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Investigation and Analysis of Montelukast Sodium Application in Pediatric Outpatients
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[ Abstract| Objective: To analyze the application and prescribing rationality of montelukast sodium in outpatients from our hospital.
Methods: Prescriptions containing montelukast sodium (8 499 in total) were statistically summarized and analyzed from July to Sept.
2016, in terms of the frequency and frequency of different montelukast formulations and specifications in the total prescriptions and the
rationality of the usage and dosage. Results: In the formulation containing montelukast sodium, granules 4 mg, chewable tablets 4 mg
and chewable tablets 5 mg were presented 6 589, 984 and 928 times. The proportions were respectively 77. 5% , 11. 6% and 10.9%.
According to conventional usage and dosage, the frequency of granules 4 mg, chewable tablets 4 mg and chewable tablets 5 mg were
presented 6 458, 966 and 920 times, respectively. The qualified rates were respectively 98.01% , 98.37% and 99. 14% . Special
prescription was prescribed 155 times by usage and dosage, 1.89% share in total prescriptions. Incorrect prescription share was 1 586
times (18.44% ) according to patients’ corresponding age. The unqualified frequency of granules 4 mg, chewable tablets 4 mg and
chewable tablets 5 mg were presented 1 295, 269 and 22 times. Conclusion: The application of montelukast sodium in our hospital is

basically reasonable. Clinical application should pay more attention to the children’ s age and choose the more appropriate dosage for the

S

treatment of children.
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