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ABSTRACT

Asthma is one of the most common diseases of obilidages. Different medications are used in
periods between asthma attacks that their prinsipé¥e inhalant corticosteroids such as
beclomethasone and fluticasone. using fluticasol@ea can cause diminish in asthma
symptoms in children and also decrease treatmelurés resulting from using medicines such
as beclomethasone and also reduces the corticadtdrerapy complications. So we decided to
preform a research to compare the effectivenesgecibmethasone and fluticasone. This study
is a retrospective clinical trial on asthmatic patits refer to Tabriz Alinasab hospital from 2008
to 2010. All patients with mild and moderate pdens asthma were included by their physical
examination and medical records at first visit arfdiecessary, peak flowmetry and spirometry
was done specially in patients elder than eight aith more compliance. Follow ups were done
by recording the outcomes at weekly visits andimgitdown questionnaires according to
parents’ opinions about patients condition and aiition. There was not a meaningful
relationship between age (p=0.393), sex (p=1) amadied groups (p=0.15). There was a
meaningful relationship between asthma and respdéosmedication, and also asthma stages
(mild or moderate) and kind of used medicatiolms patients with persistent mild asthma co
medication with both beclomethasone and fluticassas without any failure, but in moderate
persistent asthma with single medication theraplytichisone had less failure than
beclomethasone, and in co medication, salmeterth Witicasone had no failures but with
beclomethasone, some failures reported. Medicatith fluticasone in mild persistent asthma
and along with salmeterol in moderate persisteth@s is more effective in patient's response
to medication and reducing complications.

Key words: asthma, children, Beclomethasone, fluticasone.
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INTRODUCTION

Asthmaisone ofthe most common childhood diseasd8]. This disease
appears with inflammation of the airways and reégperiods of bronchi’s contraction [1] and
cells and many inflammatory mediators involvedtn icreation. About 4.8 million people
worldwide are diagnosed with asthma. Chronic aatleauses reduction in Children's activities.
In addition, nowadays it made the problematic amngbdrtant issue, especially for school-
aged children [3].

Asthma is divided into four categories [4, 5]:
1. Mild intermittent asthma

2. Mild persistent asthma

3. Moderate persistent asthma

4. Severe asthma

In chronic cases such as mild persistent asthnilg, s§enptoms occur for about 2 days per week
and nighttime symptoms occur more than once inekwe

Therefore causes dysfunction in children and dumsiehool-age increase the number of school
Absences. In such circumstances, to prevent attpekson needs long-term use of medications.
Long-term use of medicinesin chronic diseases ftenh@ncountered with patient’s
negative reactions. In addition, perhaps, the patlecides about cessation of the using medicine
without doctor’s discretion that, in some caseslsetp severe damages to the patient. This issue
has been more acute in children and in these capasent’s reaction is more
severe and unpredictable because parents thinkhisiatchild is ill and desperate .They blames
themselves allot and suffer by sadness. When tisengpray, Spacer and a variety of
same devices is proposed, the problem is more tumimte and unacceptable for parents.

Many medicines are used to treat asthma. One of,tidich is the most effective, and in most
case this one is used, is Inhalant Gluco-corticogts group [6, 7, 25, 28].

Inhalant corticosteroids, which are used for thisppse, include Beclomethasone Propionate,
Fluticasone Dypropionate and budesonide [1]. Alsmetimes, in children older than 5 years,
short- acting or long-acting Inhalant Bronchoditatorheophylline or Cromolyn in combination
with Corticosteroids are used [9].

Clinical experience and performed researches hhwesvrsthat usually the second medicine is
needed coincided with prescription of Beclomethasdh means perforce in many cases to
prevent attacks repetition, it is necessary to quies second medicine such as inhalant
bronchodilators [2, 29]. While, the claim is thdaticasone itself, can solve the problem.

