
Editorial 

 

Stepping down asthma treatment in children  

 

Asthma is one of the most widespread chronic diseases amongst children (1)(2). 

Current guidelines state that, when possible, children with stable asthma should be 

stepped down in their treatment to the lowest possible effective dose (3). A patient’s 

minimum effective treatment level should achieve symptom control, minimise 

adverse drug reactions and reduce cost (4). However, there is limited data on de-

prescribing asthma medication amongst children with asthma.  

 

Amongst children leukotriene receptor antagonists (LTRA) are commonly prescribed 

as a step up medication after inhaled corticosteroids (ICS), as per international 

guidelines (4, 5). LTRA can be effective, but do carry known adverse drug reactions 

(6). The majority of children with asthma are managed in primary care (7), an area in 

which there are numerous barriers to de-prescribing such as limited knowledge 

particularly in relation to the paediatric population, time pressures and limited 

guidelines to how to de-prescribe.  

 

The linked randomised control trial (CAN YOU FIND THE REF) examined withdrawal 

of LTRA in a cohort of children with mild persistent asthma. The study examined 

changes in spirometry results, impulse oscillation system (IOS) measurements, 

fractional exhaled nitric oxide (FeNO) and Childhood Asthma Control Test (C-ACT) 

results. Thirty children with asthma were included – they used montelukast therapy 

as part of their asthma treatment, and had not had asthma exacerbations, any use of 

systematic corticosterioids or emergency department visits due to asthma one month 

prior to the commencement of the study. Children with well controlled asthma did not 

have any significant change between spirometry, IOS, FeNO and C-ACT results 

after removal of montelukast treatment in this cohort of patients compared to those 

who had continued with montelukast treatment.  

 

There have been limited other studies that have looked at the step down of LTRA’s 

in the paediatric population in patients with stable asthma. Most studies examining 

de-prescribing in paediatric asthma populations examine the step down of ICS (8, 9). 

One study that has examined the withdrawal of montelukast in participants with mild 

asthma concluded that there was no change in asthma symptom score 8 weeks after 

removal of treatment (10). Both the studies that have been discussed here have 

been in relatively small paediatric cohort populations for a short follow up time period 

over a few weeks. Clearly further work is needed in this area. Work is required 

examining the effects of stepping down LTRA’s in children with asthma looking at 

asthma symptom control, asthma exacerbations and changes in airway function over 

a longer period of time and in a larger cohort of patients. However, it has been 

shown that de-prescribing should be undertaken where possible and the continuous 

monitoring of a child’s asthmatic symptoms and exacerbations should be continually 



reviewed in order to achieve optimum control. In children with mild asthma that is 

well controlled consideration of reduction in treatment should be considered.  
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