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Abstract 

Objective: To assess expert clinicians' views on the role of montelukast–levocetirizine combination therapy in the management 

of allergic rhinitis, focusing on its effectiveness, safety, and routine clinical application in Indian healthcare settings. 

Methodology: This cross-sectional survey employed a structured questionnaire comprising 23 multiple-response items to capture 

clinicians' perspectives on prescribing practices, therapeutic preferences, clinical experiences, and observations regarding the 

use of the montelukast–levocetirizine combination for managing allergic rhinitis in routine practice. The collected responses 

were summarized using descriptive statistical methods. Results: A total of 458 clinicians completed the survey. Among the 

respondents, 71.83% favored combining an antihistamine with a leukotriene receptor antagonist for the long-term treatment of 

allergic rhinitis. Levocetirizine was identified as the antihistamine of choice by 93% of participants. Nearly half of the clinicians 

(47%) preferred the montelukast–levocetirizine combination over antihistamine monotherapy for managing acute allergic 

rhinitis. Furthermore, 93.67% reported that the combination was effective in relieving morning symptoms, while approximately 

78% observed improvements in daytime nasal, nighttime nasal, and daytime ocular symptoms. In patients with coexisting 

bronchial asthma, 76% of respondents favored the antihistamine-leukotriene receptor antagonist combination. Overall, nearly 

67% of clinicians perceived the montelukast-levocetirizine combination as offering greater efficacy, improved tolerability, and 

sustained long-term therapeutic benefit. Conclusion: The survey findings underscore that antihistamine and leukotriene receptor 

antagonist combination is the preferred therapeutic approach for AR among clinicians, with levocetirizine being the antihistamine 

of choice. Most physicians perceive the montelukast and levocetirizine combination to provide effective control of morning, 

daytime, and nighttime symptoms, along with improved efficacy, tolerability, and sustained clinical benefits. 
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1. Introduction 

Allergic rhinitis (AR) is a chronic inflammatory condition 

of the nasal mucosa mediated by immunoglobulin E (IgE) fol-

lowing exposure to environmental allergens. The disease typ-

ically presents with symptoms such as sneezing, nasal itching, 

rhinorrhea, nasal obstruction, and ocular manifestations. 

These persistent symptoms can adversely affect daily activi-

ties, sleep quality, work efficiency, academic performance, 

and overall health-related quality of life [1, 2]. AR is one of 

the most common chronic respiratory diseases worldwide, af-

http://www.sciencepg.com/journal/ijo
http://www.sciencepg.com/journal/373/archive/3731202
http://www.sciencepg.com/
https://orcid.org/0000-0001-9402-7244
https://orcid.org/0000-0002-8004-5297
http://www.sciencepg.com


International Journal of Otorhinolaryngology http://www.sciencepg.com/journal/ijo 

 

46 

fecting more than 400 million individuals, with a reported me-

dian prevalence of 18.1% among adults [3, 4]. In India, AR 

affects approximately 20%–30% of the population and ac-

counts for nearly 55% of all allergic conditions, with a higher 

prevalence among adolescents than younger children [5, 6]. 

AR frequently coexists with asthma, allergic conjunctivitis, 

and chronic rhinosinusitis. The Allergic Rhinitis and its Im-

pact on Asthma (ARIA) initiative has emphasized the concept 

of "united airway disease," highlighting the close relationship 

between upper and lower airway inflammation and the need 

for integrated management of the disease [7, 8]. 

Current management strategies for AR include allergen 

avoidance, pharmacotherapy, and allergen immunotherapy. 

Oral second-generation antihistamines remain among the 

most commonly prescribed agents because of their favorable 

efficacy and safety profile [9]. Levocetirizine, a selective H1-

antihistamine, effectively controls sneezing, rhinorrhea, nasal 

itching, and ocular symptoms while causing minimal sedation. 

However, nasal congestion and persistent symptoms may not 

be adequately controlled with antihistamine monotherapy in 

many patients [10]. 