Despite the significant positive effects of inhalearticosteroids in children, some risks also
threaten them. One of these risks is, delay inHteggowth [25] and functional impairment of
adrenal gland [19]. In other studies it has beeawshthat the suppression of adrenal
gland by fluticasone was relatively common [18]. iBoterms of clinical experience the
inhalant fluticasone propionate In comparison wiBeclomethasone Dypropionate has more
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positive and fewer adverse effects. On the othadhsuccessful treatment with a medicine is in
the terms of priority and importance while it caduce the cost of psychological treatment and
at the same time, it is psychologically promisingdhildren and families. In
addition, Complications of medicines are prevented.

Hence can fluticasone be considered as essentidicime or not? In this study we have discuss
about this issue.

MATERIALS AND METHODS

It was a retrospective study. The study populatiahis research is children who have
been diagnosed with mild persistent asthma and rata@lpersistent asthma that required
treatment from early 2009 until late 2010. In this  study, patients
with severe persistent asthma and patients whdarbguisit for control are not considered. For
obtaining required information, following instruntsrwere used:

1) Taking memoir (physical examination and hista@tyadmission.

2) Record of Examination results in the weeklytsisi

3) Questionnaires Preparation from the patientpardnt.

4) recording of parent's commentabout the conditiofthe patient and satisfaction
with treatment.

Examined Variables in this study were the following

age, gender, group, mild persistent asthma, maprsistent asthma, respond to the treatment,
prescribing Fluticasone, prescribing Beclomethasgmescribing Fluticasone and Salmeterol,
prescribing Beclomethasone and salmeterol, tredtresalts after supplementary examination.

When diagnosis inthese  children was  determinechgsily =~ moral issue due to
process was fully explained to parents. In addjtitisease and treatment protocol and tracking
system was described And it was emphasized thabhomedicines are new or not experienced
also all of them are medicines which have beengsep in valid medical references on asthma
therapy. After parental approval, a complete p#sdmstory and required physical examination
was provided. In addition, depending on patientagkcooperation, peak flow
meter and Spirometry were conducted and then thsultse have been published in the
patient’s records. We also trained parents howsemedicines and how to visit for the control.

Examined children were divided into 3 groups ofp@@sons.

1) First group are patients in whom treatment @eglomethasone has been used.

2) Second group are patients who were treatedmntize use of fluticasone.

3) Third group are only patients with persistentderate asthma, which in their treatment, half
were treated with fluticasone plus salmeterol arte tother half were treated with
fluticasone plus salmeterol.

Tracking and assessing therapy results were pegfbimtwo ways:
a) Clinical examination and the patient's geneoalddion:
1) If the patient's dyspnea (shortness of breatld)sappeared.
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2) If coughing is resolved.

3) Back to play and everyday activities normally

4) Check disappearing of Retraction

5) Examination of the lung and checking, if the x@s are disappeared.
6) Pulse oximetry

b) On children who were able to cooperate:
1) Peak flowmeter to determine FEV1
2) Spirometry from children older than 8 years

Statistical Analysis:

To describe qualitative data, percentage and toridbesquantitative data, central and distribution
parameters were calculatedhe relationship between the quantitative data esmalyzed by
using the student T test and the relationship batvibe qualitative data was analyzed by using
the chi square test andthe value ofp<0.05 wasidered meaningful .Data
analysis was performed using SPSS statistical soétwersion 16.

RESULTS

Gender and age group and type of asthma resultasafellows and presented in the tables and
Figures 1&2.

Table 1. Group’s frequency breakdown to mild and mderate asthma

Group
. Beclomethasone plus Fluticasone plus  Total
Beclomethasone Fluticasone
Salmeterol Salmeterol
persistent Expected Count 16.1 154 8.4 9.1 49.0
asthma Within group(%) 56.5% 50.0% 100.0% 100.0% 70.0%
Asthma
Mild Count 10 11 0 0 21
persistent Expected Count 6.9 6.6 3.6 3.9 21.0
asthma Within group(%) 43.5% 50.0% .0% 0% 30.0%
Coun 23 22 12 13 70
Total Expected Coul 23.C 22.C 12.C 13.C 70.C
Within group(%) 100.0% 100.0% 100.0% 100.0% 100.0%
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Figure 1. Group’s frequency breakdown to mild and noderate asthma

