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Analysis of Literature on Case Reports of Adverse Drug Reactions Induced by Montelukast
Sodium in Children*

LIU Xiaohui', YU Boran', TIAN Chao', CHENG Haixin®, ZHAO Libo', WANG Xiaoling' ( 1. Dept.
of Pharmacy, Beijing Children’ s Hospital, Capital Medical University, National Center for Children’ s
Health, Beijing 100045, China; 2. Dept. of Pharmacy, Children’ s Hospital, Capital Institute of
Pediatrics, Beijing 100020, China)

ABSTRACT OBJECTIVE: To probe into the characteristics of adverse drug reactions induced by montelukast
sodium in children, so as to provide guidance for clinical rational drug use. METHODS. CNKI, Wanfang Data and
PubMed were searched from the establishment of the database to Oct. 2021 to collect the reports on adverse drug
reactions induced by montelukast in children. The incidence and characteristics of adverse drug reactions induced by
montelukast were studied by bibliometric analysis. RESULTS: A total of 12 748 literature were initially screened in the
database. After reading literature abstracts, extracting case reports, deleting adult data, and excluding uncertain
disease factors, 23 literature (30 children) were included in the adverse drug reactions case reports of children.
Among them, there were 13 literature (20 children) on neuropsychiatric adverse drug reactions, including nightmares,
sleepwalking, excitement, emotional behavior disorders, aggression and convulsions. Digestive system adverse drug
reactions were reported in 3 literature (3 children) , mainly manifested as liver function injury. Urinary system adverse
drug reactions were reported in 3 literature (3 children) , mainly manifested as enuresis. Skin system adverse reactions
were reported in 1 literature (1 child) , mainly manifested as pemphigus. Auditory system adverse drug reactions were
reported in 1 literature (1 child) , mainly manifested as earache. Visual system adverse drug reactions were reported in
1 literature (1 child) , mainly manifested as headache. Musculoskeletal system adverse drug reactions were reported in
1 literature (1 child) , mainly manifested as arthralgia and muscle rigidity. CONCLUSIONS: Adverse drug reactions of

montelukast in children mainly focuses on neuropsychiatric adverse drug reactions ( >66% ), including nightmares,

A FEETE - 1 ZIFIEZR GG G K B 24058 UG PRI 2 3515 H ( No. HXZX-202107)

w RGN, W5 LBHIG IR 252 . E-mail ; liuxiaohui5077@ 163. com

# ﬁ{%ﬂzﬁ 1 I{fé’aﬁﬁo 5T 1a] « BE B 22 \llﬁfﬂ?é)jIE%o E-mail ; wangxiaoling@ bch. com. ¢n
#WAEMEH 2. BATZIR, BF5CT7 18 . IR 2B S5 AL ZS . E-mail :libozhao2011@ 163. com

- 1010+ Evaluation and analysis of drug-use in hospitals of China 2022 Vol. 22 No. 8 hE EBEHZ R S50 2022 4E5 22 5 8 1



anxiety, aggression and emotional behavior disorders. The symptoms disappear within a short time after the drug

withdrawal. The most important thing to be alerted to is suicide. In view of the above literature analysis, if

neuropsychiatric adverse drug reactions occur during clinical use of montelukast, drug-related effects should be

considered and treated accordingly.
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