Leukotriene receptor antagonists play a significant role in 

the inflammatory cascade of AR by promoting mucosal edema, 

mucus secretion, and recruitment of inflammatory cells. Mon-

telukast, a selective leukotriene receptor antagonist, has 

demonstrated efficacy in reducing nasal symptoms and is par-

ticularly useful in patients with concomitant asthma [11]. 

Combining montelukast with levocetirizine offers a comple-

mentary mechanism of action by targeting both histamine- and 

leukotriene-mediated pathways, potentially resulting in im-

proved symptom control, better quality of life, and enhanced 

patient satisfaction compared with monotherapy in selected 

patient populations [12, 13]. 

Despite the widespread use of montelukast and levocetiriz-

ine combination therapy in routine clinical practice, evidence 

regarding physicians' treatment preferences, perceptions of ef-

fectiveness, safety, and utilization patterns remain limited. So, 

this survey was undertaken to assess clinicians' perspectives 

on the use of montelukast-levocetirizine combination therapy 

for allergic rhinitis, with particular emphasis on prescribing 

practices, clinical utility, therapeutic effectiveness, and safety 

in routine clinical practice. 

2. Materials and Methods 

2.1. Study Settings 

Between June and December 2025, a cross-sectional survey 

was undertaken among clinicians involved in the care of pa-

tients with allergic rhinitis across major Indian cities. Ethical 

approval was obtained from the Bangalore Ethics Independent 

Ethics Committee (ECR/355/Indt/KA/2022), recognized by 

the Drug Controller General of India, and the survey was con-

ducted in compliance with the approved ethical standards. 

2.2. Study Participants 

Clinicians actively involved in the management of allergic 

rhinitis were invited to participate in the survey in March 2025. 

Overall, 458 clinicians from major cities across different In-

dian states, ensuring broad geographic representation, agreed 

to participate and provided the requested information. 

2.3. Study Procedure 

Clinicians who consented to participate received the 

CLEAR (Expert Perspectives on Allergic Rhinitis and Role of 

Levocetirizine and Montelukast) questionnaire booklet. The 

survey instrument consisted of 23 questions designed to col-

lect information on clinical practice patterns, diagnostic ap-

proaches, treatment preferences, treatment behaviors, and 

physicians' perceptions regarding the effectiveness and safety 

of therapies used for AR, with a particular focus on monte-

lukast and levocetirizine combination therapy. The question-

naire demonstrated acceptable internal consistency based on 

split-half reliability (coefficient alpha), although further re-

finement may improve its reliability in future applications. 

Criterion validity was evaluated by comparing clinicians' re-

sponses with independent assessments conducted by an exter-

nal reviewer and a statistician. Potential sources of variability, 

including differences in clinical experience and familiarity 

with newer therapeutic agents, were acknowledged during the 

validation process. Participants were informed that they could 

omit any question if they chose to do so and were requested to 

complete the questionnaire independently without discussing 

their responses with colleagues. Written informed consent was 

obtained from all clinicians prior to their participation in the 

survey. 

2.4. Statistical Analysis 

Survey responses were analyzed using descriptive statisti-

cal methods. Categorical variables were summarized as counts 

and percentages, and the results were organized into tables 

prepared using Microsoft Excel (version 2409, build 

16.0.18025.20030) to facilitate clear presentation of the find-

ings. 

3. Results 

The study comprised 458 respondents, and approximately 

44% of them reported that allergic conjunctivitis, sinusitis, 

middle ear infection, and asthma are the most common con-

comitant diseases associated with AR. Almost 66% of clini-

cians agreed that recurrent upper respiratory tract infections 

are an indicator of undiagnosed AR. Regarding clinical bur-

den, nearly 42% of clinicians reported diagnosing 21-30 AR 

cases per month on average, while 27.51% diagnosed 31-40 

cases monthly. About 52% of clinicians reported clinical his-

tory as the most commonly used method for diagnosing AR in 
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routine practice. The majority (71.83%) of participants re-

ported that a combination of antihistamines and leukotriene 

receptor antagonists is the preferred choice for the long-term 

management of AR (Figure 1). A significant proportion 

(92.79%) of clinicians indicated that levocetirizine is the pre-

ferred antihistamine for the management of AR (Figure 2). 

