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[ Abstract | Objective: To systematically review the efficacy of ultrafine beclomethasone dipropionate ( BDP) granules and general
inhaled glucocorticoids (ICS) in the treatment of small airway abnormalities in children with asthma, so as to provide reference for the
treatment of small airway dysfunction in children with asthma. Methods: The Cochrane Library, PubMed, EMBase, Clinical Trials gov,
CNKI, Wanfang, CBM, VIP databases were retrieved from the establishment of the databases to Nov. 2021. Randomized controlled
trials (RCT) with effects of ultrafine BDP granules and general ICS on small airway in patients with asthma were collected. Two
researchers independently screened literature, extracted data, and assessed the methodological quality, Meta-analysis was performed by
using Cochrane risk bias assessment and Revman 5.4 software. Results; Totally 12 RCT were included. There were statistically
significant differences between ultrafine BDP granules and general ICS in improving maximal mid-expiratory flow (MMEF, SMD=0. 55,
95%CI1 0.08 to 1. 03, P<0.05), closing capacity (CC, MD=-0.33, 95%CI -0.39 to —=0.27, P<0.01) and small airway resistance
(MD=-0.03, 95%CI -0.05 to =0.01, P<0.01). There were no statistically significant differences between ultrafine BDP granules
and general ICS in forced expiratory flow at 50% of forced vital capacity (MEFy,, MD=2.36, 95%CI -5.09 to 9.80, P>0.05),
forced expiratory flow at 25% of forced vital capacity (MEF,s, MD=4.81, 95%CI —1. 60 to 11.22, P>0.05) , residual volume (RV,
SMD=-0. 21, 95%CI -0.81 to —0.38, P>0.05), residual volume to total lung capacity ratio (RV/TLC, SMD =-0.36, 95%CI
=1.06 to 0.33, P>0.05), closing volume (CV, SMD=-1.14, 95%CI -3.23 to 0.94, P>0.05) and alveolar nitric oxide ( CaNO,
MD=-0.35, 95%CI -1.29 to 0.60, P>0.05). Conclusion: Ultrafine BDP has more advantages over general ICS in improving

MMEF, CC and small airway resistance. However, due to the influence of variations in sample size and small airway parameters among

the included studies, the conclusion still requires further validation through more high-quality research.

[ Keywords ] asthma; small airway; ultrafine; beclometasone; systematic review; Meta-analysis
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