Table 2. Group’s frequency breakdown to age

Group
Beclomethasone Fluticasone Becltasrr;?;]healzcr)ge plus Flug;f:;’:?;glus Total
un 17 18 9 11 5€
4'803(;&’5 Expected Count 18.4 17.6 9.6 10.4 56.0
age Within group(%) 73.9% 86.4% 75.0% 84.6% 80.0%
Count 6 3 3 2 14
9'1(2)|3éearSExpected Coul 4€ 44 2.4 26 14
Within group(%) 26.1% 13.6% 25.0% 15.4% 20.0%
Count 23 22 12 13 70
Total Expected Cout 23.C 22.C 12.C 13.C 70.C
Within group(%) 100.0% 100.0% 100.0¥% 100.0% 100.0%
e ™
| oO4-8years old 09-12 years old |
90 824 84.6
80
70
gGU
750 1
5;40
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20
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Figure 2. Group’s frequency breakdown to age
Group 1:

30 childrenwho were aged4 to 12 thatll aregmd 19 are boys.
8 girl patients and 13 boy patients are aged betwéeto 8 years and the remaining three
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girls and six boys are between ages, 9 to 12 y&asn eight girls who are aged 4 to 8, three
patients have mild persistent asthma and five pitieave Moderate persistent asthma.

From 13 boys who are aged 4 to 8, six patients haile: persistent asthma and seven patients
have Moderate persistent asthma.

From three girls who are aged 9 to 12, all aregpésiwith mild persistent asthma.
From six boys who are aged 9 to 12, four patiersemmild persistent asthma and two
patients have Moderate persistent asthma.

Group 2:

In this group there are also 30 children aged #2{® are girls and 21 are boys.

In this group, girls all are aged 4 to 8 years aidyoy patients, 17 people are aged 4 to 8 and 4
people 9 to 12 years old.

From nine girls who are aged 4 to 8 years old,psitients have mild persistent asthma and 3
patients have moderate persistent asthma.

From 17 boys who are aged 4 to 8 years old, nitierga have mild persistent asthma and eight
patients have moderate persistent asthma. All bmys who are aged 9 to 12 years old have
moderate persistent asthma.

Third group:
This group is divided into two subgroups, and &bdosed with moderate
persistent asthma were entered into the study.

In the first subgroupof 15 patients are six girls and nine boys. Fraxngils, five people are
aged 4 to 8 years old and one person is nine. Rioemboys, seven people are aged 4 to 8 years
old and two people are 12.

In the second subgroupf 15 patients, four girls who are aged 4 to 8ryedd and eight boys,
who are aged 4 to 8 years old and nine boys whaged 9 to 12 years old.

While this study, some of patients were out of ibgearch due to change the residence location
and because their parents did not cooperate orstiopyped using medicines.

Note that each patient has been monitored andafetieup for 6-9 months.

% People that were out from research were as follows

- In the first group there were a 6-year-old gitla2 girls, 9.5 and 11 years old, all three had
mild persistent asthma, 3 boys who were aged 5 1B Vyears old that 2 had
mild persistent asthma and one of them had modpeasistent asthma and one 11.5 year old
boy who had mild persistent asthma.

- In the second group there were, 3 girls who vegyed 4 to 8 years old, 2 had mild asthma and
one of them had moderate asthma and one ten yeajirblwith moderate asthma. There also
were three boys in patients who were aged 4 toa8syeld that two people had mild persistent
asthma and one of them had moderate persistemasth
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- In the third group there were 2 girls under 8rgeaith moderate asthma and 3 boys (one 6
years old and 2 nine years old person) three wibkderate asthma. As it is obvious, totally 9
girls and 11 boys left the treatment that mosthefrt had mild persistent asthma and the research
was continued with a total 70 patients.

The relationship between groups and response to @ément:
Observed values, expected values and the perceotageh group separately are calculated and
presented in the table and Figure 3.

