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Abstract: Obstructive bronchitis is a disease manifested by reversible obstruction of
the bronchi, the pathogenetic basis of which is allergic inflammation of the respiratory
tract and, in most cases, bronchial hyperreactivity [1,2,3]. Early adequate treatment
with anti-inflammatory drugs helps to reduce inflammatory changes, reduce the
severity of the disease and the risk of exacerbations, and improve the quality of life of
children. The aim of the study: to study the efficacy of montelukast sodium in
obstructive bronchitis in children. Materials and methods of the study. In the children's
department of the Republican Scientific Center for Emergency Medical Care and the
pulmonology department of the regional children's multidisciplinary center, 48 sick
children with obstructive bronchitis were treated. The diagnosis was established on the
basis of anamnestic data, clinical data, instrumental and laboratory data. There were 30
boys, 18 girls. The children's age ranged from 3 to 14 years. The sick children were
divided into two groups: the first group - 24 children who received montelukast. The
second group - 24 children who received inhaled glucocorticosteroids. The use of
Montelukast indicates its effectiveness as a drug for long-term control of obstructive
bronchitis in children. Montelukast reduces symptoms of obstruction, improves lung
function, and reduces the risk of exacerbation. Montelukast is well tolerated and is an
easy-to-use drug for basic therapy of obstructive bronchitis.
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Relevance. Recently, the prevalence of allergic diseases in children, and obstructive
bronchitis in particular, has increased worldwide. In this regard, the study of
development mechanisms, diagnostic principles and rational treatment methods, and
knowledge of the principles of emergency care are of particular importance and
relevance. [12,14,16]. An attack of obstructive bronchitis can pose an immediate threat
to the child’s life, so a doctor of any specialty must be able to provide emergency care
in these cases. [5,8,9,11,20]. Obstructive bronchitis that occurs in childhood can lead
to disability of the child. Therefore, knowledge of the methods of prevention and
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rehabilitation of this disease is of great social importance. Obstructive respiratory
diseases are often severe and can lead to acute respiratory failure [6,12,13,17]. In this
regard, knowledge of the clinical picture, diagnostics, and emergency treatment of
acute respiratory failure is necessary for a doctor of any specialty. The problem of
rational treatment is one of the most pressing issues in pediatrics [4,7,10,15,19]

In pediatric practice, the main route of administration of drugs should be oral, as it is
the least traumatic.

The purpose of the study: to study the effectiveness of montelukast sodium in
obstructive bronchitis in children.

Materials and methods of research. In the children's department of the Republican
Scientific Center for Emergency Medical Care and the pulmonology department of the
regional children's multidisciplinary center, 48 children with obstructive bronchitis
were treated. The diagnosis was established on the basis of anamnestic data, clinical
data, instrumental and laboratory data. There were 30 boys and 18 girls. The age of the
children ranged from 3 to 14 years. The sick children were divided into two groups:
the first group - 24 children who received montelukast. The second group - 24 children
who received inhaled glucocorticosteroids. Analysis of the anamnestic data in the
examined children showed that pathology of the perinatal period and childbirth was
observed in 40.5% of patients. 54.5% of the children were on early artificial feeding.
A burdened family history of allergic pathology was revealed in 61.8% of patients:
64% on the maternal side, 36% on the paternal side. Patients also had relatives
suffering from obstructive bronchitis. Among the concomitant diseases, frequent ENT
diseases were recorded in sick children: adenoiditis in 40% of children, chronic
tonsillitis in 16%, which led to frequent ARIs in 75% of children. Children in the main
groups received sodium montelukast orally as a chewable tablet once a day at night at
a dose of 4 mg for children aged 3 to 6 years and 5 mg for children aged 6 to 14 years.
The comparison groups were treated with inhaled glucocorticosteroids. The duration
of the therapy course was 6 months.
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Results and discussions. The treatment results showed positive dynamics of
obstructive bronchitis manifestations in all children, which was manifested by a
decrease in the frequency of asthma attacks and the need for short-acting
bronchodilators, and an improvement in well-being.

Against the background of montelukast therapy, positive dynamics of clinical
manifestations were noted already in the first week of treatment in 30 (62.5%) patients,
and were more pronounced by the end of the first month of therapy with the drug.

A significant decrease in the number of asthma attacks occurred in the 4-5th week of
therapy. The average frequency of asthma attacks before treatment was 2.8, and after
four weeks of therapy, these symptoms were not observed.

The number of asthma episodes against the background of treatment with the drug
decreased by 2.3 times, night symptoms of the disease; the need for bronchodilators
decreased by 6 times, the number of asymptomatic days increased by 1.4 times. In sick
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children treated with montelukast in the third month of therapy, there were practically
no attacks of suffocation, and in children receiving inhaled glucocorticosteroids, night
episodes of the disease occurred rarely.

All children noted the simplicity and convenience of using montelukast compared to
inhaled glucocorticosteroids, the children liked the taste of the drug. As can be seen
from the results of the examination and treatment of obstructive bronchitis in children,
the use of montelukast was accompanied by rapid positive dynamics, attacks of
suffocation in sick children decreased already in the first week of treatment, and were
more pronounced by the end of the first month of therapy with the drug.

During the study period, adverse reactions against the background of montelukast
therapy were not observed. Children tolerated montelukast well.

Conclusions. The use of Montelukast indicates its effectiveness as a drug for long-
term control of obstructive bronchitis in children. Montelukast reduces symptoms of
obstruction, improves lung function, and reduces the risk of exacerbation. Montelukast
is well tolerated and is an easy-to-use drug for basic therapy of obstructive bronchitis.
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