Efficacy, safety, and cost-effectiveness of montelukast/bilastine v/s montelukast/levocetirizine in allergic rhinitis
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	Parameter
	Group A

(n=31)
	Group B

(n=30)
	P value

	Baseline TNSS [mean ± SD (95% CI)]
	8.9±1.07 

(8.5-9.29)
	9.13±1.1 

(8.72-9.54)
	0.29

	Reduction in TNSS [mean ± SD (95% CI)]
	-8.22±0.92

(7.88-8.56)
	-8.33±1.18

(7.89 – 8.77)
	0.86

	CER
	63.01
	73.94
	

	No of adverse events
	17.24%
	40%
	0.04


Introduction. Several fixed dose combinations (FDCs) have been available for the treatment of allergic rhinitis (AR), of which montelukast and levocetirizine are highly prescribed FDC. The FDC of bilastine with montelukast was approved by the DCGI in March 2020. 
Aims. To evaluate and compare the effectiveness, safety, and cost-effectiveness of montelukast/ bilastine versus montelukast/ levocetirizine in relieving symptoms of AR.
Methods. A prospective, open-label comparative study was conducted from March 2024 to September 2024 at the Research Institute of Central India. Patients of either gender, in the age group of 18-65 years suffering from AR having TNSS >8 were enrolled assigned randomly to group A (montelukast-bilastine) or group B (montelukast- levocetirizine) for 4 weeks. 
Results. TNSS score was significantly reduced in group A (n=31, p=<0.001) and group B (n=30,  p=<0.001) at week 2 and week 4 when compared with baseline. Comparative analysis of reduction in TNSS at 4 weeks among two groups shows no significant difference (p=0.86).  When analyzed by Fisher’s exact test, the incidence of adverse events was significantly higher in group B than in group A. (p= 0.04). Cost-effectiveness ratio (CER)  in group A was (518/8.22) 63.01 and in group B was (616/8.33) 73.94. 

Discussion. Study findings are consistent with existing literature regarding the efficacy of montelukast combined with antihistamines. Bilastine, a newer second-generation antihistamine, has demonstrated equal efficacy, favorable safety profile and more cost effective making it a viable option for AR treatment. Levocetirizine, while effective, is associated with a higher incidence of sedation, which can impact patient compliance and quality of life.

