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The pandemic, emerged with the new coronavirus 2019 (COVID-19), has not yet been brought
under control, despite serious measures taken all over the world and efforts to control and treat the disease.
Up till now, a specific treatment for COVID-19 infection is not available. Management of coronavirus
infection especially in children is a continuous process of constant updating. The treatment approach of
COVID-19 infection may include montelukast, cysteinyl leukotriene (CysLT) receptor antagonist, and the
possibility of decrease severe COVID-19 progression will be mentioned [1,3].

Common symptoms of the novel coronavirus, not only in adult in children too, is dry and lingering
cough. The cough is caused by increased bradykinin and its bronchoconstrictor effect, and montelukast,
a selective LTD4 antagonist, has an inhibitory effect on bradykinin-induced airway hypersensitivity [2,4].
Montelukast is a potent cysteinyl leukotriene (CysLT) receptor antagonist with anti-inflammatory effects
and has been proven to significantly suppress oxidative stress. In addition, the use of montelukast is known
to have a decreasing effect on the frequency and severity of wheezing in patients with clinical episodic
wheezing (wheezing after an upper respiratory tract infection caused by adenovirus, influenza,
metapneumovirus, coronavirus). In these patients, montelukast does not prevent these viral infections,
but seems to limit the upper respiratory tract [2,4].
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It is difficult find the date about effect of montelukast in children with covid-19 infection.
According of this, the aim of the present article was to review the role of montelukast that could be
beneficial in management of children with covid-19 infection. Based on gathered theoretical evidence,
montelukast should be further tested to prevent and treat COVID-19 outcomes.

The above-mentioned aroused interest and the study of the child patients, with the symptoms
like a lingering cough was conducted on the basis of the N 3 Children clinic (Kutaisi, Georgia). 76 patients
involved in the study (2 to 18 years of age, 43 girls, 33 boys) with the symptoms of dry and lingering cough
were prescribed an inhaled form of local glucocorticosteroid — Budesonide with generic active substance
and/or leukotriene receptor antagonist, and/or antihistamines. According to treatment design, the patients
were divided into treatment groups. One part of the group — 18 patients (23%) was prescribed only
inhalers, one part 20 (27%) — leukotriene receptor antagonists, one part -19 (25%) — antihistamines and
the last one 19 patients (25%) — all three antihistamines simultaneously, respectively. The patients take
montelukast for oral dosage form (chewable tablets): children 2 to 5 years of age - 4 mg once a day in the
evening; children 6 to 14 years of age - 5 milligrams (mg) once a day in the evening; adults and children
15 years of age and older - 10 milligrams (mg) once a day in the evening. Duration of treatment was 14
days.

Follow-up showed that the clinical effect of dry cough was more pronounced in children
administering montelukast only or in combination in comparison with the patients taking only local
glucocorticosteroid and antihistamines, such as desloratadine or levocetirizine separately, on a selective
basis. Relatively good clinical efficacy was revealed in children taking agents in combination, that is, the
simultaneous administration of inhaled corticosteroids, leukotriene receptor antagonists, and/or
antihistamines. Monitoring of clinical results showed reduction in dry cough as a symptom after using
montelukast; in addition, XR monitoring has confirmed the rapid and more effective relief of
inflammatory foci in children actively and systematically actively and systematically received
montelukast, compared with those not taking the mentioned agents to relieve dry cough. It was also noted
that the indicator of respiratory distress alleviation degree was not in correlation with treatment using the
above medications.

Montelukast works as a cysteinyl leukotriene (CysLT) receptor antagonist. Leukotrienes are
inflammatory mediators produced by the immune system. They promote bronchoconstriction,
inflammation, microvascular permeability, and mucus secretion. Montelukast has an anti-inflammatory
effect with bradykinin and leukotriene antagonist; It suggests that it may be effective to use it, possibly at
high doses, in order to reduce its severity during the course of the disease or before the disease occurs fully
in people at risk. The healing effects of montelukast on these damages can be seen.

Analysis of the obtained results revealed that 65 (85%) patients, who underwent the above
treatment with montelukast, had sooth in cough as a symptom, however, the clinical effect was obtained
nearly in 10 days after treatment, while 11 (15%) patients failed to achieve clinical efficacy applying this
treatment regimen. The obtained results indicate the efficacy of montelukast, as symptomatic agents, for
the treatment of Covid-19 patients with a dry and lingering cough. Research monitoring has also
confirmed the ancillary effect of montelukast. The issue of COVID-19 infection management in children
still remains open and research in this direction is still active around the world.
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SUMMARY

Management of coronavirus infection especially in children is a continuous process of constant
updating. It is difficult find the date about effect of montelukast in children with Covid-19 infection.
According of this, the aim of the present article was to review the role of montelukast that could be
beneficial in management of children with covid-19 infection. 76 patients (2 to 18 years of age, 43 girls,
33 boys) with the symptoms of dry and lingering cough were involved in the study. According to
treatment design, the patients were divided into treatment groups. One part of the group was prescribed
only inhalers, one part — leukotriene receptor antagonists, one part — antihistamines and the last one — all
three antihistamines simultaneously, respectively. Follow-up showed that the clinical effect of dry cough
was more pronounced in patients administering montelukast only or in combination in comparison with
the children taking only local glucocorticosteroid and antihistamines, such as desloratadine or
levocetirizine separately, on a selective basis. The obtained results indicate the efficacy of montelukast, as
symptomatic agents, for the treatment of Covid-19 patients with a dry and lingering cough. Research
monitoring has also confirmed the ancillary effect of montelukast in children with Covid-19 infection.
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