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Comprehensive Evaluation of Inhaled Corticosteroids Suspensionin Children with Acute Asthma

Yu Yuncui', Wang Shu®, He Xiaojing®, Xiang Li', Dong Mingyang®, Cao Wang', Cui Yiting’, Hu Lihua', Liu
Xiachui', Jian Lingyan2 , Wang Xiaoling]( 1. National Center for Children’ s Health, China, Beijing Children’ s Hospital, Capital
Medical University, Beijing 100045, China; 2. Shengjing Hospital of China Medical University, Shenyang 110801, China)

[ Abstract ] Objective: To comprehensive evaluate the effect of inhaled corticosteroids (ICS) suspensions in children with acute asthma
with nebulized fluticasone propionate (FP) as the core drug. Methods: Systematic review of relevant literature and economic analysis
were conducted to comprehensively evaluate the effectiveness, safety, economy, suitability, accessibility and innovation. Results: (1)
Effectiveness, FP significantly improved morning peak expiratory flow ( PEF) compared with double-dose budesonide ( BUD)
suspension, while double-dose BUD significantly reduced the abhsence of asthma attack at night. (2) Safety, there were no significant
differences between FP and BUD suspension in children with acute asthma in the aspects of serum cortisol levels in the morning, urine
cortisol levels at night, incidence of adverse events, adrenotropic hormone levels, glycocated hemoglobin, height and body weight. (3)
Economy, cost-effectiveness analysis and minimum cost analysis showed that FP was more economical than BUD with morning/night
PEF, forced expiratory volume at one second (FEV1) , forced vital capacity (FVC) , daytime absence of asthma attack, daytime/night
emergency reliever as the effect indicators. Taking the absence of asthma attack at night as effect indicator, BUD was more cost-effective
than FP. When the willingness-to-pay ( WTP) was less than 160. 00 yuan, FP was more economical than BUD. (4) Suitability,
compared with beclomethasone (BDP) , FP and BUD had more pharmacological advantages. FP was the child-specific medication of ICS
for children over 4 years old. FP had the longest drug validity date, which could reduce the cost of drug management in primary medical
institutions and was conducive to long-term treatment of disease management. Inhaled BUD was available in a variety of generic versions
and could be used in children over 6 months old. Inhaled BDP suspension could be used in children over 2 years old. (5) Accessibility,
the coverage rate of medical institutions was BUD >BDP >FP ( original ). Most generic BUD had higher coverage rate of medical
institutions due to the entry into the collection catalog in China. From the perspective of affordability, the treatment course cost was
FP<BDP/BUD (original) , and all three drugs had been included in the reimbursement list of medical insurance. The generic BUD
costed less as the entry into the collection catalog. Besides, all three kinds of ICS was affordable, for the proportion of annual per
capita treatment cost of the three ICS in acute asthma in the annual per capita disposable income of urban and rural residents was low.
(6) Innovation, FP was the new generation of ICS, and the dose could be halved to achieve the same anti-inflammatory effect as
inhaled BUD. None of the three ICS retrieved domestic patents or the patents were expired. Conclusion: Based on current evidence,
the efficacy, safety and economy of original inhaled FP suspension are comparable to that of double-dose original inhaled BUD
suspension, while generic BUD is more cost-effective. Inhaled FP suspension is the only child-specific medication of ICS with strong
anti-inflammatory degree and rapid effect, which is suitable for acute asthma. However, it is only labeled to use in children over
4 years old, and the coverage of medical institutions is lower than BUD and BDP. In view of the fact that inhaled FP suspension is a
newly marketed drug and the existing literature evidence is limited, the above research results need to be updated regularly and
verified for a long time.

[ Keywords ] inhaled corticosteroids; acute attacks; children; asthma; comprehensive evaluation
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G - A Al T 5 5 AT 4 RS P A AR Lt H R
Uie s Se g B R A HR bR B R RELE IE H Va4 FP 41 ADE
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Yu VRITIAIRL R & ADE S8R EB L thAh, FP
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2mL:1mg 10 37/ 33.90 1 mg, bid 6.78 il (5 AR )
KW 2mL: 1 mg 30 /& 169. 50 1 mg,bid 11.30  fil (BB FAAER)
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Efficacy of Mycophenolate Mofetil in the Treatment of Recurrent Ocular Myasthenia Gravis in Children

Chen Hui, Liu Ping, Zeng Xiangdong, Lan Mingping, Hu Wenguang ( The Affiliated Women’ s and Children’ s Hospital ,
School of Medicine, University of Electronic Science and Technology of China, Chengdu Women’ s and Children’ s Ceniral Hospital
Chengdu 611731, China)

[ Abstract ] Objective: To probe into the clinical efficacy and safety of mycophenolate mofetil in the treatment of recurrent ocular
myasthenia gravis (OMG) in children. Methods: Clinical data and follow-up of 5 patients with OMG treated with mycophenolate mofetil
and admitted into the pediatric neurology department of Chengdu Women’ s and Children’ s Central Hospital from 2017 to 2021 were
analyzed. Results: Onset age of 5 children was from 14 to 28 months old, and the course of disease was from 21 to 94 months before
application of mycophenolate mofetil. All 5 patients received hormones, hormones + pyridine bromide alone or in combination therapy
before receiving mycophenolate mofetil therapy, with multiple ( =2) recurrences. In the last recurrence, all patients received oral low-dose
prednisone and mycophenolate mofetil in the acute stage. After stabilization, prednisone was reduced and mycophenolate mofetil alone
was administered. Follow-up was as short as 18 months and as long as 28 months, and there was no recurrence. No significant adverse
drug reactions were observed during follow-up, and hormone-related side effects were alleviated with drug withdrawal of hormone.
Conclusion; For children with recurrent ocular myasthenia gravis, mycophenolate mofetil may be the safe and effective treatment, which
still needs to be further confirmed by a large sample of randomized controlled trials (RCT).

[ Keywords ] ocular myasthenia gravis; recurrence; mycophenolate mofetil; children
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