EEI'I'ET + PHARM REVIEW

©Copyright All Rights Reserved @ Korea Pharmaceutical Information Center

Q- A AH|ZO|E, 48

11{]]

A2 J|29| O ESH Aoz ZH0| oFELCL A= F2 Y-
M-24M B B, ERIA(SABA-LABA), RIEZ[ (leukotriene) £8A ZICHA| 50| AFRE|H
MESH HA7E M22 Cietez Me=1 rt.

2|2 Al 2|2 7}0|E2IOI0IA= SABA CHE AR A|Q| QI&Mat ZH|2FHAE (montelukast)

82 YYOI0|EStH HE QlCt

A B LIER 4 9l ZANZA 04HISY| TS LSS o
B, BAH(SABA)E 12t XRMZ ALGSIROLE, 20194

2ot 4 9looz
=]

A5 A =0l
o Bd
Mztst ofgt £/3ol

W A4 28 A5 £
A T ARE A
AHZ0|=9t HESHOF o

FIAEE EY7I AFEO| 022 20H0f|A| B0] AEEl= of
20| ZL2stCt.

NZIZA7| 7 (GINA) = SAB
TS AISS 3R/5H 5 hgol Fo|=atole WHBHHT,

FIES A 84 AT =

AN ~HO|LE H Qenz e M =0 o

02t
i
MO
>
N
T
fd
r

=0[Lt £

& B, &2IA|(SABA), FHEe| (leukotriene) 24

o A= =
FEHAE 484 EY

ZIEHY|, 2H|F£7AE (montelukast)
S = =
| 24 2 %20 oy He
1. 34 X8 %80l 389 53
A MEHo| =ESHH AAAOI UM EHFS RAISt= A1t MA0| oSt AL,



TR 1+ pHARM REVIEW

g ozl ASH 7|RAlRE & o= OldEtSS 2lastchs AOILE Y Az FE2 © AEREH, @
S, @ S5 WM 2ES Qs 37t 429 M 7HA] 82 U= 5 Utk 0|52 SR 832

Ag 4= 71 oYt

L BA YOS, 242
L lT GE A JISER S, APIT A5 oft 7k

= EEZEQ:QZSOHG’ =4, Wpis i H 7R § — Aol A8
S8 A0S ciclesonide’ - 8 SRSE Ol E= o 8% = A2 AA
’ S ZJ}H(= = = =
fluticasone S i‘j °7L( =2A| STEM A | o= .°.=.*_
541§, SN 27 S T 84 o)

ZiZto| th= QRHoj| HIsH A
Al OS2 =01 A Ol AA SO| SEX| Al
%%I ﬁE‘"EOIE %ﬂﬁEﬂiolE = —|2|E ;E T A::l _ Z|—|o == BZ %n_x'"
Z|&M S0l S| CF | &3 R =274 A 2ZF
A = = ( |—|o = BZ on_" [ = E, =2 -I
+A5d S B A +formoterol o 11 %Al Olet oSl | =iz =
= A8 Al 4] o5t QRlo| | EES S
0| T AFESHA| §42)
_ _ - 1L E= CE A2 °,
ool Tl Sy EH | - fﬂﬂf ZO;'lJEl
Montelukast, TR W BN s Wl B S T ST
. = = L = oS =
. = — = = — -'é y -
zafirlukast 5| OtAmZ! 1Tl A SHaf AEQ|| Oft AlZist ZAl 742+
- OIS 9 Zm
- BEE FOLI E, 2L
E{ZIoIH O[ftik30| dZ-AE
EI:II
ofot JZAEA, MEH - 1Y, FE
OfiM 2fzto| ES 28 o, A, EM| =S
Xanthine?| 2= Theophylline _ o -
alord phy 20! AHZ0ICO HiEf H s A
A 2d gt ofst H HEl AR, dmetidine,

quinolone| 2%, macrolide
AYRAE ~ES S 3

7 OfdEtS 21 37t



TR 1+ pHARM REVIEW

A
454 29 B, Y
HBY EY AE|ZO|S+AAN
29 8, 324

ALY 22 TI2AEA
g IgE
4
MESH A =
IL-5/5R
4
2 IL-4Ra
By

SHASA|
a4 7
A Bd 34 2RIE 26l
HY WA MEHEH RS
AL Oofftof| ARBEP = oF
Salbutamol, - 30| AUS [ EQo| 2t
terbutaline Z|ASIo| B2t HIZE AR
- HE ZE Al A 2R A
T =L =0F HISEA|
oro
s
Budesonide Molnp AL AZ Al
+formoterol M ZQ Al AR
HA ZUS I3 27t %S
4= 7
- AH|IZO|E, AEH B SR
H Eool= S4 2| O
Tiotropium 1 7= M A& SEROA|
A Yols o, 4A S
o I
- M HWE =Eihe IgEY|
Zelot= HEE 2|
Omalizumab - oM Oldel gE=r| 5
4] SROfA| £
- Off 2~4=0|Ct ISt SAL
Mepolizumab,
reslizumab (O]&} - 28 AP|EFRICE SAL
IL-5 2, Sat MEof| A0l -5
benralizumab(IL-5 @ = 1 2340 CisH S|
T84 a )
© IL-da EAOf| Chet T
Dupilumab E dA=EM IL-4, IL-13 4

