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Introduction. Allergic rhinitis (AR) significantly impairs quality of life and imposes economic burdens, particularly in resource-limited settings such as India. Montelukast combined with second-generation antihistamines like levocetirizine or bilastine is commonly prescribed, yet comparative cost-effectiveness data between these combinations are scarce.

Aims. To determine and compare the cost-effectiveness of montelukast-levocetirizine versus montelukast-bilastine fixed-dose combinations (FDCs) in managing allergic rhinitis patients.

Methods. This prospective observational study enrolled 60 patients with AR, divided equally into Group A (montelukast + levocetirizine) and Group B (montelukast + bilastine). Treatment duration was 28 days. Cost data were collected via a market survey of ten brands per combination to calculate average 28-day therapy costs. Cost-effectiveness was assessed by calculating the cost per unit reduction in Total Nasal Symptom Score (TNSS), the primary clinical efficacy parameter.

Results. The mean 28-day treatment cost was lower in the montelukast-levocetirizine group compared to the montelukast-bilastine group. Similarly, the cost-effectiveness ratio (cost per unit reduction in TNSS) was more favourable in the montelukast-levocetirizine group. However, statistical analysis revealed no significant difference in either treatment cost or cost-effectiveness between the two groups.

Discussion. Both montelukast-levocetirizine and montelukast-bilastine combinations are economically comparable in the short-term treatment of allergic rhinitis. Although montelukast-levocetirizine demonstrated a numerically lower cost and cost-effectiveness ratio, this difference was not statistically significant. These findings support flexibility in selecting either combination based on clinical suitability, patient preference, and drug availability within the Indian healthcare context.

