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Pedistric Allergy and Immunology 26 (2015 300-3056 & 2015
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31 A bintzkho khe
- Khokhéd . 5 AV K (xnild EVW)
- Khokhéy K AéddddAu K ph&ttrén O & 3R-® V @topic MTW)

-Khokhékho1 A &odtkhdongcoO & 3R-® V: Thonatopic
uncontrolled wheeze (NAUW)

Lazicet al. / Ann Allergy Asthmianmunol111 (2013) 256e261
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RSVsov _ tirbT h i trunghoh bi@nkhdngcd khokhe
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(n=48)

Volovitz B et al. PediatrRes1988;24:504 507.
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Nghiénc 8Pt rmTtronggiaill o @ mblhph i virusgayk h phiatkhokhe
47t mT 1 virumkhonggaykhokhe

18t rk T meél n h

Trnbh i virmscot r ic hu khgkhecon nigLTscaoh him 3mhémt r
n h i virskhéngcot r ic 'h u kihakhe (P =0.003).

( vanSchaik- J Allergy Clin Immunol1999;103:636)
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Classification and pharmacological

treatment of preschool wheezing: -
changes since 2008 @ERS RESPIRATORY

SOCIETY

FPaul L.P. Brand'™®, Daan Caudri®, Ermnst Eber®, Erol A. Gaillard®,

Luis Garcia-Marcos®, Gunilla HedlLimn”, Johmn Henderson®, Claudia E. FKusehmni®,
Peter J.F. M. Meaerkus', Soren Pedersen'’', Arunas Valiulis™, Goranm Wennergraen '
anmnd LAndrew Bush=

Wimh Ki Wu ichu ng L ah Lif tay

Kho khét =~ mgrti “brigt h€Lilg

Kho khe gié_n I o Wao | kémv. b g langsange [ mY MONTELUKAST
: nhi vyirus (Ng€higQuhit rhTptr c hu
Virus Gih.__céact" kho khét rkf®ngcot r | trong3 thang
cn._ ng

Adapted from Paul L.P. Brand, Eur Respir J 2014; 43:
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Bufford JD, Lemanske RF. Exercise-Induced Asthma. In: Clinical Asthma 1st ed.2008
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MO Y JJa YB/dzy K AQIKdfruing gianl A \déyh, trong S 6 CysLTs
awQ & YBdzE T ¢ Y 3 WHerfico lién quan@ tBMI (ShoreSAc 2008,

71 Wy @ UIES3 A KM BMI G N yiraing khi S+ wly & tMontelukast oy
S 3 YPEtersGolderg 2006).




European Jowrral of
Clinical Investigation

| Body mass Iindex Is associated with
e leukotriene inflammation in asthmatics

lergy and Clinica nology
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Obese patientshad significant higher values of LTE ,/creatinine in

urine compared with pre-obeseand normal rangeones In a linear
regressiommodel,the only significant associationsvere thosebetween
BMI and LTE ,/creatinine in urine. Using the samemodel,log leptin

and log adiponectin presented positive and negative associations,
respectively with LTE ,/creatinine in urine. No other significant

associationsvere observedin both patients and healthy subjects

Paschalin&ioulekaetal Vol 41, Issuel, pp30-38- 2011
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b,(+)gidn L o U n Ch In laf ttenmHducécacc h ®©gmaut hu Xn

ni @uk’i Waoat hang ngay cho kho khe do virus (i @ un g dun

LTRA hay dai h U)n

Corticoids hit hay phun ni @Quki Waoat hang ngay chohendaid 3 n g
khi dung ni QuFtaykhicob uncgh ol & ngd ngh sc

Corticoidu ~ n g n" t dicg h &iphatt h € xoyén vac blinh

BacharielLB, et al.Allergy. 2008;63(1):534.
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montelukast

Asthma-rhinitis
comorbidity

Asthma-obesity
comorbidity

Asthma-
exacerbated
respiratory disease

Asthma with
small airways
involvement

C8c ki Wu
Montelukast

h3nh her

Exercise-induced
bronchoconstriction

Asthma and
smoking (active-
passive)

Preschool children
with asthma &
wheezing disorders

Elderly asthma

Marcello and Carlo Asthma Research and Practice (2016) 2:11

DOI10.1186/540733-016-0026-6 Asthma Research and Practice

Asthma phenotypes: the intriguing @
selective intervention with Montelukast

Cottini Marcello" and Lombardi Carlo?

