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MONTELUKAST TREATMENT IN PATIENTS WITH ALLERGIC RHINITIS AND ASTHMA:
A NARRATIVE REVIEW
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ABSTRACT

Objective: Summarize the treatment outcomes of Montelukast in patients with allergic rhinitis and
concomitant asthma.

Methods: A narrative review of studies on Montelukast treatment in patients with allergic rhinitis
and concomitant asthma published between January 2000 and December 2025.

Results: A total of 16 studies involving 11,174 patients were included in the analysis. Study
designs included randomized controlled trials and cohort observational studies. In studies
evaluating allergic rhinitis symptoms, 11 of 13 studies reported post-treatment improvement,
with 8 studies demonstrating statistically significant results. Asthma-related outcomes, including
asthma symptoms, pulmonary function, and rescue medication use, also showed improvement
trends, with 9 of 10 studies reporting improvement in asthma symptoms and 8 of 11 studies
showing improvement in pulmonary function. Quality of life improved in all 4 studies assessing
this outcome. Among the 11 studies evaluating safety, Montelukast was generally well tolerated,
and most adverse events were mild in severity.

Conclusion: Montelukast demonstrated a role in improving allergic rhinitis and asthma symptoms
in patients with both conditions, particularly when used as part of combination treatment strategies.
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TOM TAT
Muc tiéu: Téng hop két qua diéu tri cia Montelukast trén bénh nhan viém mi di 'ng c6 kém hen
phé& quan.

Phuong phép nghién ctru: T6ng quan luan diém céc nghién clru vé diéu tri Montelukast trén bénh
nhan viém mai di ’ng kém hen phé& quan dugc céng bo tlr thang 1/2000 dén thang 12/2025.

Két qua: C6 16 nghién citu dudc dua vao phan tich vdi téng s6 11.174 bénh nhan. Thiét k& nghién
clfu bao géom thr nghiém [dm sang va nghién clu quan sat thuan tap. Trong nhom danh gia triéu
ching viém mii dj ing, 11/13 nghién ctru ghi nhan cai thién sau diéu tri va 8 nghién cltu cé y nghia
théng ké. Cac két qua lién quan hen phé quan nhu triéu chirng hen, chic ndng hé hdp va nhu cau
s dung thudc cét con ciing c6 xu huéng cai thién, vdi 9/10 nghién citu ghi nhan cai thién triéu
ching hen va 8/11 nghién cttu ghi nhén cai thién chirc nang hé héap. Chéat lugng cudc séng dugc cai
thién & ca 4 nghién ctu danh gia két qua nay. Trong 11 nghién clu danh gia tinh an toan, da sd ghi
nhan Montelukast dung nap t6t va cac tac dung phu chdi yéu & mirc dé nhe.

K&t ludn: Montelukast cho th&y vai tro trong cai thién triéu chirng viém mi di ing va hen phé& quan
& bénh nhan déng mac hai bénh ly, dac biét khi sir dung phéi hgp trong chién lugc diéu tri.

T khéa: Viém mii di ing c6 hen phé quan, Montelukast.

1. DAT VAN DE
Viém mdi di ing va hen phé quan la hai bénh ly viém man
tinh dudng hé hap thudng gép [1]. Theo ARIA (2024), khoang
20-30% dan s6 thé gigi mac viém miii di 'ng (VMDU) [2], trong
khi hen phé& quan (HPQ) anh hudng dén khoang 300 triéu
ngudi trén toan cau [3]. Hai bénh ly nay anh hudng dang ké
dén chéat lugng cudce sdng va tao ganh nang cho hé théng y té.
VMDU va HPQ cé méi lién hé chat ché vé dich té va ca ché
bénh sinh; khodng 80% bénh nhan HPQ cé déng méc VMDU,
trong khi 20-40% bénh nhan VMDU ¢6 thé tién trién thanh
HPQ theo thdi gian [4]. M&i lién hé nay la co s& clia khai niém
“mot dudng thd - mot bénh ly” (united airway disease) [4].
Leukotrienes, dac biét la cysteinyl leukotrienes, dong
vai trd quan trong trong phan &ng viém di ing & ca dudng
hé hap trén va dudi [5]. Montelukast la thudc khang thu thé
leukotriene dudng udng da dugc khuyén céo trong diéu tri
HPQ va cé vai trd nhat dinh trong kiém soat VMDU' [2-3]. Tuy
nhién, hiéu qua diéu tri cua Montelukast trén bénh nhan
déng mac VMDU va HPQ van chua dugc téng hop day du.
Vi vay, chiing t6i thuc hién nghién ctu ndy nham muc
tiéu tong hop két qua diéu tri cla Montelukast trén nhém
bénh nhan nay.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. DB3di twgng nghién ciru
Céac nghién cltu vé diéu tri Montelukast trén bénh
nhan VMDU kém HPQ.

