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Literature Analysis of Pediatric Adverse Drug Reactions Induced by Montelukast Sodium

Wu Guanghua' , Wei Han®, Yan Congcong', Zhang Miao', Ma Shuli' (1. Children’ s Hospital Affiliated to Zhengzhou
University , Henan Children’ s Hospital, Zhengzhou Children’ s Hospital, Henan Zhengzhou 450053, China; 2. The First Affiliated
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[ Abstract] Objective: To investigate the characteristics of pediatric adverse drug reactions (ADR) induced by montelukast, and to
provide reference for rational clinical drug use. Methods: CNKI, Wanfang database and PubMed were retrieved to collect the pediatric
ADR induced by montelukast, and statistical analysis was conducted on gender, age, occurrence time, prognosis, clinical manifestations
and involved organs-systems. Results: Totally 15 eligible literature were collected, including 19 children. The incidence of ADR in
male children was significantly higher (68.42% ) than that in female children (31.58% ), and most of the ADR occurred within 1 week
after administration (63.16% ). The incidence of ADR in children aged from 2 to 5 years was the highest (36.84% ). The system-
organs involved by ADR were mainly nervous system (63.16% ) and digestive system (10.53% ). The clinical manifestations mainly
performed as sleep disorders, inattention, aggressive behavior and abnormal liver function, etc. Conclusion: Monitoring should be
strengthened to reduce the incidence of ADR when montelustra sodium is used.
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