Fig. 1 Possibile relationships between Montelukast and asthma
phenotypes/endotypes on the basis of controlled dlinical trials and

realHife studies

Adapted from:
Marcello and Carlo - Asthma phenotypes: the intriguing selective intervention with Montelukast - Asthma
Research and Practice (2016) 2:11
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CVA:hencéholabi Wi nnhdhayl ©h pit. dot h BQt ~ i
t hi Wu

n Tk h u yconGPQ, ICS. h o HiMontelukast

Gi FTabyngh o aichu hagva cc hviémLl € rdg« khi
(Takemura M, Niimi A, Matsumoto H1 2012).
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RESEARCH Open Access

: )
Effects of treatment with montelukast chei

alone, budesonide/formoterol alone
and a combination of both in cough variant
asthma

Fang Yit, Chen Zhan', Baojuan Liu, Hu Li, Janmeng Zhou, Jiaman Tang, Wen Peng, Wei Luo, Qiaoli Chen and
Kefang Lai’
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Screening Treatment: three groups Follow-up

Montelukast alone, 10 mg , once daily

Budesonide/formoterol alone, 160/4.5 pg,,

twice daily

Montelukast, 10 mg, once daily plus
budesonide/formoterol, 160/4.5pg,, twice daily

Week | | | 1 | | |
-1 0 1 4 8 12 16
Randomization

Fig. 1 Summary of study design and visits




5 N
545 patients with chronic cough
screened 446 patients excluded
413 did not meet inclusion criteria
MIEN DICH LAM SANG 2 eclimedl o anoll
HCMC Society of Asthma, Allergy and Clinical Inmunology
H nhgh h€ mian2023 99 patients randomly assigned
} v A
33 assigned to M group 33 assigned to BF group 33 assigned to MBF group
A
33 completed the second 33 completed the second 33 completed the second
visit at week | visit at week 1 visit at week |
A v v
33 completed the third 31 completed the third 31 completed the third
visit at week 4 visit at week 4 visit at week 4
1 discontinued due to acute 1 discontinued due to
! exacerbation | | ineffectiveness, 2 others
A
32 completed final 31 completed final 30 completed final
visit at week 8 visit at week 8 visit at week 8
Fig. 2 Trial profile. Full analysis set included all randomly assigned patients who had taken at least one dose of study medication and provided
at least one baseline and one post-baseline primary endpoint observation during the treatment period. M: montelukast alone; BF: budesonide/
formoterol alone; MBF: montelukast plus budesonide/formoterol
. J




3 Cough visual analogue scale b CS8S-Daytime Score c CSS-Nightime Score -+ M group
b ol 101 4 4 -+ BF group
H, hngh h<€ mian 2023 -+ MBF group
8 1- 34

N

=+ ]
1
Median CSS-Daytime Score
T

Median CSS-Mightime Score

Bllirlil'li Wl;k‘l "Ht;kl ’Hnll: 8 Eaulllnu 'ﬂu;l: 1 Week4d \\‘u;k! Blﬂllill! Week1 Weekd4 Week8

Fig. 3 Median changes from baseline to week 1, week 4, and week 8 in VAS score (a), daytime CSS (b) and night-time CS5 (c) of the patients in
three groups. M: montelukast alone; BF: budesonide/formaterol alone; MBF: montelukast plus budesonide/formoteral; VAS: visual analog scale; CSS:
cough symptoms score. Error bars indicate IOR
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KHANG SINH

Simpsont | Hamhnghiénc = tten4s nge i, henn Hivagdaid 3 i gun g
t hnghin gmmenz nhém m, nhomL ~e dung clarithromycin

(500mg /2 fngay vam. mhomdungg idP toong 8t u F n
Clarithromycinlamg i [[Ls8 vaBC Lanhantrungtinhl. € thiy’

Cltihichmt rcqu sc ng

n I giuR,
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Placebo
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Baseline After Treatment Treatmeant Bazeline After Treatment Treatment
Withdrawn Withdrawn

Sputum IL-8 concentrations before treatment, after 8 weeks' treatment with clarithromycin
and placebo, and after treatment withdrawal in participants with noneosinophilic asthma.#
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Eosinophil activation
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