*Tac gia lién hé

- Tiéu chuan lya chon: cac nghién cltu dénh gia hiéu
qua diéu tri bang Montelukast don tri hoac phéi hap trén
nhém bénh nhan trén xuat ban trén céc tap chi dugc binh
duyét; bai bédo toan van dugc céng b trén céc tap chi
khoa hoc; moi ngdn ng(.

- Tiéu chuén loai trir: nhitng béo cdo tém tat khong lay
dugc toan van; nghién ctu trén déng vat hoac phong thi
nghiém; cac nghién ctu ca bénh, t8ng quan.

2.2. Phuong phap nghién ctru

Thiét k& nghién cttu: téng quan luan diém.

Cac nghién clru dugc tim kiém trén cac ca sa dir liéuy
hoc truc tuyén nhu: PubMed, Google Scholar, SciSpace,
thu vién Truong Dai hoc Y Ha Néi va cac ngudn lién quan.

Cau lénh tim kiém dugc xay dung bang quy tac PCC:
[(ALLERGIC RHINITISAND ASTHMA) AND (MONTELUKAST)].

Tai liéu dugc quan ly bang Zotero 7.0, dif lieu duoc
trich xuét va luu trir trén Excel.

2.3. Pao dirc nghién cru

Bai bdo la mot phan két qua nghién clru trong luan van
thac si clia Lé Thj Thu. Chung téi cam két khong co xung
dot lgi ich tir k€t qua nghién clru.

