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Meta-analysis of beclometasone propionate vs budesonide inhalation in
treatment of acute asthma in children
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Abstract: Objective To systematically evaluate the therapeutic effect and safety of beclomethasone propionate vs budesonide
inhalation in the treatment of acute asthma in children. Methods The databases of PubMed, EMbase, The Cochrane Library, CNKI,
VIP , CBM and Wanfang Data were searched for randomized controlled trials (RCTs) of beclometasone propionate combination with
terbutaline (the test group) vs budesonide combination with terbutaline (the control group) in the treatment of acute asthma in
children from Jan. of 2000 to Dec. of 2019. Data extraction and quality assessment were performed for RCTs which met the
inclusion criteria, and RevMan 5.3 software was used to perform quality assessment of the articles included and Meta-analysis.
Results A total of 11 RCTs (which of 3 English and 8 Chinese) involving and 1 227 patients were included. Meta-analysis showed
that clinical effectiveness [RR = 0.98, 95%CI = 0.92 to 1.04], asthma remission rate [RR = 0.97, 95%CI = 0.92 to 1.01], clinical
symptom score [SMD = 0.09, 95%CI = -0.06 to 0.24 ], cough disappearance time [SMD = 0.02, 95%C/ = -0.32 to 0.36], dyspnea
improvement time [SMD = -0.03, 95%CI = -0.29 to 0.24], and lung wheezing disappearance time [SMD = 0.15, 95%CI = -0.11 to
0.41], length of stay [SMD = 0.04, 95%CI= —0.09 to 0.17], peak expiratory flow rate [SMD = -0.32, 95%CI = -0.85 to 0.20 ] and
the incidence of adverse reactions [RR = 1.41, 95%CI = 0.74 to 2.69] of test group all had no significant difference compared with
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the control group (P>0.05). Conclusion The existing evidence shows that the clinical efficacy and safety of nebulized beclometasone

propionate in the treatment of acute asthma in children are comparable to budesonide, which is worthy of clinical promotion.

Key words: beclometasone propionate; budesonide; terbutaline; acute asthma attacks; Meta-analysis
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Table 1 Data characteristics of included literature
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2015 T 30 KA b+ P R A UK A 0.8 me/UK 2 Uk/d T
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(D-clinical efficiency, @-remission rate of Asthma, 3 -clinical symptom score, @ -improvement time of clinical signs, & -hospitalization

time, ®- PEF ,(@ -adverse drug reactions
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Fig.1 Forest plot for Meta-analysis of clinical efficiency between two groups
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Fig. 2 Forest plot for Meta-analysis of remission rate of asthma between two groups
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Fig.3 Forest plot for Meta-analysis of clinical symptom score between two groups
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Fig.4 Forest plot for Meta-analysis of improvement time of clinical signs between two groups
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Fig.5 Forest plot for Meta-analysis of hospitalization time between two groups
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Fig. 6 Forest plot for Meta-analysis of peak expiratory flow between two groups
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Fig. 7 Forest plot for Meta-analysis of ADR between two groups
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