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Influence of low dose inhaled corticosteroids on growth of asthmatic children

LI Jia-hong, LIU Chang—shan

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

Abstract Objective: To explore the treatment of low dose inhaled glucocorticoid on the growth of children with mild —to —moderate
persistent asthma. Methods: A retrospective study was conducted on 100 asthmatic children compared with 60 control children. Asthmatic
children(aged 3 to 10 years) presented with mild—to—moderate asthmatook received therapy with low dose inhaled glucocorticoid for at least
1 year. The patients were divided into two groups based on the treatment duration: long—term group (>2 years)and short—term group(=1
year and <2 years). The children’s annual growth rate (GV), body mass index (BMI) and annual weight growth rate (kg values of weight gain
per year) were compared between the two groups. Results: The asthmatic children’s BMI and GV showed no significant difference from
normal control group (P>0.05), while the annual weight growth rate of the two groups had significant difference (P=0.037).The GV and
annual weight growth rate had no significant differences before the withdrawal and after the withdrawal of the asthma children (P>0.05). The
BMI and GV had no significant difference between the long term and short term groups  (P>0.05). Conclusion: The use of low dose inhaled
glucocorticoid in long time may have no effect on the growth of the asthma children.
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Tab1 The clinical characteristics of study population
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Tab2 BMI GV and weight growth rate of the asthma group and the

control group( x=s )
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BER4L 100 22.6+4.0 6.19+1.31 3.63+1.77
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Tab 3 GV and weight growth rate before the withdrawal and after

the withdrawal in the asthma group( x=s )

=17 GV/(em/AF-) TR R R 3/ (kg/ 4T )
1524 5.06+3.80 2.89+2.48
1525 5.53+2.74 3.46+2.41
t -0.578 -1.012
P 0.567 0.320
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Tab 4 BMI, GV and weight growth rate between differentperiod of

treatment( xs )

2151 n BMU(kg/m?) GV/(em/4AF) ARFTHI R/ (kg/4F)
K 61 22.4+6.0 5.79+2.0 3.26+1.71
g 39 23.5+2.5 6.93+1.7 3.1521.16

t -0.305 1.685 0.272

P 0.765 0.116 0.788
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