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BACKGROUND RESULTS DISCUSSION

* Over 3 million children reported having at least 1 asthma attack over the course * The results of our study showed no statistical difference in asthma attacks in
of the year in 2017 with nearly 50% of children uncontrolled on current therapy Table 1: Demographic information the last 12 months or additional corticosteroids being used by patients

* Montelukast, a leukotriene receptor antagonist (LTRA), 1s recommended for use Demographics Children with asthma who were prescribed * Results were statistically significant for rescue inhalers being used in the
in children with pers1steqt asthma at st.ep 2 and beyond elt.her as monotherapy or e ke previous 3 months between the two groups but could potentially be skewed as
add—op therapy whe.:re daily 19Wjd056 inhaled corticosteroids (ICS) are not Unweighted n= 210 these data were not specific on the amount of uses or the reason for its use
ettective or other.W1s.e .c.ontramdl.cated | | Weighted N = 548,472 (SOB vs wheezing)

* LTRAs work by 1nh1b1t1pg cy.stemyl leukotriene receptors, reducmg .further n (weighted %) or weighted mean (95% CI) * Specific strengths for our study include a database with data points that were
smooth rpuscle contraction, airway edema, and alter.ed CGHUI.aT activity that are Age (Years) 9.6 (8.8 to 10.3) strictly yes or no, a large sample size, and a large time frame of collected data
all associated with the inflammatory processes causing the signs and symptoms Sex, Male 139 (64.5) * Some limitations 1n our study were that the study was retrospective, the data
Of asthma | | Race/ Ethnicity did not include patients who did not visit the doctor or enroll 1n the survey

* Literature has demonstrated that montelukast provides control of day-Flme.: Non-Hispanic White 63 (47.3) questionnaire, and that the surveys conducted through the database were
s it and may o v b comploy ke

. MP et g ) y B Non-Hispanic Other 24 (13.2) * Our stuc}y was the first of 1ts kmd to look at montelukast dosing |

ontelukast 1s the only medication where the pediatric dose 1S based on age Hisnanic 58 (15.7) appropriateness and evaluate the impact on asthma control and exacerbations
instead of weight P . « To potentially find more relevant information regarding our study topic, we

* Montelukast dose recommendations based on age instead of weight 1s an area Poverty Category Coulid have ezaluated more patients in a greater t%me raige whileyals(l)) di’gging

h o oh ¢ h . ¢ 5 the patient ; Poor/ Near Poor 98 (24.9)
where communl Yy pharmacists can have an impact on cnsuring the paticnt 1s on Low Income 41 (17.5) into the information that was available to us more to look 1nto specific reasons
the appropriate dose. Middle Tncome 53 (3 4:7) for rescue .inilal.er usaie and tim.e 1frfame ) o .
High Income 25 (22.8) Phatlen}: welg t1 1;{ anqt cr poteptllla ] act;)r th at cou 1mpact the osing, eﬁ/en .
Prescription Medication 69 (48.4) though montelukast 1s not weight based, there are patients who are smaller an

therefore on smaller doses (due to side effects) and patients who are larger on
Insurance, Yes

OBJECTIVE Health Insurance, Yes 216(99.3 . Further studios i this e Gould also evaluate miseed school days
Asthma attack in last 12 105 (43.0) P ys,

montelukast adherence, and which other specific therapies the patient was on to

* To assess the appropriateness of montelukast dosing based on age. months, Yes evaluate the impact of appropriate dosing
 To 1dentify 1f 1nappropriate montelukast dosing 1s related to asthma |Rescue inhaler used in last3 129 (56.4)
exacerbations. months, Yes
M ET H O DS Correct dose of montelukast, 160 (77.4)
; Yes
Study Design
* Retrospective cohort Inhaled corticosteroid used, Yes 110 (50.1) C O N C L U S I O N
Inclusion Criteria  Maximizing asthma medication therapy can help control asthma-related
* Aged 12 months to 18 years symptoms and reduce exacerbations, leading to lowered rescue-inhaler
* Self-reported asthma usage, emergency department visits, and less concomitant asthma therapies

Table 2: Asthma outcomes stratified by montelukast dosing appropriateness

* Reported filling a prescription for montelukast during the period studied

* The impact of our study was expected to play a role in the way community

Study Measures: Dependent Variables Montelukast Dose pharmac?ists evaluated monte!ukast pre.sc.riptions based on age

* Primary Outcome: rate of experiencing an asthma attack within the last 12 : : appropriateness and our role in maximizing therapy

Appropriate Inappropriate P-value * Our results showed that appropriate dosage of montelukast based on age had
N=160 N=57 statistical significance for rescue inhaler usage 1n the prior 3 months, but no

months while on appropriate vs. imnappropriate dose of montelukast
* Secondary Outcome: rescue inhaler use 1n last 3 months and additional inhaled

significance 1in asthma exacerbations or inhaled corticosteroid usage

corticosteroid use while on appropriate vs. mnappropriate dose of montelukast Asthma attack in last 12 78 (72.1) 27 (27.9) 0.153 + Further studies are warranted assessing the importance of children being
Study Measures: Independent Variables months, Yes prescribed the appropriate age-based dosage of montelukast
* Race/ethnicity, poverty level, prescription insurance status, asthma attack in the |[Rescue inhaler used in last 3 92 (70.6) 37 (29.4) 0.025

last 12 months, rescue inhaler use 1in the last 3 months, and additional inhaled

. . months, Yes
corticosteroid use for asthma control

| Inhaled corticosteroid used, 77 (72.8) 33 (27.3) 0.189
Data Analysis Yes

* Chi-square test to assess the difference in asthma exacerbations based on
montelukast dosing appropriateness.

Chi-square test
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