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only if no severe asthmaattackshad occurred that required
trestment with systemic corticosteroidsand if the children
are not able to inhale corticosteroids or these have
severe side effects.
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Common Constellation

In their article, the authors write that administering
leukotriene receptor antagonists should be considered in
adult patientswith asthmaif concomitant allergic rhinitis
ispresent.

Sincethis constellation can be assumed to be common,
which further criteria justify the use of leukotriene
antagonists or speak against their use? For example, in
treatment step 3, is a combination of low-dose inhaled
corticosteroids and |eukotriene antagonists beneficial if
severe seasonal rhinitis is present that is already being
treated with cortisone inhalers (for example, 2x1 puffs
of mometasone furoate)?  DOI: 10.3238/arztebl.2008.0842a
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In Reply:

Visser emphasi zes some important aspects of theindica-
tion for montelukast, for which some particular aspects
have to be remembered.

The therapeutic recommendation of the Federal Joint
Committee (G-BA) 15. 11. 2007 (Deutsches Arzteblatt
2008; 105 (18): A 966 - 8) is informative and precise.
Montelukast is licensed as adjunct treatment in patients
with mild or moderate persistent asthma, that cannot be
controlled sufficiently with inhaled corticosteroids and
short acting R2 sympathomimetic drugs taken as needed.

In this setting, combining inhaled corticosteroids and
long acting 32 sympathomimetic drugs is the treatment
of choice.

Because of the high costs of treatment, montelukast is
used only where none of the other therapeutic options
can be applied. Montel ukast as monotherapy for asthma
isnot licensed in persons older than 15. Even for severe
persistent asthmain all age groups, it is not licensed. In
patients older than 15 in whom montelukast isindicated
in asthma, the 10 mg film tablets can relieve the symp-
toms of seasonal allergic rhinitis.

Combining the therapy of asthmaand allergic rhinitis
with an inhaled corticosteroid and montelukast is afea-
sible suggestion in principle.

Inchildren aged 2 to 14 yearswho have mild persistent
asthma, monotherapy with montelukast is indicated

We wish to emphasize that in view of the inhalation
optionsavailabletoday, this scenarioisbound to be arare
exception.

Montelukast can also be used to prevent exercise
induced asthma.
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