3. KET QUA NGHIEN cU'U
C6 16 nghién cltu du diéu kién dua vao phan tich.
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3.1. Dac diém chung clia cac nghién ciru Tac gia Hinh thive str dung | Thoi | Phwong phap danh gia
Bang 1. Dac diém thiét k& nghién ctru (n = 16) Montelukast | gian chinh
S& nghién citu |S8 bénh nhan Tilé dot cép can sir dung
Loai thiét ké nghién ciru Borderias L va|MON + ICS hoac ICS/| 12 | dich VU yté; strdung cac
n % n % cong su[18] LABA i thang thuéc Corticoids udng,
— ; : SABA, LABA, giam str dung
Ngau nhién cé d6i ching| 7 43,75 | 3704 | 33,1 thudc hen/di ting khac
Can Khéng ngdu nhién 1 6,25 40 Biém triéu chiing VMDU,
thiép — - R diém triéu ching mat,
Ng&u nhién s | 1875 | 346 3,5 CZZIHZL?[:;] MON; gia dugc tu%n RQLQ, danh gi tdng thé
khéng déi ching ’ PnE SY clia béc si/bénh nhan,
SABA, tac dung phu
Quan sat thuan tap 5 31,25 | 7084 | 63,4 -
Diém triéu ching VMDU,
Téng 16 100 ([11.174| 100 JindalAva | MON +FSC: FPANS 3 danh gia triéu chirng HPQ,
- — — - — — — cong sw[20] . FSé than PEFR, ti & dot cép can
3.2. Pac diém vé diéu tri Montelukast trén bénh nhan ong sy g strdung dich vu y té&; tac
VMDU’ c6 HPQ dung phu
Bang 2. Pac diém sir dung Montelukast trong cac i i& snh gia
g z I g ! g Wilson A.M MON; Budesonide | 2 Diém VMDU, danh gia
nghién ctru Vacongsy | it mai; gia duoc | tuan | ey chung HPQ, PEF,
[21] : ’ ; PC20 AMP, eNO
Tac gia Hinh thirc strdung | Thoi | Phwong phap danh gia » » — -
acgia Montelukast gian chinh Chu thich: MON: Montelukast; MDNSS: diém triéu
KimM.Kva | MONdontri; MON+ | 4 MDNSS, ACT, FEV1, tac chimg mai banpg:ay trurjg b'mj; ACT,: thang d|g|31 k'fm g(fat
cong su[6] Levocetirizine tuan dung phu HPQ; FEV1: thé tich thd ra gang suic trong gidy dau tién;
. . PEF: luu lwong dinh thd ra; IgE: immunoglobulin E; D-TNSS:
Danh gia cai thién VMDU, . e a , . R ~ Y
GuoSva | MON+Budesonide | 1 | FEV1, PEF,IgE,bachcau | tONg diém triéu chung mdi ban ngay; TASS: tong diem
cong su'[7] khi dung thang| &itoan, tai phat sau 3 trieu chitng HPQ; SABA: thudc cudng 32 tac dung ngan;
thang, tac dung phu sICAM-1: phan tir két dinh ndi bao hoa tan-1; FSC: ph&i hap
Ciebiada M |Fexofenadine +MON;| - | D-TNSS, ndi soi mili, ASS, Fluticasone/Salmeterol; FPANS: Fluticasone propionate
va cong su8]| -, Fexofenadine +h tuan | SABA, S'CAM'1;1FEV1» tac|  dang xit mai; IL-6: interleukin-6; TNF-a: y€u t6 hoai t&r u
- ; ti it L ) ” N ,
uticasone dang hi dung phu alpha; ICS: Corticoid dang hit; LABA: thudc cudng B2 tac
Katial R.Kva | MON; MON + FSC; 4 | D-TNSS, N-TNSS, AM-PEF, dung kéo dai; ACQ: bd cau hoi kiEm soat HPQ; MiniRQLQ:
cong sy 9] FSC+FPANS | tuan |  SABA,tacdungphu bd cau hdi rat gon danh gia chat lwong cudc sdng & bénh
Di8m triéu chiing VMDUY/ nhan viém mai két mac di ing; PEFR: luu lugng dinh thd ra;
Litvacong | MON * Budesonide | 4 | HPQ, hieuquatongthe, | MOSH50/75: luu lugng thd ra téi da tai 50-75% dung tich
sy [10] khidung tuan IL-6, TNF-alpha, FEV1, - < , ) 2 . .
PEF, téc dung phu song gang su’<’:; VAS: thang diém nhin tuong tu; QoL: chat
— lugng cubce sdng; FEF25-75%: luu lugng thd ra gang surc tir
Kiém soat HPQ (Canada), 0 . M “ ~ P
ACQ, MiniROLQ, dié 25-75% dung tich séng; PC20 AMP: n6ng d6 AMP gay giam
Keith PKva |MON +ICS hodcICS/| 8 » MINING L diem 0 i oo
N ; > | triéu chirng mat, hai long 20% FEV1; eNO: nitric oxide khithd&' ra.
congsu[11] LABA tuan bénh nhan/béac si, tac 2 NP S
" dung phu ’ 3.3.Pac diém veé két qua diéu tri Montelukast trén bénh
- - nhan VMDU ¢cé6 HPQ
Baena- snh gid trid Bang 3. Tong hop két qua diéu tri theo nhém chi sd
Cagnani C.E |MON; Desloratadine;| 4 T,ASS’ danh gia triéu g ghop q . L.
TS - + | chirngHPQ, FEV1, PEFR, danh gia
va cong su gia dugc tuan )
(12] SABA, tac dung phu —
sé Cé cai nccr’ﬁi Téthon | Khéng
Con hen, triéu chiing Nhém chiss | nehién | thién thsgn & |[nh6m déi khac bigt
. dém, SABA, ngay khéng clru sau diéu g chirng/ | gilra cac
Okhotnikova . , 6 N , . .. . (p <0,05; . L
0.M[13] MON; Fluticasone hit than triéu ching, FEV1, AFEV1, danh gia tri 95% Cl) so sanh nhom
: €| PEF, MOSH50/75, bach
cau aitoan ié 4
u i Truia/uM?&rng 13 1 8 5 2
Bux M.A.Lva | MON + Budesonide 2 | VAS, s6 lugng bach cau ai
cong sy [14] xit mai tuan toan tuyét déi Triéu chirng mét 3 3 2 1 1
) . Cai thién VMDU;, danh gia Panh gia thuc
Zuberi F.F va MON don tri 4 |trisu ching HPQ, QoL tac thé VMDU 1 1 1 0 0
cOng su'[15] tuan
dung phu oi q
iam sr dung
MON + diéu tri A ., - thuéc VMDU 2 2 1 0 0
" Cai thién VMDU, danh gia
Sultan K.M nén: Salbutamol 4 A ;
N o " triéu chirng HPQ, FEV1, Kiém so&t hen 2 2 2 0 1
[16] khi can hoac tuan
Beclometh FEF25-75%
eclomethasone Triéu ching hen 10 9 7 4 1
Cai thién VMDU;, gidam .
; ’ Chur
Virchow J.C 4 | thudcVMDU, danh gid héch%?)ng 11 8 7 5 3
va cong sy MON don tri tuBn triéu chiing HPQ, SABA,
7] ICS, QoL, mudn tiép tuc Nhu cau 3 5 4 9 4
diéu tri, tdc dung phu thudc hen
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S5 Cé cai :"’1?; Téthon | Khéng
.. | nghien | thien | "8 lhnom déi|khac biét
Nhém chisé . . | thong ké . e .
clfu sau diéu (p<0,05; chirng/ | gitra cac
danh gia tri 95% Cl) sosanh | nhém
Bot cap/dich 3 2 2 0 1
vuyté
Marker viém
dudng tha 1 1 0 0 1
Chat luong 4 4 3 1 0
cudc sbng
Panh gia téng
thé clia bénh 4 4 3 2 0
nhan va bac si
Tai phat sau
3 thang 1 1 0 1 0
Can lam 6 6 5 4 1
sangviém
S e 7 nghién ctu ghi nhan tac dung phu nhe
Antoandieutri | 11 hosc khong khac bigt

