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Irrational Combination of
Montelukast and Bambuterol for
Management of Childhood
Asthma

Recently, many of theleading pharmaceu-
tica companies have started marketing a
combination of montelukast and bambuterol
for management of childhood asthma.
Montelukast is a Cys-leukotriene receptor an-
tagonist. It has been proven to have arolein
management of mild persistent asthma(l).
However, recent trials have found it be either
inferior toinhaled low dosefluticasone or not-
inferior (equivalent) to fluticasone(2). Based
on the available data, the current consensus
guidelines from various professional bod-
ies(3), montelukast is listed as an aternative
to low dose inhaled steroids. It is aso recom-
mended as an add-on to inhaled steroids in
moderate persistent asthma even though there
isdatato suggest inferiority to combination of
inhaled corticosteroids and inhaled long act-
ing beta-agonists(4). The recently updated
guidelines from the British Thoracic Soci-
ety(5) clearly mention inhaled corticosteroids
asthefirst choice preventer drug.

Bambuterol is a bis-dimethylcarbamate
prodrug of terbutalinethat releasesterbutaline
into blood over a sustained period. In this re-
spect, itisdifferent fromlong acting betaago-
nists like salmeterol or formoterol. The drug
has been demonstrated to have benefit in noc-
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turnal symptoms(6). However, the drug does
not find mention in any of the standard treat-
ment guidelines.

Since montel ukast has been recommended
as an alternative therapy in mild persistent
asthma, we can presume the combination of
montelukast and bambuterol is targeted for
therapy of moderate persistent asthma.

Montelukast with long acting beta ago-
nists are not recommended for use in asthma
(BTS). There are no published studies evalu-
ating the combination. With the above discus-
sionitisclear that thiscombination will bein-
ferior to inhaled corticosteroids and long act-
ing betaagonists.

Even though the combination has an ad-
vantage of oral administration, should we ac-
cept this as therapy for moderate persistent
asthma? It is desirable that the regulatory au-
thorities carefully review the available evi-
dence before permission is granted for mar-
keting such irrational combination.

SK.Kabra,
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Department of Pediatrics,
AIIMS, New Delhi, India.
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Ring Chromosome 14 with
Epilepsy and Development Delay

We present a 2-year-old girl, the first
child born to young, hedthy and non-
consanguineous parents. At the age of 15
months she had seizures confirmed by EEG as
epilepsy. CT scan of brain was normal. At 17

months baby’s weight was 7.9 Kg, length 67
cm, skull circumference 42 cm that are below
5th percentile. She also had elongated face
with high forehead, downturned corner of the
mouth, long philtrum, staring look with squint
eyes, absence of retinal pigmentation and
hypotonia. Cytogenetic investigation of the
proband revealed 46,XX,r(14) (p11.2932.3).

(Fig.1).
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Fig. 1. Metaphase of the proband showing 46,XX,r(14)(p11.2932.33).
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