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Clinical study of salmeterol/fluticasone propionate combination

in therapy of moderate to severe asthma in children
HUANG Ying,et al
(Department of Respiratory Diseases , College of Pediatrics , Chongqing Medical University)

[ Abstract] Objective: To investigate the efficacy and safety of 6 months inhalation of{ SM/FP) among children. with moderatc to se-
vere asthma. Methods : 145 children with moderate — severe asthma, aged between 4 and 14 years, were given SM/FP at the duse of
50/100pg twice daily in moderate group and 50/100pg 3 times every day in severe group for 6 months. The PEFam, symptom scores
and the as — needed beta2 agonists were recorded at the beginning,2 weeks, 1 month,2 months,4 months and 6 months after treat-
ment . And the side effects were recorded also during the therapy. Results : Outcomes of clinical symptoms, PEFam and as — needed be-
ta2 agomsts in all 145 cases improved significantly since 2 week (P<C0.001) after treatment and maintained throughout the therapy
in the two groups. There was a very significant difference between the baseline and post — treatment { P<0.001). The percentage
suffering from side effects was 1.4 % . Conclusion : SM/FP is an effective and safe medication for moderate — severe asthma in chil-
dren. It could improve the PEFam and clinical symptoms obviously and rapidly.
[Key words) Salmeterol /luticasone propionate; Asthma in children; Lung function; Clinical study
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