor blockers, in particular L-Montus relieves the symptoms of AD and is a drug for the basic therapy of this disease, leads to a
significant improvement in control, reduces the frequency of exacerbations of AD caused by viral infection in children aged 3-5 years. It has an
anti-inflammatory effect, complementary to the action of glucocorticosteroids.

Keywords: Leukotriene, Bronchial Asthma, Montelukast, Inflammatory, Glucocorticosteroids.

Corresponding Author: ZeboNorboboevna Sherova, Clinical Pharmacology, Department of FamilyMedicine No. 2, Tashkent PediatricMedical
Institute, Tashkent, Uzbekistan.
E-mail: kamolaismatova@list.ru

Received: 03 January 2022 Revised: 27 February 2022 Accepted: 09 March 2022 Published: 13 April 2022

Introduction

Bronchial asthma is a chronic inflammatory disease of the
respiratory tract, accompanied by spasm of the bronchial
tree. Bronchial asthma is recognized as one of the most
common chronic pathologies among school-age children.
The number of patients is increasing every year, which
is associated with the deterioration of the environmental
situation. Constant attention to the problem of AD is also
due to the fact that with insufficiently effective treatment,
frequent exacerbations of the disease, the quality of life
of patients decreases, limiting their vital activity. Severe
forms of bronchial asthma are accompanied by impaired
functions not only of the respiratory organs, but also of
other body systems. [1–3] Disability develops in 7% of the
officially registered children with bronchial asthma. Currently,
this problem has acquired not only medical, but also socio-
economic significance. Based on the pathogenesis of bronchial
asthma, modern therapy is aimed at eliminating allergic
inflammation of the bronchial mucosa, reducing bronchial
hyperreactivity, restoring bronchial patency and preventing

structural restructuring of the bronchial wall. Untimely
diagnosis and inadequate therapy are the main causes of the
severe course of the disease and mortality of patients with
bronchial asthma. The choice of treatment is determined by
the severity of the course, the degree of control and the period
of bronchial asthma. However, in any case, an individual
approach is needed in the choice of means and methods of
treatment. [4–7]

In the pharmacotherapy of bronchial asthma, a ”step-by-
step” approach is recommended, which includes an increase
or decrease in the volume of therapy, depending on the
severity of clinical symptoms. In complex therapy, it is
possible to use non-drug methods of treatment, although
the effectiveness of some of them is debatable and needs
further study. At the same time, it must be remembered
that successful treatment of AD is impossible without
establishing a partnership, trusting relationship between the
doctor and the patient. Significant progress in the treatment
of bronchial asthma was achieved with the introduction of
a basic (control) therapy that affects the chronic allergic
inflammatory process in the bronchi, thereby reducing the
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likelihood of bronchial obstruction and the formation of
irreversible structural restructuring of the bronchial wall. The
means of basic therapy include: glucocorticosteroids (inhaled
and systemic); leukotriene receptor antagonists; prolonged B2
-agonists in combination with inhaled glucocorticosteroids;
cromones (cromoglycic acid, sodium nedokromil); prolonged
theophyllins; antibodies to IgE. [8–11]

The purpose of the study
To achieve control over bronchial asthma by combining
various groups of basic drugs and to determine the role of
leukotriene receptor antagonists in the treatment of various
forms and severity of asthma.

Materials andMethods

To achieve this goal, children over the age of 3 years (the
group of patients consisted of 26 children) with different
forms and degrees of severity of bronchial asthma were
included in the study. Patients of the main group took L-
Montus (montelukast), children of the ketotifen comparison
group. The general condition of patients, objective data were
evaluated and clinical, laboratory and instrumental studies
were conducted.

Results and Discussion

The use of the drug L-Montus as a basic therapy led to an
improvement in clinical indicators, which was characterized
by a decrease in shortness of breath, cough, choking attacks
and adverse events such as sedation and in the form of neurosis
in younger and older children was not observed. These adverse
reactions were observed when using ketotifen in therapeutic
doses. [12,13]

Leukotriene receptor antagonists (montelukast, zafirlukast)
are the first mediator-specific therapy of AD and represent
a new therapeutic class of drugs in the treatment of the
disease. The effectiveness of leukotriene receptor antagonists
has been proven in randomized clinical trials among adults and
children with bronchial asthma. [14–16] Antileukotriene drugs
are of particular interest for pediatric practice as nonsteroidal
drugs for oral administration. It’s no secret that some patients
have an ”inhaler phobia”. In addition, montelukast can be
prescribed once a day, which creates prerequisites for better
compliance. [17–20]

Conclusion

Leukotriene receptor blockers, in particular L-Montus relieves
the symptoms of AD and is a drug for the basic therapy of this
disease, leads to a significant improvement in control, reduces
the frequency of exacerbations of AD caused by viral infection

in children aged 3-5 years. It has an anti-inflammatory effect,
complementary to the action of glucocorticosteroids.

It can be argued that monotherapy with antileukotriene drugs
is highly effective and acts as an alternative to inhaled
corticosteroids in children with mild persistent asthma, but the
effect of inhaled corticosteroids on spirometry indicators is
more pronounced.
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