Chd thich: Céc chi s va thang diém danh gia tuong
déng dugc gop vao cung mot nhém chi s6 dé thuéan tién
cho viéc tong hop va danh gia két qua diéu tri. Cé y nghia
théng ké: c6 thé dua trén so sanh trudc-sau didu tri trong
cung nhom nghién ciu hoac so sanh gitra Montelukast vdi
gia dugc, thudc déi chirng hodc cac phéac do diéu tri khac.
“Tot hon nhém déi chirng/so sanh” phan anh Montelukast
cho hiéu qua vugt tréi hon nhédm déi chirng hoéc so sanh;
“Khong khéc biét gitta cac nhdm” phan anh sy khac biét
khong cé y nghia thong ké gitra cac nhém.

4. BAN LUAN
4.1. Pac diém chung clia cac nghién citu

C6 16/393 bai bao dugc lwa chon véi 11.174 bénh
nhan VMDU ¢c6 kém HPQ. Céc nghién ctu dugc thuc hién
& nhigu qudc gia trén thé gidi, trong d6 chau A chiém ty
(& cao nhat v6i 7 nghién cliu, tiép theo la chau Au véi 5
nghién cttu va chau My vdi 4 nghién clu. Viéc cac nghién
cltu dugc thue hién tai nhiéu khu vue dia ly khac nhau cho
thay ma&i quan tdm réng rai doi vdi vai trd clia Montelukast
&bé&nh nhan déng mac VMDU va HPQ. Thiét k& nghién ctiu
c6 7 nghién ctru th& nghiém ldm sang ngau nhién cé doi
ching (RCT) chiém 43,75%, 5 nghién clru thuan tap chiém
31,25%, cung cac nghién cltu can thiép khéng ngdu nhién
hoac khéng d&i chitng. M&c du s8 lugng nghién ctiu thuan
tap it hon, nhém nay déng goép phan l&n sé bénh nhan dugc
phan tich do mét s8 nghién cltu cé c& mau rat lén. Piéu
nay cho thay bang chirng dugc téng hop tir nhiéu thiét ké
nghién ctu khac nhau véi quy mé mau khdng dong déu.
Su hién dién dong thdi clia cac nghién ciru RCT va nghién
cltu thuc hanh ldm sang phan énh céa hiéu qua trong diéu
kién nghién cltu va tinh &'ng dung trong thurc té.

Bén canh d6, phan l&n bang chitng hién c6 dugc thuc
hién trén déi tugng ngudi trudng thanh chiém 81,25%,
trong khi s8 nghién ctru & tré em con tuong déi han ché
chiém 18,75%.

Thai gian diéu tri Montelukast trong cac nghién ctru dao
déng tlr 2 tuan dén 12 thang. Phan l&n thai gian diéu tri ngén
han tir 4-6 tuan (9 nghién cttu) bao gobm 9373 bénh nhan
(80,8%). Cac nghién ctru diéu tri trong 2 tuan chiém 18,75%
véi 1047 bénh nhan. Diéu nay cho thdy phan lén bang
chiing hién nay tap trung danh gia hiéu qua ngan han cla

Montelukast, trong khi d(t liéu vé hiéu qua va tinh an toan dai
han con tuang d6i han ché. Cac nghién ctu danh gia hiéu
qua tir 3-12 thang chiém ti & thap hon va cé ¢& mau nhd,
ngoai trir 1 nghién ctu kéo dai 12 thang véi 696 bénh nhan.