 
Figure 1. Distribution of responses on the preferred choice of drugs 

in the long-term management of AR. 

 
Figure 2. Distribution of responses on the preferred antihistamine 

for the management of AR. 

Montelukast is the preferred choice for AR patients, as re-

ported by 51% of the respondents. Nearly 47% of the partici-

pants reported AR as the indication for preferring the monte-

lukast + levocetirizine combination over plain antihistamine 

therapy in patients with acute AR (Figure 3). According to 45% 

of clinicians, the most compelling advantage of recommend-

ing montelukast + levocetirizine is better patient compliance. 

About 34% of the participants reported that AR is more com-

mon among patients aged 31-40 years. 

 
Figure 3. Distribution of responses on the indication for the prefer-

ence montelukast + levocetirizine combination over plain antihista-

mine therapy. 

Approximately 49% of clinicians indicated that AR patient 

visits peak during December, January, and February. The ma-

jority (93.67%) of participants reported that montelukast and 

levocetirizine are the preferred combination therapy for im-

proving morning AR symptoms (Figure 4). Regarding treat-

ment patterns, around 47% of respondents estimated that 26-

50% of their AR patients require a combination of monte-

lukast and antihistamines. Approximately 78% of clinicians 

opined that the combination of montelukast + levocetirizine 

provides improvements in daytime nasal symptoms, nighttime 

nasal symptoms, and daytime eye symptoms (Table 1). As in-

dicated by 41% of clinicians, morning symptoms are the most 

common complaint among patients with AR. 

 
Figure 4. Distribution of responses on the preferred montelukast 

combination therapy for improvement of morning AR symptoms. 

Table 1. Distribution of responses on the improvement of symptoms with the combination of montelukast + levocetirizine. 

Opinion Response rate (n = 458) 

Improvements in daytime nasal symptoms 13.1% 
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Opinion Response rate (n = 458) 

Improvements in nighttime nasal symptoms 8.08% 

Improvements in daytime eye symptoms 0.87% 

All of the above 77.95% 

 

Antihistamines plus leukotriene receptor antagonists are the 

preferred choice of therapy for patients with bronchial asthma, 

as reported by 76% of the respondents (Table 2). For patients 

with AR and asthma, approximately 48% of respondents rec-

ommended the montelukast plus levocetirizine combination 

for 6 weeks. The majority (81.66%) of physicians reported 

that pollen and dust mites are the most common causes of rhi-

nitis. Almost 67% of participants opined that the advantages 

of the montelukast and levocetirizine combination observed in 

routine practice are better efficacy, better tolerability, and a 

sustained long-term effect (Table 3). More than half (61.79%) 

of clinicians indicated that they regularly monitor patients for 

potential side effects or complications of medications. 

A significant proportion (92.58%) of participants reported 

that they had not observed any adverse drug reactions in pa-

tients receiving levocetirizine and montelukast for AR. On the 

global improvement scale, around 61% of respondents rated 

the efficacy of the levocetirizine plus montelukast combina-

tion as producing marked improvement in AR symptoms. 

Table 2. Distribution of responses on the preferred choice of therapy for patients with bronchial asthma. 

Therapy Response rate (n = 458) 

Antihistamine 9.83% 

Antihistamines + leukotriene receptor antagonist 75.76% 

Antihistamine + corticosteroid 13.76% 

All of the above 0.66% 

Table 3. Distribution of responses on the advantages of montelukast and levocetirizine noted in routine practice. 

