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Abstract: Objective
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Cysteinyl leukotriene ( CysLTs) plays an important role in airway inflammation and remodeling

in asthma. Measurement of urinary leukotriene E, (LTE,) is a sensitive and noninvasive method of assaying total body

CysLTs level. This study aimed to evaluate the clinical significance of urinary leukotriene E, (LTE,) in childhood asthma.

Methods

Sixty children with acute asthma were randomly divided into montelukast (leukotriene receptor antagonist)

treatment and conventional treatment groups (n =30 each). Urinary LTE, levels were measured using ELISA and the

airway resistance Rint was assessed by the lung function instru
healthy children were used as the control group. Results

convalescence phases were significantly higher than those in the

ment at the acute and the convalescence phases. Twenty

Urinary LTE, levels in asthmatic children at the acute and the

control group (P <0.01). The urinary LTE, levels at the

convalescence phase were significantly reduced compared with those at the acute phase in asthmatic children (P <0.01).

More significantly decreased urinary LTE, levels were noted in the montelukast treatment group than the conventional

treatment group at the convalescence phase (P <0.01). In the acute phase, there was no correlation between urinary LTE,

level and Rint in asthmatic children. Conclusions

Urinary LTE, level is significantly increased in children with acute

asthma. Urinary LTE, is a useful marker for the diagnosis of asthma and can be as a predictor of asthma control and marker

of susceptibility to treatment with leukotriene receptor antagonists.
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