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Four weeks of ICS result in optimal

asthma control but not in full resolution

of airway inflammation in mild

asthmatics
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Background: The main goal in the treat-

ment of asthma is to obtain optimal clini-

cal asthma control and to prevent

exacerbations. It is however not clear

whether achieving asthma control and res-

olution of underlying airway inflammation

correlate with each other.

Aim: To prospectively investigate the

changes in asthma control and inflamma-

tion parameters during 4 weeks treatment

with 200 mg of budesonide compared to

placebo in mild asthmatics.

Method: 24 patients with mild persistent

asthma were recruited. Asthma control was

assessed by Asthma Control Test (ACT)

questionnaire. FeNO values were measured

by use of a chemiluminiscence analyser at

a flow rate of 50 ml/sec. Induced sputum

was obtained with an Ultranebb nebulizer

and sputum samples were processed as

described (1).

Result: ACT significantly improved in the

ICS treated group (P = 0.034) but not in

the placebo group (P = 0.81). FeNO levels

tended to decrease but are still higher than

25 ppb in the majority (62.5%) of the ICS

treated patients (P = 0.11). FeNO levels

were significantly lower after ICS compared

with values after placebo (P = 0.034). Per-

centages of sputum eosinophils slightly

increased after 4 weeks of placebo treat-

ment (P = 0.21), but tended to decrease in

the actively treated group (P = 0.094).

Sputum IL-5 mRNA levels remained

unchanged in both placebo (P = 0.5) and

the actively treated group (P = 0.58).

Conclusion: Despite clear clinical improve-

ment after 4 weeks of low dose ICS, there

were no remarkable changes in noninva-

sive markers of inflammation such as

FeNO levels or sputum eosinophil percent-

ages. The majority of patients still had

persistent markers of airway inflammation.

Also sputum cytokine levels were unaf-

fected by this treatment regimen. A med-

ium or high dose of ICS or a longer

period of treatment may be necessary to

obtain objective resolution of airway

inflammation as assessed by FeNO or spu-

tum cell counts. The question remains

whether resolution of inflammation is nec-

essary to maintain long term optimal

asthma control.

Reference: 1. Truyen E, Coteur L, Dilissen

E, Overbergh L, Dupont LJ, Ceuppens JL,

e.a. Evaluation of airway inflammation by

quantitative Th1/Th2 cytokine mRNA

measurement in sputum of asthma

patients. Thorax. 2006 Mrt;61(3):202-8.
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Treatment with inhaled corticosteroids,

smoking and asthma control in real clini-

cal practice

Sergeeva, G; Emelyanov, A

Lung and Allergy Diseases Department, Saint-

Petersburg Medical Academy for Postgraduate Studies,

Saint-Petersburg, Russian Federation

Background: Treatment with inhaled corti-

costeroids (ICS) is a cornerstone of asthma

management. The aim of this study is to

assess the relationship between smoking,

ICS doses and asthma control in asthmatic

patients in real clinical practice in Saint-

Petersburg, Russia.

Methods: We analyzed three hundred case

record forms (CRF) of outpatients with

asthma (aged 18–83 years, mean age

56 years, 25.7% males) treated with ICS

and followed up by pneumologists in 9 res-

idential areas in Saint-Petersburg, Russia.

Control of asthma was assessed according

to GINA (2006).

Results: Among patients with asthma 36%

males were current smokers and 34% were

former smokers. In asthmatic females 15%

smoked currently and 12% were former

smokers. The majority of patients with

asthma were partly controlled. Females

had controlled asthma more frequent than

males (15% versus 8%, P < 0.05). Mean

doses of ICS in current (782.31 mcg) and

former (900.96 mcg) smokers were higher

than in non-smokers (733.68 mcg,

P < 0.05). Controlled asthma was less

common in current smokers (3%) com-

pared with former smokers (19%,

P < 0.05) and non-smokers (15%,

P < 0.05).

Conclusion: Smoking is common in asth-

matic patients and contributes to increase

of ICS doses to achieve controlled asthma.
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Ciclesonide in preventing asthma exacer-

bations
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Sofia, Bulgaria

Background: Inhaled corticosteroids are

prescribed to prevent asthma exacerba-

tions, which pose imminent risks to the

patients and drive the deleterious process

of remodeling of their airways. The aim of

the proposed study was to document the

effectiveness and safety of ciclesonide,

recently registered for asthma maintenance

treatment in Bulgaria, in preventing

asthma exacerbations.

Method: The study was planned as an

observational open label real life study. It

involved 471 patients on ciclesonide (mean

age 42 ± 18/SD/years, 285 women) and

385 on all other ICS prescribed in Bulgaria

(mean age 44 ± 19 years, 220 women).

The recruitment of patients was made by

specialists from 36 different practices

across Bulgaria. Patients were assessed on

2 visits one month apart. All outcomes of

the study were derived from an extended

Asthma Control Questionnaire, adapted to

the specific Bulgarian environment. The

scores from the questionnaires before and

after treatment were analyzed to assess the

effectiveness of Ciclesonide treatment and

further compared with the scores of the

Table 1. For abstract 1541.

Placebo group

baseline

ICS group

baseline

Placebo group

after treatment

ICS group after

treatment

Baseline

P-values

P-values effect

of ICS

ACT 21 20.5 22 24 0.8 0.03
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