= o
SHEE

SAl0 A

Of &tk

0lo

- 270 2R, 2oy SO| LIE}
LIt s=A| LHEo| &4

20l 18 Oolye| 4=2d
SRIA| AL 210

o
MY 2R AL R B

-7 Az,

A
—_
[=]X=) | =
H» El':l OlAI‘ o

© 0.2% OIBtoh OfLFEEIA
W — AL 5 30224

H SOF OfLFERIAIA Wil
F

- ORLFZRINA 24 7}s

- SoHH FARS OIF 2
4~13%0IM  BARETIE
— O/1E Ol A7 Fo Al

S|} 2Ap T

=20



TR 1+ pHARM REVIEW

i AH|20|E

oj5HHY
o
HASH
(specific allergen
immunotherapy)
H51HY
o
Macrolide
7|EF EEZEA|
HAAAA|

Methotrexate,
cyclosporin/gold

- HIAE TS

BT 222U AR
Ct mineralocorticoid &1t
A0 "7t HlwA Fror
2ET 2 O[AHE30| A3

SN epinephrine
Arg 27tsSH 2HRI0lIA 271

L NG Al HEZ 10|
Qo= 3 ol 27t

7ts

+ A B0 AR Al BT
A0S 22 7Hs

. AZisH OIS 224

YOl & St EHSS,
IEY, S, AlSOHR-kfoke
H-Rils oA, S, =L
g, B2 DR gor, 2=
ot &

2, Vs 48, ESS,
=Y, G, det  *2F,
250 Y 2RjofA E5] =

1o

L BEH Al S| RS g
A TKSED| AIS F X
SISTAHIORIA 2 WY B

o
Wt UAS

-+ ZA: ESARF OFZERIA
& 75

Methotrexate: [+ ZloH,
7=y, D|2RY mialzidsE o
oHSHM OIS, 718 /Y &

9| RIEIt s =0 AH|=

O|EE Ot o= 2522



TR 1+ pHARM REVIEW

2. £84 B, SAAH(SABA) == AFEo 24
£84 B, 82IH|(short acting B2 agonist,0[5F SABA)= 2 SAF i3t gut L Aoz ™
gh 7H4 YE0| At 500 HZE A 1& =AZ HAA oLt 2019 MAAAZ|F(Global
Initiative for Asthma, O[5t GINA)E= ‘EY AHZO0|EE HESIA| = SABA HHEQHE O oy &
TSHA| F=CF &= LHEQ| 7I0|E2telg UHSICE. GINAO| 2J5HH SABAZ2| A7|H-H2l1H A2 A4
250j| H|&

SIE ASKIZ & UCH 55| A0 HIHstH 4 st & ALY 20| 371 &+ UL

[ 2] SABAS| 7|4 AL Al &M 7t 4

- B =8A49| stak =& (downregulation) C7|RRA=EA HE A
1A BS VIS da - Y27 B BTt

- HtE 221" (rebound hyperresponsiveness) - SAM 7|2 HE Z7}

3. BERAAEC] HANZH O[S

[

2HZ2ItAE (montelukast)= MEHZH ZFEZ]

=

=82 ZeA(selective leukotriene receptor
antagonist, O[5t LTRA)ZAM 7|2A| M4 & 27| HIY =0 ABEl= A4=O0[Ch LHHC= LY
ofd0] E2 HO|L} D= FDA= 2009d =ZEH|IRIIAES J|Et RIELU 8| 2R 57|

223 % A 35 S Eols YAUUBA oS tiet LS F7t5ieM, 2020 30l=

DE|2FIAES} BASIO AT YANZA 0|MHIS0| LiEIE & CH= LIBS B3SI0] [E 3] 2
o gaura A1 23S Hstct

(& 3] 2HIRFAEQ| SetA HU(FDA)

- ZHIRIAE AL = et MFYUA o|YErS0| B0 HE UCH HAE A9 %%% 0f? Cen =2z, 34
g, 223, +EY0, A S5 Y WSAHY ZF) SO ZEH O YIS LIEFE 4 QUCt oo tigh 7|2 B

S{R[A| QYT

- USSRl BEIZIIAES| 9JE0| 0[S ABIE 4 ULt BEIZIFAEL CH2 40| CHEt HHS0| 2| AL}
LHQFAO| St L 27|4 B SHAOIH ALRSIEE Sh 420 QU= BROA 2 A
ol IOl CHa ZE3| B 2 Tt Uct.