4.2.Pac diém s dung Montelukast trong cac nghién ciru

Montelukast dugc st dung dudi nhiéu hinh thirc, bao
gbm daon triva phoi hgp. C6 3 nghién clru két hgp véi thudc
diéu tri VMDU nhu Levocetirizine, Fexofenadine hoac
Corticosteroid xit mdi va 6 nghién cttu phdi hop véi ICS
va/hodc ICS/LABA, cung 1 nghién ctru sirdung thém SABA
khi can. Viéc Montelukast thudng dugc st dung phdi hgp
v&i ICS hoac ICS/LABA cho thay vai trd chl yéu ctia thudc
nhu liéu phép bé trg hon La thay thé Corticosteroid trong
kiém soat déng thoi VMDU va HPQ. DPiéu nay phi hgp véi
co ché tac dong clia Montelukast l&én hé leukotriene, mot
yéu t8 tham gia vao qua trinh viém di ing & ca dudng ho
hap trén va dudi. Téng hap két qua cho thay vai trd cua
Montelukast trong thyc hanh ldm sang vira la mot lua
chon diéu trj riéng & vira (4 liéu phap hd trg nhdm t8i wu
kiém soat triéu chiing & b&nh nhan déng mac hai bénh ly.
4.3. Két qua diéu tri
4.3.1. Hiéu qué diéu tri VMDU

Montelukast cé xu hudng cai thién hiéu qud triéu
chiing VMDU' trén nhiéu chi s& danh gia khac nhau. O
nhom danh gia triéu ching VMDU, Philip G va cong sy
[19] ghi nhan Montelukast cai thién cé y nghia diém triéu
chirng mai hang ngay, ban ngay, ban dém so vdi gia dugc
an lugt la (-0,12; 95% CI: -0,18 dén -0,06; p < 0,001),
(-0,14; p<0,001) va (-0,10; p=< 0,001). Virchow J.C va cOng
s [17] nghién c(u trén 5855 bénh nhan ghi nhan ty & cai
thién cao d8i v6i cac triéu chiing hat hoi/nglra mi (84%),
chay mi (81,7%) va nghet mi (79,3%). Nghién cltu cla
Zuberi F.F va cong su'[15] cling ghi nhan 70,1% bénh nhan
cai thién triéu chirng VMDU t6ng thé sau diéu tri.

Tuy nhién, hiéu qua clia Montelukast chuwa hoan toan
vuot trdi trong cac nghién cliru cé nhém so sanh. Kim M.K
va cbng su [6] cho thay phdi hgp Mon-Levocetirizine cai
thién MDNSS t6t hon Montelukast don tri (-0,98 so vGi
-0,81; p=0,045), trong khiKatialR.Kva cong su'[9] ghinhan
Corticosteroid xit mdi kiém so4t triéu chirng mi t6t hon
Montelukast (p < 0,001); k€t qua nay tuong déng vdi nhén
dinh cua Nayak A [22], khi tac gia ghi nhan Montelukast co
hiéu qua cai thién triéu ching VMDU nhung nhin chung
van kém hon Corticosteroid xit mi trong kiém soat triéu
chirng mii. Diéu nay cho thdy Montelukast c6 thé phu hop
hon nhu mét liéu phap hé trg hodc phéi hop hon la thay
thé& hoan toan Corticosteroid xit mdi trong diéu tri VMDU'.

4.3.2. Hiéu quéa diéu tri trén HPQ

Montelukast c6 xu hudng cai thién kiém soat HPQ nhu
cai thién triéu ching hen, kiém so4t bénh, chic nang ho
hap va gidm nhu cau st dung thuéc cat con SABA. Céac
chi s6 nhu TASS/ACT/ACQ, FEV1 va PEF ghi nhan cai thién
@ nhiéu nghién clru.

