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Introduction. Allergic rhinitis (AR) is a common IgE-mediated inflammatory condition of the nasal mucosa, leading to symptoms such as sneezing, congestion, rhinorrhoea, and itching, which significantly impair quality of life. Combination therapy with leukotriene receptor antagonists and second-generation antihistamines offers broader symptom control by targeting both histamine and leukotriene-mediated pathways. Montelukast-levocetirizine is widely prescribed, while montelukast-bilastine is a newer, non-sedating alternative. However, head-to-head evidence comparing their efficacy remains limited.

Aims. To compare the efficacy of montelukast-levocetirizine and montelukast-bilastine combinations in patients with allergic rhinitis.

Methods. This prospective, observational study enrolled patients diagnosed with allergic rhinitis at a tertiary care centre. Participants were allocated to either montelukast-levocetirizine (Group A) or montelukast-bilastine (Group B) for four weeks. Efficacy was measured using change in Total Nasal Symptom Score (TNSS) from baseline to follow-up. Data were analysed using appropriate statistical tests, with p < 0.05 considered significant.

Results. Both groups showed significant reductions in TNSS from baseline, indicating improvement in nasal congestion, rhinorrhoea, sneezing, and itching. The mean TNSS reduction was slightly greater in the montelukast-bilastine group, though the difference was not statistically significant (p > 0.05). Both combinations demonstrated rapid symptom control within the first week, with progressive improvement throughout the study period.

Discussion. Montelukast-levocetirizine and montelukast-bilastine combinations were found to be equally effective in alleviating AR symptoms, with no significant difference in TNSS improvement. Montelukast-bilastine may offer a tolerability advantage due to its non-sedating profile. These findings suggest that either combination can be effectively used in routine AR management, with the choice guided by patient preference and tolerability