Table 3. Group and response to treatment

Group
. Beclomethasone Fluticasone plus ~ Total
Beclomethasone Fluticasone
plus Salmetero Salmetero
Count 17 20 10 13 60
positive Expected Count 19.7 18.9 10.3 111 60.0
Response to freatment Within group(%) 73.9% 90.9% 83.3% 100.0% 85.7%
P Coun 6 2 2 0 10
negative Expected Coul 3.3 3.1 1.7 1.8 10.C
Within group(%) 26.1% 9.1% 16.7% .0% 14.3%
Coun 23 22 12 13 70
Total Expected Coul 23.C 22.C 12.C 13.C 70.C
Within group(%) 100.0% 100.0% 100.0% 100.0% 100.0%
' ™
| OPositive OMegative
1
9
8
734
£
&
g
=
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4
BCL FLT BCL+SLM FLT+SLM

Figure 3. Group and response to treatment

In this study, zero assumption is independencyaoifables. If the significance level is less than
0.05, zero assumption will rejected and so thismaghere is relationship between parameters.

The value of chi square test is 5.32, degree @fdiven is 3 and significance level in this test is
0.15. Considering that, the signification level tedtis greater than 0.05, Independence
assumption between two variables will not reject@tiis means, there is no significant

relationship between group and response to thartesd.
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The relationship between gender and response to aement:
Observed values, expected values and percentagacbf group separately are calculated and
presented in the table and Figure 4.

Table 4. Gender and response to treatment

Gender
- Total
girl boy
Count 18 42 60
positive Expected Count 18.0 42.0 60.0
Response to treatment Within Gender (% 85.7% 85.7% 85.7%
Coun 3 7 1C
negative Expected Count 3.0 7.0 10.0
Within Gender (%) 14.3% 14.3% 14.3%
Coun 21 49 7C
Total Expected Count 21.0 49.0 70.0
Within Gender (%) 100.0% 100.0% 100.0%
' ™

OPositive drlegative

=]
wn

Frequency (%)
&

Female Male

Figure 4. Gender and response to treatment

In this study, zero assumption is that variablesiadependent. If the significance level in the
test is less than 0.05, zero assumption will regtcind so this means there is relationship
between parameters.

The value of chi square test is 0.000, degreeeafdiom is 1 and significance level in this test is
1.0.

Considering that, the signification level of testgreater than 0/05. Independence assumption
between two variables will not rejected. This medhere is no significant relationship between
gender and response to the treatment.

The relationship between age and response to treaént:

Observed values, expected values and percentagacbf group separately are calculated and
presented in the table and Figure 5.
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Table 5. Age and response to treatment

Total

4-8 years old 9-12 years old
Count 47 13 60
positive  Expected Count 48.0 12.0 60.0
Response to treatment Within age (%) 83.9% 92.9% 85.7%
Count 9 1 10
negative Expected Count 8.0 2.0 10.0
Within age (%) 16.1% 7.1% 14.3%
Count 56 14 70
Total Expected Coul 56.C 14.C 70.C
Within age (% 100.0% 100.0% 100.0%
s ™
| mPositive Oregative
£
&
8
=
i
4-8 years old 9-12 years old

Figure 5. Age and response to treatment

In this study, zero assumption is that variablesiadependent. If the significance level in the
test is less than 0.05, zero assumption will recthis means there is relationship between

parameters.

The value of chi square test is 0.729, degree eddiom is 1 and significance level in this is
0.393. Considering that, the signification levelest is greater than 0.05 therefore Independence
assumption between two variables is not rejectad means, there is no significant relationship
between age and response to the treatment.

The relationship between asthma and response to aement:
Observed values, expected values and percentagacbf group separately are calculated and
presented in the table 6 and Figure 6.
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Table 6. Type of asthma and response to treatment

Type of asthma

Moderate Persistent Asthma Mild Persistent Asthma Total
Count 39 21 60
Positive  Expected Count 42.0 18.0 60.0
Response to Treatmen Within asthma (%) 79.6% 100.0% 85.7%
Count 10 0 10
Negative Expected Count 7.0 3.0 10.0
Within asthma (%) 20.4% .0% 14.3%
Count 49 21 70
Total Expected Coul 49.C 21.C 70.C
Within asthma (% 100.0% 100.0% 100.0%
s ™
| OPFositive Orlegative

owmo@m =
o o o o

Frequency (%)

()
=

=]
=

10 4

\ Moderate Persistent Asthma Mild Persistent asthma )

Figure 6. Type of asthma and response to treatment

In this study, zero assumption is that variablesiadependent. If the significance level in the
test is less than 0.05, zero assumption will regcthis means there is relationship between
parameters.