Advantages Response rate (n = 458) 

Better efficacy 25.55% 

Better tolerability 3.49% 

Sustained long-term effect 4.37% 

All of the above 66.59% 

 

4. Discussion 

In the present survey, many clinicians identified allergic 

conjunctivitis, sinusitis, otitis media, and bronchial asthma as 

the most frequently encountered comorbid conditions among 

patients with AR. These findings are consistent with previous 

reports demonstrating that AR frequently coexists with other 

allergic and respiratory disorders because of shared inflamma-

tory pathways and common underlying atopic mechanisms. 

The observed coexistence of asthma and AR supports the con-

cept of "united airway disease" proposed by the ARIA initia-

tive, which emphasizes the close pathophysiological relation-

ship between upper and lower airway inflammation and advo-

cates an integrated approach to disease management [7, 8]. 

Since inflammation of the nasal and bronchial mucosa often 

occurs concurrently, effective control of AR may contribute 

to improved asthma outcomes and overall respiratory health. 

The survey demonstrates a strong clinician preference for 

the montelukast–levocetirizine combination in the manage-

ment of AR, particularly for improving morning symptoms, 
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controlling multiple symptom domains, and managing pa-

tients with coexisting asthma. Clinicians perceived the com-

bination as effective, well tolerated, and associated with im-

proved patient compliance, supporting its important role in 

contemporary AR management. Similar findings were ob-

served in a previous survey conducted by the current authors, 

in which approximately 84% of clinicians preferred a combi-

nation therapy of an antihistamine and a leukotriene receptor 

antagonist for AR management [14]. Likewise, Deshmukh et 

al. reported that the majority (53.71%) of clinicians preferred 

a combination of antihistamines and leukotriene receptor an-

tagonists for the management of AR [15]. These clinician 

preferences are supported by evidence from a meta-analysis 

by Seresirikachorn et al., which concluded that the combina-

tion of antihistamines and leukotriene receptor antagonists is 

more effective than antihistamines alone in controlling AR 

symptoms [16]. 

Levocetirizine emerged as the preferred antihistamine for 

AR among the majority of respondents in the current survey. 

Previous clinical studies have demonstrated that levocetirizine 

significantly improves sneezing, rhinorrhea, nasal itching, and 

nasal congestion compared with placebo, resulting in mean-

ingful reductions in overall symptom burden [17, 18]. Further-

more, the Xyzal in Persistent Rhinitis Trial (XPERT) demon-

strated sustained efficacy of levocetirizine in patients with 

persistent AR, with significant improvements in symptom se-

verity, quality of life, and daily functioning during long-term 

treatment [19]. A subsequent meta-analysis also reported su-

perior symptom control with levocetirizine compared with lo-

ratadine [20]. 

The results of the present survey demonstrated a clear pref-

erence for the montelukast–levocetirizine combination over 

antihistamine monotherapy. The survey also indicated that the 

combination effectively improves morning symptoms of AR. 

Consistent with these findings, Bylappa and Silvia reported 

that the combination of montelukast and levocetirizine was su-

perior to monotherapy in the treatment of seasonal AR [21]. 

Similarly, Ciebiada et al. found that the combination therapy 

produced greater and more sustained improvement in nasal 

symptoms than either agent alone in patients with persistent 

AR [22]. Gupta and Matreja also demonstrated that monte-

lukast plus levocetirizine was highly effective in improving 

total daytime nasal symptom scores in patients with AR. Pa-

tients receiving the combination therapy experienced a faster 

onset of symptom relief and greater improvement in residual 

symptoms compared with conventional treatments [23]. Fur-

thermore, Kim et al. concluded that patients treated with the 

montelukast–levocetirizine combination showed significantly 

greater reductions in daytime nasal symptom scores and supe-

rior improvement across other AR efficacy endpoints com-

pared with those receiving montelukast alone [24]. 

