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Efficacy of short—medium term and low—dose inhalation of corticosteroids in treatment of asthma and its
effect on growth in children

ZHOU Qiu-mei, LIU Chang-shan

(Department of Pediatrics, The Second Hospital,, Tianjin Medical University , Tianjin 300211, China)

Abstract Objective: To observe the efficacy of short—medium term and low dose inhalation of corticosteroids (ICS) in the treatment of
bronchial asthma as well as its effect on growth and development in children. Methods: A total of 64 children diagnosed with bronchial
asthma were assigned to treatment and 54 normal children were control group. Comparisons of main pulmonary function indicators,
growth velocity (GV) and body mass index (BMI ) between the two groups were carried out before treatment and at 12, 24 and 52 weeks
after treatment. Results: At 12, 24 and 52 weeks after the treatment, the asthma group significantly increased pulmonary function
indicators  (P<0.05). The GV and BMI showed no significant differences between the two groups at12, 24 and 52 weeks after treatment
(P>0.05). Conclusion: Low dose ICS for one year may have no marked effect on the growth and development of children with asthma, and
could enhance pulmonary function in those children.
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Tab 1 General situation of observation group and control group(x=s)

20 51 n HWHI(BA) AERIS HiElem BMI/(kg/m?)
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Tab2 GV, BMI of control group and ICS treatment in children with asthma(xzs )
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