. BEIZFAE XY Al BAF Y RSA0A oF2o| 0|2t IS0 Chal UzfoF SO BAL
22 HAAZA ZM0| QOSIEE STt WSO W LIELIALE M2 HAMZY

o
4 42 s ROHE TSt A MEIIeE JQSt=S St

AlIE SHEAM 7|2k

—

ra

=
[=)

Ho

| -
[

:

| ¥so wat £ A

0
lon

=

o rIr

A
(=]

7
o2
T

U

A -
L 2 25, #50



3 m_w_ o & X M % ) o
oju ° L i T M o
) EER = 20 u o &
e = N it
— =) 11 R <l S
z R L S ol =
o SR od o W W B
oF J =< H ﬁ G
- RO @ Ow T RO 0 R
. 3| i = <k X+
< o O 1f 0 4
. .Or__|n_v TH = X .|r0| = w ) ol
wl gy — CLNL) 2 &
pI:E X8 _ m X o o
™o 3 o gl N o o
uF o Lo X0 ek, Jio ! OR
T {0 ol TR0, =2 = ¢
b g & R T g T Al
& u g0 W OR B oo BORX
XY oD gy = 2 T
ol @l & 0 . L o o R2
i & A = 5 ol )
mE Do R X oo 2 g T
i ._M_ o N X o@m o I oF M K
— W gy =< ojl o o
— Xl0 o X
o i i 2 moou or o o 2
35 2w o Lo °  F s
o o o ml o ol Xlo X &
S K& o = 5
w1 oo = o Z ﬂ Klo % 7o
9 Mm ﬁw <0 z W B .Ao <+ =_.
- T TR W
= 25 DpevER foo. g
- TR RO <] o o O - oox
@ CRE S I U D WG
SO L YN T
= N xo _ T <0 B = . N - 2oy
= < = o o U = i <8 =< o
< z < i © . S 0 = u o 3o
= —_ —_— - _ — o m .
A GCENE| <l m_._A._l Wm m_q_o._ ol = o X m% nf Zn
o m X D o w 7 I 00 T™ O
4 R e I ) = EEEE
IE 8 H T OF dal o ol .
) N = B g N = S Mo
m_un U] ur ol ¥ N T W

%

2
S

0|85
HIZO0|

=

0| Af

A

EI=0|

0| LIEHE 4= QUCk
c}.

=

=

, oK

=
o

7t

I.

HC},

—

ot EEstot



TR 1+ pHARM REVIEW

1. HEHAM A 27(8E5]. (2021). o= AAMRIZZ|R 2021. M3 & &3]

2. “Questions and Answers: New Safety Requirements for Long-Acting Asthma Medications called L
ong-Acting Beta Agonists (LABAs)”, U.S. Department of Health and Human Services, last modifi
ed Feb 18. 2010, accessed May 26. 2022, https://wayback.archive-it.org/7993/20170723090827
/https:/www.fda.gov/Drugs/DrugSafety/InformationbyDrugClass/ucm200719.htmi#_Ref252367474

3. “Global Initiative for Asthma (GINA), What's new in GINA 2021?", Global Initiative for Asthma, |
ast modified May. 2021, accessed May 26. 2022, https://ginasthma.org/wp-content/uploads/20
21/05/Whats-new-in-GINA-2021_final_V2.pdf

4. “BHEIIAE (Lexi-Drugs Multinational)”, Lexicomp®,lastmodifiedMay7.2022,accessedMay26.202
2,https://online.lexi.com/lco/action/doc/retrieve/docid/multinat_f/46698197 cesid=9WvHw8BBXqV &
searchUrl=%2Flco%2Faction%2Fsearch%3Fq%3Dmontelukast%26t%3Dname%26acs%3Dfalse%26a
cq%3Dmontelukast

5. “2020 GINA Zio|=2fQlat 2|41 LTRA x{2(20200626)”, 44lE, 20203 83 21¥ £, 20224 5
2 269 A%, http://www.whosaeng.com/120246

6. “NE0jY”, ASHYEL, 20224 58 26Y 4, https://www.health.kr/searchDrug/result_drug.asp?
drug_cd=A11ADDDDD0796

7. Ryogo Umetsu, et al. (2021). Neuropsychiatric Adverse Events of Montelukast: An Analysis of R
eal-World Datasets and drug—gene Interaction Network. Front. Pharmacol., 20 December 2021
| https://doi.org/10.3389/fphar.2021.764279

8. Sainan Bian, et al. (2021). Neuropsychiatric side reactions of leukotriene receptor antagonist, a
ntihistamine, and inhaled corticosteroid: A real-world analysis of the Food and Drug Administra
tion (FDA) Adverse Event Reporting System (FAERS). World Allergy Organization Journal. 14:10
0594 http://doi.org/10.1016/j.waojou.2021.100594

9. “Clinical Question: When to take Singulair (Montelukast): Morning or Evening?", Pharm to Far
m, last modified Jul 28. 2015, accessed May 26. 2022, https://info.umkc.edu/pharmtofarm/clini
cal-question-when-to-take-singulair-montelukast-morning-or-evening/

10. “Montelukast”, NHS, last modified Feb 25. 2020, accessed May 27, 2022, https://www.nhs.uk/
medicines/montelukast

11. Pajaron-Fernandez, M., Garcia-Rubia, S., Sanchez-Solis, M., & Garcia-Marcos, L. (2006). Mon



TR 1+ pHARM REVIEW

telukast administered in the morning or evening to prevent exercise-induced bronchoconstrictio
n in children. Pediatric pulmonology, 41(3), 222 - 227. https://doi.org/10.1002/ppul.20377