Approximately 78% of respondents opined that the monte-

lukast-levocetirizine combination provided improvements in 

daytime nasal symptoms, nighttime nasal symptoms, and day-

time eye symptoms. Consistent with these findings, a meta-

analysis by Kim et al. demonstrated that montelukast-levoce-

tirizine combination therapy significantly improved daytime 

nasal symptoms (SMD = 0.44) compared with antihistamine 

monotherapy [25]. Similarly, Panchal et al. reported that the 

combination of montelukast and levocetirizine resulted in sig-

nificant improvements in daytime nasal symptoms and numer-

ically greater improvements in nighttime nasal and daytime 

eye symptoms compared with either medication alone [26]. In 

addition to its benefits in AR symptom control, antihistamines 

combined with leukotriene receptor antagonists were the pre-

ferred treatment option for patients with coexisting bronchial 

asthma in the present survey. Supporting this observation, 

Reicin et al. reported that the combination of antihistamines 

and leukotriene receptor antagonists significantly improved 

asthma control compared with leukotriene receptor antagonist 

monotherapy [27]. Furthermore, an observational study found 

that the majority (77%) of clinicians preferred the monte-

lukast-levocetirizine combination for patients with asthma be-

fore initiating inhalation therapy [18]. 

Another major observation of the present survey was that 

clinicians perceived the montelukast–levocetirizine combina-

tion to offer several advantages, including better efficacy, im-

proved tolerability, and sustained long-term benefits. These 

findings are supported by previous studies. Kim et al. reported 

that combination therapy produced significantly greater im-

provements in daytime symptoms, rhinorrhea, and nasal con-

gestion compared with monotherapy [25]. Similarly, a meta-

analysis by Shao et al. demonstrated significant improvement 

in nasal symptoms with combination therapy [28]. Panchal et 

al. further concluded that the combination was safe and gen-

erally well tolerated, with adverse event rates comparable to 

those observed with monotherapy [26]. In addition, Adsule 

and Misra reported that montelukast–levocetirizine combina-

tion therapy was more effective than monotherapy in patients 

with persistent AR, suggesting sustained long-term therapeu-

tic benefits [29]. 

The findings of the present survey are broadly aligned with 

the recommendations of the Allergic Rhinitis and its Impact on 

Asthma (ARIA) guidelines, which advocate an individualized, 

symptom-based approach to the management of allergic rhinitis 

while recognizing the close association between upper and 

lower airway disease. ARIA emphasizes optimizing symptom 

control, improving quality of life, and addressing comorbid 

conditions such as asthma through integrated management [30]. 

Although intranasal corticosteroids remain the preferred treat-

ment for moderate-to-severe allergic rhinitis, the observed cli-

nician preference for the montelukast-levocetirizine combina-

tion, particularly in patients with concomitant asthma and per-

sistent symptoms, reflects its perceived value as an appropriate 

therapeutic option in selected clinical scenarios. These findings 

highlight the relevance of tailoring treatment according to pa-

tient characteristics and real-world clinical needs, consistent 

with current ARIA recommendations. 

The primary strength of this survey is its large and geograph-

ically diverse sample of clinicians, providing valuable insights 
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into treatment practices and physician perspectives regarding 

montelukast and levocetirizine combination therapy for AR 

across India. However, certain limitations should be acknowl-

edged. As the study relied on questionnaire responses from par-

ticipating clinicians, the findings may be influenced by self-re-

porting, recall, and response biases. Furthermore, the survey did 

not account for differences in disease severity, regional varia-

tions in clinical practice, or healthcare settings, which may limit 

the broader applicability and generalizability of the results. 

5. Conclusions 

Overall, Montelukast-levocetirizine combination therapy is 

widely preferred by clinicians for the management of AR in 

routine clinical practice. According to the respondents of the 

study, combination therapy provides effective control of nasal 

and ocular symptoms, favorable tolerability, and sustained 

clinical benefits, particularly in patients with moderate-to-se-

vere disease and those with coexisting allergic airway condi-

tions. The findings of this survey highlight the important role 

of montelukast-based combination therapy in contemporary 

AR management and support its continued use in appropri-

ately selected patients. 
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