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Montelukast might improve compliance with
subcutaneous immunotherapy treatments in
patients with allergic asthma

To the Editor:
In the recent publication ‘‘Montelukast treatment may alter the

early efficacy of immunotherapy in children with asthma,’’ Majak
et al1 reported that ‘‘comparedwith placebo, montelukast interven-
tion led to less effectiveness of SIT.’’ This conclusion is contra-
dicted by the author’s observation that a ‘‘statistically significant
reduction in the asthma symptoms scores’’ was seen in both the
placebo and montelukast study groups and that differences be-
tween these groups were ‘‘not statistically significant.’’ In addition,
the authors found that 75% (12/16) of the patients in the montelu-
kast group were able to reduce their dose of inhaled steroids by
25% or more by the end of the study, as shown in their Fig 2, A.

More importantly, what was not fully appreciated in this study
was that the high dropout rate seen in the placebo group (27.7%
[5/18]) would be ‘‘clinically unacceptable’’ to most allergists.

Many allergists have anecdotally observed that administering
premedication before the administration of SIT reduces the
frequency and intensity of adverse reactions and consequently
reduces dropout rates. Many differing opinions exist concerning
the medications best suited for use as premedication. It has been
reported that ‘‘premedication with anti-histamines may enhance
efficacy of specific-allergen immunotherapy.’’2 Similarly, it has
also been reported that ‘‘pretreatment with anti-histamines signif-
icantly reduces local and systemic adverse reactions to immuno-
therapy with hymenoptera venom.’’3 Interestingly, and more
relevant to this study, Davis et al4 reported that the early allergic
response to inhaled allergens by asthmatic patients was most ef-
fectively blocked by a combination of desloratadine andmontelu-
kast when compared with either agent alone. Some allergists use
montelukast as a premedication, often in combination with anti-
histamines, before administering specific immunotherapy (SIT).
The authors report that the 27.7% dropout rate noted in the
placebo group was entirely attributable to adverse effects of SIT
on the participant’s asthma but that this was not a factor in the
11% dropout rate seen in the montelukast group. It goes without
saying that if immunotherapy is to be effective, it must bewell tol-
erated by the patient. If the use of montelukast truly resulted in
fewer treatment-related dropouts, then the results of this study
would seem to support the use of montelukast during SIT, espe-
cially if clinical efficacy is judged by how many patients were
compliant with their treatment. In this study the authors note
that most of the dropouts occurred during the ‘‘build-up’’ phase
of SIT. If an immunologically undesirable and clinically relevant
adverse affect of montelukast did occur in this study (ie, the im-
pairment of regulatory lymphocyte induction), then this would
raise the following question: Should montelukast, when used to
reduce dropout rates from SIT during ‘‘build-up,’’ be continued
during the maintenance phase of immunotherapy, when adverse
reactions are relatively rare?
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