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Background. We made an attempt to establish in what way does treatment with inhaled 

extra-fine beclomethasone/formoterol (I-EF-BDP/F) formulation differ from other combined 

preparations of ICS and long acting beta-agonist (LABA). 

Methods. This was real life clinical observation of asthmatics switched to I-EF-BDP/F 

(Foster, Chiesi Pharma, Italy) from dry powder inhalers of fluticasone/salmetrol and 

budesonide/formoterol. Effects of 8-weeks treatment were documented by spirometry and 

airway / systemic inflammation: exhaled breath temperature (EBT), blood eosinophils (Eos) 

and C-reactive protein (CRP).  

Results. 59 patients completed the study (mean age 51 ± SD 12 years, 38 women). They did 

not show significant pre/post changes in the inflammatory indices (EBT, Eos and CRP). 

However, when we ranked them according to the pre/post treatment differences in forced vital 

capacity % predicted (FVC, a simple indicator of small airways involvement), the subjects 

above the 75
th

 percentile (“top performers”, n=15), demonstrated significant drop in EBT [ºC] 

(34.04±0.30 vs. 33.57±0.33, P=0.003) and Eos [cells/μL] (381.7±91.2 vs. 244.2±43.2, 

P=0.018). The pre/post EBT and CRP differences of the “top performers” significantly 

exceeded those of the patients below the 25
th

 percentile of FVC: P=0.04 and 0.05 

respectively.  

Conclusion. Subjects demonstrating highest improvement in FVC after transition to I-EF-

BDP/F from other combined ICS/LABA preparations had prominent decrease in the level of 

inflammation. As FVC is a simple indicator of small airway involvement, these results 

support the notion that I-EF-BDP/F may exert its effects in the small airway. 
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Argumentation about late-breaking abstract 

The submitted late-breaking abstract describes work prompted by a study presented at a 

preceding ERS congress (Kralimarkova T et al., ERS Congress 2010, Barcelona, Spain; 2010: 

832s). The new study relied on an unorthodox design to provide evidence about the site of 

action of inhaled extra-fine beclomethasone / formoterol formulation, allegedly exerting its 

effect farther into the peripheral airways, compared with other combined preparation of 

inhaled corticosteroids and long acting beta-agonists. It required more stringent criteria for 

recruitment of patients in multiple sites across Bulgaria. Thus the duration of the study 

extended beyond the initial schedule ensuring that the analysis would be done on time for the 

original abstract submission deadline. However, the interesting results that subsequently 

emerged made us believe that our present findings deserve to be presented at a late-breaking 

session in the light of the unusual approach we undertook to conclude previous work 

communicated at this forum. 

 



In this earlier real life project we followed up 168 not adequately asthmatics converted from 

their original maintenance treatment involving inhaled corticosteroid (ICS) to 4 month 

treatment with inhaled extra-fine beclomethasone/formoterol (I-EF-BDP/F) formulation, 

allegedly exerting its effect farther into the peripheral airways. Using a standard pre-/post- 

treatment design we documented overall average improvements in both subjective and 

objective measures of asthma control. The question arose which patients benefit most from 

treatment with this combined preparation of ICS and long acting beta-agonist (LABA). We 

hypothesized that using a different design we could make judgment about differences between 

it and other existing ICS+LABA combinations. 

 

 

 