The value of chi square test is 5.0, degree ofdfyeeis 1 and significance level in this test is
0.025. Considering that, the signification leveledt is less than 0.05, Independence assumption
between two variables will rejected, this meansrdhs significant relationship between asthma
and response to the treatment. In patients witharadd persistent asthma, negative respond to
the treatment is more.

The relationship between types of asthma and respsa to treatmentin Beclomethasone

group:
Observed values, expected values and percentagacbf group separately are calculated and
presented in the table and Figure 7.

1545
Scholars Research Library



Eilyad Issabeaglocet al Annals of Biological Research, 2012, 3 (3):1536-1552

Table 7. Types of asthma and response to treatmeint beclomethasone’s group

Type of asthma

Moderate Persistent Asthma Mild Persistent Asthma Total
Count 7 10 17
Positive  Expected Count 9.6 7.4 17.0
Within treatment group (%) 41.2% 58.8% 100.0%
Response to Treatment Within asthma group (%) 53.8% 100.0% 73.9%
Count 6 0 6
) Expected Count 34 2.6 6.0
Negative .y
Within treatment group (%) 100.0% .0% 100.0%
Within asthma group (%) 46.2% .0% 26.1%
Coun 13 1C 23
Total Expected Count 13.0 10.0 23.0
Within treatment group (% ) 56.5% 43.5% 100.0%
Within asthma group (% 100.0% 100.0% 100.0%
' ™
| OFositive OMegative
£
g
/
Moderate Persistent Asthma Mild Persistent asthma

Figure 7. Types of asthma and response to treatmeirt beclomethasone group

In this study, zero assumption is that variablesiadependent. If the significance level in the
test is less than 0.05, zero assumption will recthis means there is relationship between
parameters.

The value of chi square test is 6.244, degreeeafdiom is 1 and significance level in this test is
0.017. Considering that, the signification leveledt is less than 0.05, Independence assumption
between two variables is rejected, this meansgtiesignificant relationship between types of
asthma and response to treatment in Beclomethagsoop. In patients
with mild persistent asthma, positive respond #ottkatment is more.

The relationship between types of asthma and respea to treatment in fluticasone group:
Observed values, expected values and percentagacbf group separately are calculated and
presented in the table and Figure 8.

1546
Scholars Research Library



Eilyad Issabeaglocet al Annals of Biological Research, 2012, 3 (3):1536-1552

Table 8. Types of asthma and response to treatmeint the fluticasone group

Type of asthma

Moderate Persistent Mild Persistent Asth Total
Asthma ma
Coun 9 11 20
Positive  Expected Coul 10.C 10.C 20.C
Response Within treatment group (%) 45.0% 55.0% 100.0%
to Within asthma group (%) 81.8% 100.0% 90.9%
Treatment Count 2 0 2
Negative Expected Coul 1.C 1.0 2.C
Within treatment group (9 100.0% .0% 100.0%
Within asthma group (%) 18.2% .0% 9.1%
Coun 11 11 22
Total Expected Coul 11.C 11.C 22.C
Within treatment group (%) 50.0% 50.0% 100.0%
Within asthma group (%) 100.0% 100.0% 100.0%
e ™
| BFositive OfMegative
£
g
s
&
L Moderate Persistent Asthma Mild Persistent asthma )

Figure 8. Types of asthma and response to treatmeitt the fluticasone group

In this study, zero assumption is that variablesiadependent. If the significance level in the
test is less than 0.05, zero assumption will recthis means there is relationship between
parameters.

The value of chi square test is 2.2, degree ofdfyeeis 1 and significance level in this test is
0.238. Considering that, the signification level tedtis greater than 0.05. Independence
assumption between two variables is not rejectad means, there is no significant relationship
between types of asthma and response to treatméaticasone group.