Trong nghién ctu clia Baena-Cagnani C.E va cong su
[12] trén 924 bénh nhén, thdy Montelukast gitp giam coy
nghia TASS so véi gia dugc (p < 0,022), cdi thién céc triéu
ching hen riéng 1é (p < 0,05) va giam nhu cau st dung
SABA (p <0,001). Nghién ctu cta Philip G va cong s [19]
ghinhan cai thién danh gia toan thé vé hen cia bénh nhan
(p = 0,008) va bac si (p = 0,037), dong thdi giam nhu cau
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strdung SABA (p < 0,005). Tuy nhién, trong nghién clu clia
Katial R.K va cong su' [9], phac db FSC cho hiéu qué kiém
soat hen t6t hon Montelukast don tri.

K&t qua nay tuong dong véi nghién clru ctia Mayoral K
va cong su [23], khi Montelukast cai thién triéu chirng hen
so V@i gia dugc, dac biét & cac triéu chirng ban ngay va
ban dém, nhung Corticosteroid dang hit van cho hiéu qua
kiém soét triéu chirng t8t hon, nhat 1 triéu chdng dém.
Montelukast c6 vai tro cdi thién triéu chirng hen va giam
nhu cau thuéc cét con, tuy nhién hiéu qua ré rét hon khi
dugc st dung phéi hgp vdi ICS hoac ICS/LABA.

Mot s6 nghién clru cling ghi nhan xu huéng giam dgt
cép hen, giam s&* dung dich vu y té va giam nhu cau thudc
cat con ¢ nhém sir dung Montelukast. Tuy nhién, s6 lugng
nghién cu danh gia chi s6 nay con it va chua du dé duara
két luan chac chan vé hiéu qua du phong dot cap lau dai.
4.3.3. Chét luong cudc séng

Céc nghién cltu cho thay Montelukast c6 xu hudng cai
thién chéat lugng cudc séng & bénh nhan VMDU kém HPQ.
Ca 4 nghién ctu danh gia chi s6 nay déu ghi nhan cai
thién, trong do6 da s6 cé y nghia théng ké. Nghién cltu clia
Keith P.K va cong su[11] ghi nhan diém MiniRQLQ giam tir
2,57 1,2 xuéng 1,12 = 1,0, mc cai thién trung binh 1,45
+ 1,35 diém (p < 0,001). Trong khi d6, Philip G va céng su
[19] cho thdy Montelukast cai thién diém RQLQ t6t hon
gia dugc vdi hiéu s6 -0,22 (95% Cl: -0,36 dén -0,08; p =
0,002). Nhu vay, ngoai tac dong lén triéu chirng ldm sang,
Montelukast con c6 thé cai thién hoat déng hang ngay,
gidc ngl va mic do hai long clia ngudi bénh.

4.3.4. Tac dung phu

K&t qua téng hgp cho thdy Montelukast c6 tinh an toan
tuong doi tét. Trong 11 nghién ctu cé théng ké tac dung
phu, chl yéu & muirc do nhe, thudong gap nhét la dau dau
va réi loan tiéu hoa nhu dau bung hoac kho chiu dudng
tiéu hoa. Mét s6 nghién ctu ghi nhan thém budn ngu,
phat ban hodc nhiém trung hé hap, trong khi tac dung phu
than kinh-tdm than chi xuat hién rai rac. Da s nghién clru
khéng ghi nhan bién cé bat lgi nghiém trong.

4.3.5. Han ché cua nghién ctu

Cac nghién cltru dugc dua vao cé sy khac biét vé thiét
k&, c& mau, thoi gian diéu tri va chi s6 danh gia, gay khé khan
trong déi chiéu truc ti€p. Nhiéu nghién ctru str dung céc thang
diém danh gia khac nhau cho cing mét tiéu chi dénh gia, dan
dén tinh khéng déng nhat cao va han ché kha nang thuc hién
phantich téng hgp dinh lugng. Ngoai ra, viéc bao cdo tac dung
phu va tiéu chi danh gia chua dong nhét gitra cac nghién curu,
c6 thé anh hudng dén kha nang tdng hop bang ching.

5. KET LUAN

Montelukast cé thé dugc xem la modt lua chon hé trg
trong diéu tri bénh nhan VMDU ¢6 HPQ. Viéc liya chon st
dung thuéc can dudc cd thé héa dya trén dac diém ngudi
bénh, mic dé bénh va phac do diéu tri phdi hgp. Dong
thdi, can ¢ thém céac nghién cltu véi thiét k& chuén hoa,
¢& mau l6n va thdi gian theo dbi dai han nhdm déanh gia
day dd hiéu qua va tinh an toan lau dai clia Montelukast.
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