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Fig. 1. Biosynthetic pathway of leukotrienes (LT), LT receptors, and mechanisms of action of leukotriene modifiers.
(CysLT, cysteinyl leukotrienes; FLAP, five-lipoxygenase-activating protein; GSH, glutathione; 5-LO = 5-lipoxygenase;
PLA2, phospholipase A2).

Table 1. Classifications and doses of leukotriene modifiers
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CONTROLLER e,
CHOICE : Med/high ea.e.g.e !
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controller dose ICS Low dose theophyliine ELmv dose fCS+LTRA_ ICS+LTRA dose OCS
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Fig. 2. Stepwise approach to control symptoms and minimize future risk (GINA 2014).
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2014\ 0] Y& d =27)3k3 ol 4] Hk7kelk 7leo] =2}21(2014 Japanese guideline 2 childhood asthma)ol] A &=
24 m]ke] Solell A= step 2004 A &% FUE LulRo| =t} FIER ) 2HAE 7 E FEE AE
3 AL Azl Qrk(Table 2).

HA $ALUAA FLE 24wt 42 Aol v 24 34 ebsteldle 2wt 2
A Xt

2. L=Vl

A4 ABAZ MEHAY FELE Q) 24Ae L2/ A A EE AMAE A&7 A3
w27l FRLEZ N 2249 Aol B olv] B2 A2 Eas gl AEA
delerudd A delzrud @A EFollA montelukastE Folslgle Wl Hkgell vlste] B4
o] 3A =9l MontelukastE DA AAZ Foi39S 7% H]F 7] AH|Zo|TA B &
27t AGARE Gl AeRlAgs U AR dAH TS HFgia. dElzr g s
ol 7HAaL Y AtellA = flkToll Blsto] montelukastE: Fofohe ¢ vl 4] o] By T4
Art. A< N2 & o9t 22 A7 Ade LBTndol w2 E N 24 A o) & =44
T S5E BAFIL Yk T2 MontelukastE 3| 2ERRIAIS}H FA] WFolsle 74 AW LelRo]
EAE S5 Fojste FrEo At HoluAe &

2010 ARIA 7ho| E2RlollAlE FEl27In|d S S AR o2 FE6l7] Hope A% o] vl
o AN RS} T4 FTES TP E5eb] ARSI vl ke SR S w8l vt
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Table 2. Asthma management in children under 2 years of age

Step 1 Step 2 Step 3 Step 4
Basal therapy SABA as needed LTRA &j/or DSCG medium dose ICS high dose ICS
+
LTRA
Additional therapy LTRA &/jor DSCG low dose ICS LTRA patch LABA
patch LABA theophylline

LTRA, leukotriene receptor antagonist; ICS, inhaled corticosteroid; DSCG, disodium cromoglycate; LABA, long acting
beta agonist.
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Check for asthma

especially in patients with severe

Diagnosis of allergic rhi
and/or persistent rhinitis

Intermittent Persistent

symptoms symptoms
# ]
I 1

oral H, blocker

Not in preferred order

X |
. Moderate- ,,. Moderate-
Mild severe Mild se‘iere
Not in preferred order In preferred order

intranasal CS

or intranasal Hy-blocker|
and/or decongestant
or LTRA*

H, blocker or LTRA*

Review the patient
after 2-4 wks

oral H; blocker

or intranasal Hy-blocker
and/or decongestant
or intranasal CS

or LTRA

(or chromone)

| Improved

Failure

In persist'ent rhinitis
review the patient
after 2-4 wks

Review diagnosis
Review compliance
Query infections
or other causes

Step-down
and continue
treatment
for > 1 month

l Blocktge

If failure: step-up
If improved: continue

for 1 month
Add or increase : add
5 Rhinerrhea
intranasal CS n A decongestant
dose Sl PILE RN ororal CS
(short term)
Failure

referral to specialist

Fig. 3. Recommendation of allergic rhinitis treatment (2010 ARIA).

Table 3. Symptomatic effects of drugs in allergic rhinitis

Rhinorrhea Congestion Sneezing Itching Eye symptom
Antlhlstan'lme (Oral) ++ + ++ +4++ 4+
Antihistamine (nasal) ++ + ++ ++ -
Nasal CS +++ +++ +++ ++ ++
Decongestant (oral) + - - -
Decongestant (nasal) ++++ - - -
Leukotriene modifier + ++ + + +
(Allergy 2000;55:116-34)
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