The relationship between types of asthma andrespsa to treatmentin group
Beclomethasone + salmeterol:

Observed values, expected values and percentagacbf group separately are calculated and
presented in the table and Figure 9.
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Table 9. Types of asthma and response to treatmeint Beclomethasone+salmeterol group

Response to Treatment Moderate Persistent Asthma  Total
Count 10 10
Positive Expected Count 10.0 10.0
Within treatment group (%) 100.0% 100.0%
Within asthma group (%) 83.3% 83.3%
Count 2 2
. Expected Count 2.0 2.0
Negative . .
Within treatment group (%) 100.0% 100.0%
Within asthma group (%) 16.7% 16.7%
Coun 12 12
Total Expected Coul 12.C 12.C
Within treatment group (%) 100.0% 100.0%
Within asthma group (%) 100.0% 100.0%
' ™
| OPositive mMegative

L Moderate Persistent Asthmaa )

Figure 9. Types of asthma and response to treatmeint Beclomethasone+salmeterol group

In this study, zero assumption is that variablesiadependent. If the significance level in the
test is less than 0/05, zero assumption will regcthis means there is relationship between
parameters.

Value of chi square test cannot be calculated. Tiesns, there is no significant relationship
between types of asthma and response to treatm8siciomethasone+salmeterol group.

The relationship between types of asthma and respea to treatment in group fluticasone +
salmeterol:

Observed values, expected values and percentagacbf group separately are calculated and
presented in the table and Figure 10.
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Table 10. Types of asthma and response to treatmeint fluticasone+salmeterol group

Response to Treatment Moderate Persistent Asthma  Total
Count 13 13
. Expected Count 13.0 13.0
Positive . .
Within treatment group (%) 100.0% 100.0%
Within asthma group (%) 100.0% 100.0%
Coun 13 13
Total Expected Count 13.0 13.0
Within treatment group (%) 100.0% 100.0%
Within asthma group (%) 100.0% 100.0%
s ™
g
g
s
g
w
Mild Persistent Asthmaa
\ /

Figure 10. Types of asthma and response to treatmiim fluticasone+salmeterol group

In this study, zero assumption is that variablesiadependent. If the significance level in the
test is less than 0.05, zero assumption will refcthis means there is relationship between
parameters.

Value of chi square test cannot be calculated. Tiesins, there is no significant relationship
between types of asthma and response to treatmélnticasone+salmeterol group.

RESULTS OF THE TESTS

+ In the first group that were treated with beclomethasone’s prescription :

All children who entered the study with mild petsig asthma
Diagnosis demonstrated good recovery. Moreovenngu-9 month that they were monitored,
there were two acute asthma attacks, which weagetleby using short actirg? agonists.

From 14 children who had moderate persistent astbm&aperson was excluded from the study.
From 13 remaining person, six person including gits and 4 boys didn’t respond completely
to the treatment. Three people from them couldcootpletely get rid of wheezing and they had
restriction in playing. In addition, the other tangeople were constantly complaining from night
coughs. All six patients needed additional medsirthat salmeterol (long actirfiy agonists)
was prescribed. Finally, during remaining monitgrperiod, all of them had good recovery.
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+ In the second group that were treated with fluticaene prescription:

Between All children who entered the study with dnilpersistent asthma Diagnosis,
four persons were excluded for various reasons.l1Allremaining patients demonstrated good
and acceptable treatment results.

From 15 children in this group who had moderatsignt asthma, two boys continued
nocturnal cough and eventually, it let to secondliciee’s prescription (salmeterol).

+ In third group

From the first subgroup (15 people) who had beerived fluticasone plus salmeterol, 1 girl
and 2 boy were excluded from the study, and fronrellained patients, 2 person (both were
boys), in one of them whizz and in the other nowlcough continued.
That both moved to the second subgroup and showeddrecovery.

In the second subgroup, two patients were exclfided the study, and two patients joined them
from the first subgroup which they all had goodpmsse to therapy had good improvement.

As you can see:

A) In the first group that were treated just witedbmethasone, all children with the diagnosis
of mild persistent asthma, had good response tahbepy, but in 13 people with moderate
persistent asthma, six patients, which mean apmabely 46.2 %, did not have appropriate
response to the therapy and needed second medicine.

