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Introduction and objectives ICS of differing particle size, due
both to the formulation and propellant, may impact patient out-
comes. This systematic review of randomised controlled trials
compared asthma efficacy and safety outcomes from the use of
fluticasone propionate (FP)-containing medications and alterna-
tive smaller particle ICS.
Methods English language published peer-reviewed literature
(Jan 1, 1998-Feb 13, 2014) with FP-containing medications,
yielded 1,655 potentially-relevant articles: 1,575 were excluded,
80 full-text articles were reviewed, and 25 were extracted for
data with treatment comparisons (FP- vs. small particle ICS-con-
taining medicines). Efficacy measures included lung function,
asthma exacerbations, and rescue medication use. Safety end-
points included adverse events, growth and bone measures, and
cortisol. Benefit-risk interval plots of risk differences with 95%
confidence intervals were produced for FP vs. comparators.
Results Ten controlled trials compared the efficacy of FP with
beclomethasone diproprionate (BDP-HFA). Six studies found no
appreciable differences in efficacy while four trials identified
improvement in lung function with FP vs. BDP-HFA. In ten rando-
mised trials comparing the efficacy of ciclesonide (CIC) with FP,
CIC was found to be non-inferior or not statistically different
from FP on numerous efficacy endpoints in the majority of the
studies. Most safety assessments across nine trials did not differ
between treatments. Results were similar for fixed dose combina-
tion therapies that contained FP and BDP-HFA (n = 3 trials).
Conclusions This systematic review suggests no differences in
efficacy or safety between FP-containing medications and small
particle size ICS medications for the treatment of asthma.
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Introduction Poor adherence is one of the key determinants of
sub-optimal asthma control in children. Correctly identifying
children with poor adherence can avoid unnecessary escalation
of treatment and enable a targeted adherence intervention.
Objective To use electronic monitoring devices (Smartinhalers) to
measure adherence to inhaled corticosteroids (ICS) in children
with problematic severe asthma (PSA) and compare the data with
prescription uptake and symptoms during the monitoring period.
Methods Smartinhalers were issued to patients for a 6–8 week
study period as part of an established nurse led assessment in a
tertiary referral centre. Advice regarding adherence and the pur-
pose of the Smartinhalers was explained to all children and their
parents. Lung function, bronchodilator reversibility, exhaled
nitric oxide (FENO), mini paediatric asthma quality of life ques-
tionnaire (mPAQLQ), and asthma control test (ACT) were
recorded at baseline and follow up. Wilcoxon signed ranks was

used to compare visit 1 and visit 2 data. GP prescription uptake
for ICS and number of salbutamol canisters issued in past year
were obtained.
Results 33 children (21 male), median age 13 (5–17) years)
were issued with Smartinhalers. 15 had adherence >80%, 14
between 50–80% and 4 < 50%. ACT and mPAQLQ improved
significantly over the monitoring period (Figures 1 and 2). Chil-
dren with a prescription uptake of <80% had a significant
improvement in ACT compared to those with pick up of ≥80%
(median change 3.5 (IQR 0.75–7.25) vs 0 (-4–3)) and a non-sig-
nificant trend towards improvements in FEV1 and BDR.

There was no relationship between prescription uptake and
Smartinhaler adherence or salbutamol inhalers collected.
Conclusion Even when children know they are being monitored
over half used <80% of the prescribed dose. Improvements in
objective markers of asthma control during the monitoring period
can help to identify those who were previously poorly adherent.
Smartinhalers are useful tools in the assessment of adherence in
conjunction with GP prescriptions and clinical observations.
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Introduction Previously we have reported short term improve-
ment in asthma related quality of life (AQLQ) and cough scores
following anti-reflux surgery in asthma and chronic cough
patients with gastro-oesophageal reflux disease (GORD) that did
not respond to medical treatment. Herein we report on long-
term outcome data.
Method A database of respiratory patients undergoing anti-
reflux surgery was set up to assess GORD and respiratory symp-
toms at baseline, 3 months and long-term (mean 5 years). Data
on lung function was also collected.
Results Twenty-eight patients (71% female, mean age = 50.1 years)
completed an AQLQ (13 asthmatics) or cough score questionnaire
(15 chronic cough patients) at a mean of 66 months following sur-
gery (range = 6–100 months). The Hull reflux cough questionnaire
(HRCQ) was also completed. All had significant reflux at baseline
confirmed with oesophageal manometry and pH studies (mean
DeMeester score of 47.26 [normal < 14.72], mean lower oesopha-
geal sphincter pressure of 4.6mmHg [normal = 12–25] and a mean
reflux time of 11.7% [normal < 4%]). The mean baseline FEV1 in
the asthma group was 2.22 L (76% predicted) with a mean FEV1/
FVC of 74%. In the cough group, mean FEV1 at baseline was 2.45
L (90% predicted) with a mean FEV1/FVC of 84%.

In the asthma group there was significant improvement in
mean AQLQ (7 = best, 0 = worst) from baseline of 3.29
(SD=1.1) to 4.38 (SD=1.2) at 3 months and 4.44 (SD=1.4)
long term (Figure 1). In the cough group, cough scores (0 = no
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