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COMPARISON OF QUALITY OF LIFE IN SNORING CHILDREN WITH ADENOTONSILLAR
HYPERTROPHY AFTER INTRANASAL FLUTICASONE FUROATE AND/OR MONTELUKAST

Prakarn Torwichean

Background: Snoring is a common problem in children and the most common cause of this
symptom is adenotonsillar hypertrophy. There are studies demonstrating that adenoid glands
and tonsils of children with obstructive sleep apnea have glucocorticoid and leukotriene
receptors. Therefore, intranasal steroids and montelukast are used for treatment in snoring or
obstructive sleep apnea children with adenotonsillar hypertrophy. At present, there was no study
comparing the quality of life (QOL) of habitual snoring children with adenotonsillar hypertrophy
after treatment with intranasal steroid, montelukast, and combined intranasal steroid and
montelukast.

Objectives: 1) To compare the QOL of habitual snoring children with adenotonsillar hypertrophy
recieving intranasal steroid, montelukast, and combined intranasal steroid and montelukast. 2)
To compare the effectiveness of these medications in reduction of adenoid and tonsillar size
Methods: This randomized controlled trial (pilot study) recruited children aged 3-8 years with
habitual snoring and adenotonsillar hypertrophy. They were randomly divided into 3 groups by
box randomization. The first group received intranasal fluticasone furoate 27.5 mcg 1
puff/nostril OD, the second group received oral montelukast 5 mg OD and the last group
received intranasal fluticasone furoate 27.5 mcg 1 puff/nostril OD plus montelukast 5 mg. All
patients received medical treatment for 6 weeks. An OSA-18 questionnaire was completed by
each child’s parent/guardian to assess the QOL. The adenoid (adenonasopharyngeal ratio; AN
ratio) and tonsil size were also recorded before and after the treatment. Statistical analysis was
performed to compare the data before and after treatment of each group and the outcomes of
treatment among the 3 groups.

Results: There were 10 children in each group. No significant difference of gender, age, % W/H,
quality of life score, and adenotonsillar size before treatment was found. The QOL score
[median (min, max)] after intranasal fluticasone furoate was significantly improved in sleep
disturbance [before-after treatment: 16 (6, 26) — 8.5 (4, 19); p 0.02], caregiver concern [20 (4,
28) - 17.5 (4, 24); p 0.02], and total score [79 (22, 99) - 59 (18, 82); p 0.03]. The QOL score after
treatment with intranasal fluticasone furoate plus montelukast was also significantly improved
in sleep disturbance [before-after: 17.5 (9, 19) — 12 (6, 16); p 0.02], physical suffering [17 (15,
19) - 12 (5, 20); p 0.02], caregiver concern [23.5 (19, 27) - 17 (4, 24); p 0.02], and total score
[71.5 (65, 84) — 56.5 (30, 86); p 0.03]. However, the QOL after treatment with montelukast wasn't

different in all domains. After 6 weeks, adenoid size was significantly decreased in all three
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groups. The AN ratio [median (min, max)] before-after treatment with intranasal fluticasone
furoate was [0.89 (0.70, 0.96) — 0.80 (0.64, 0.93); p 0.005], montelukast [0.79 (0.72,0.95) - 0.74
(0.63, 0.83); p 0.03], and combined fluticasone furoate and montelukast [0.88 (0.76, 0.92) - 0.84
(0.73,0.87); p 0.009]. The tonsillar size of patients after treatment with fluticasone furoate alone
[(3.3+0.48) — (2.6 £ 0.84); p 0.04] and combination with montelukast [(3.3 + 0.48) — (2.4 +
1.08); p 0.02] was also significantly decreased. However, when compared among the 3 groups
in term of total QOL score difference and adenotonsillar size reduction after treatment, no
statistically significant difference was found.

Conclusions: There was no difference in quality of life, adenoid and tonsillar size reduction
among 3 groups of patients after treatment with intranasal fluticasone furoate or montelukast
alone or the combination for 6 weeks in children with habitual snoring and adenotonsillar

hypertrophy.