B) In the second group that were treated just iliticasone, all children with the diagnosis
of mild persistent asthma, had good response tothkeapy, but 2 patients with moderate
persistent asthma, which is about 18.2% neededdeuedicine.

C) In the first subgroup of third group that wereated with fluticasone and salmeterol, from
the 12 patients with moderate persistent asthm@atients, means 16.7%, didn’'t have good
respond to the treatment.

D) In the second subgroup of third group, which eveeated with fluticasone and salmeterol,
all had appropriate response to treatment.

DISCUSSION

Asthma is considered as one of the most commodtabold diseases [1]. Asthma’s clinical
symptoms are: cough, whizzing, shortness of breattachypnea and feeling pressure on the
chest [2]. Because of These symptoms, child iediaih her/his everyday activities like playing
with peers. In addition, in school ages it causesidys backwardness and the
subsequent problems.

According to the high statistics about the prevederof this disease among children and
imposing high medical expenses as a burden ondbeoely [3], examination and treatment
necessity for this disease has increased, so éxteresearches to compensate the problems and
reduce the complications of the disease were cdaeduén 1981, asthma prevalence was about
3.1%, which has been increased to 6.9% in 1994oWaumedicines are used to treat asthma that
corticosteroids are the most important group of s¢hemedicines and Fluticasone,
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Beclomethasone and Budesonide have high consumgtiamg them. The study that White and
his colleagues conducted demonstrated that thereoisdifference in the efficacy of
Beclomethasone and Budesonide [12].

Another study conducted by Harvey & Williams, dersipated that, in improving lung function
and controlling problems as a bronchodilator, ERgbne 200Mg is more effective than
Budesonide 400Mg [14]. Fluticasone 200Mg was areffective in disease control and Whizz
reduction in the present study too.

In the study, which was conducted by Sim and hikeagues, about the children with moderate
asthma, fluticasone also had a good effect [18twis consistent with the results of our study.

A study which presented by Hans Bisgaard aboutiaml with moderate asthma, Also showed
that increasing  the dose of Fluticasone does not ve bgnificant  differences in
disease’s symptom relief. However, later in thattreent those who received higher doses were
less suffered exacerbation [22]. In the presemystalso increases in the therapeutic
dose, reduced treatment failure and fluticasonebomattion with a3, agonist bronchodilator was
without treatment failure.

It was stated in a study that 200 Mg amount ofi€hstone per day is as effective as 400 Mg
Beclomethasone per day in controlling mild or matieasthma [14]. It also has been shown in
this study that the failure of treatment with Beukthasone is two fold of the treatment with
Fluticasone, that the 2 to 1 effect of Fluticasameomparison with Beclomethasone can be
deduced.

In a study, also the 2 to 1 effect of FluticasooeBeclomethasone was indicated, that due to
what was noted above, it is consistent with prestmty.

Most reports demonstrated that fluticasone hastipeseffects on lung function improvement
with minimum corticosteroid's side effects on thewgh and adrenal suppress. In addition, it
was stated in some of the studies that age andegéradi no effect on increasing or decreasing
the respond to the treatment. In this study, aigoifscant relationship between age and gender
and respond to the treatment was not found.

In patients  with mild persistent asthma, treatnveittt both  medications performed  with
no therapeutic failure and patients had appropriate response to treatment.
However, in moderate persistent asthma in one-rireic treatment, fluticasone
demonstrated less failed than Beclomethasone andonmedicine treatment with salmeterol,
fluticasone has no treatment failure but Beclommiha had treatment failures. Therefore,
treatment with fluticasone in mild asthma, and tiremnt with fluticasone plus salmeterol in
moderate persistent asthma, is more effective dudieg symptoms and response to treatment.
In addition, for the patients who suffer continuatocturnal coughs, from the
beginning, prescribing two medicines (fluticasohesgsalmeterol) will give better results.
Considering the high prevalence of asthma amordrehiand the importance of the issue,
From the beginning (age of 4-5 year) with periczheckups (every 3 months) and a complete
history from parents, we can identify and sepapseple with the risk of asthma, then with
diagnosis, necessary and immediately treatmenbegrerformed.
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