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Simultaneous use of budesonide and formoterol in asthma control and relieving therapy:a Meta analysis "
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[Abstract] Objective

formoterol(FORM) in asthma control and relieving therapy. Methods

To systematically assess the effectiveness and safety of simultaneously using budesonide (BUD) and
The databases including PubMed, Cochrane Library, EM-
base, VIP, CNKI, CBM, Wanfang Data Knowledge Service Platform Database were retrieved by computer. The randomized con-
trolled trials(RCTs) about BUD and FORM simultaneous use in asthma control and relieving therapy(observation group) , BUD and
FORM use in asthma control and terbutaline(TER) use in relieving therapy were collected in the various databases from their es-
A total of 5 RCTs(6

control groups) involving 10158 patients were included. The observation group was lower than the control group in the aspects of

tablishment to May 2017. The meta analysis was conducted by adopting the RevMan 5. 3 software. Results

asthma aggravation admission or emergency person-times(OR=10. 70,95% CI:0. 59— 0. 85, P<C0. 01), occurrence rate of serious
adverse events(OR=0. 66,95% CI:0. 52— 0. 82, P<C0. 01), occurrence rate of experiment termination by various causes[ OR =
0.84,95%CI:0.73—0.96,P=0.01) ;compared with the observation group, the improvement of night PEF value and FEV1 value
after treatment in the control group was more significant(tMD=4, 05,95%CI:0.18—7.93,P=0. 04; MD=0. 04,95%CI.0. 03—
0.05,P<C0.01) ;the number of nocturnal awakening decrease times and occurrence rate of fatal adverse events had no statistically
significant difference between the two groups[OR=1.25,95%CI:1.00—1.56,P=0.05;0OR=1.01,95%CI.0. 23 —4. 45, P=
0.99). Conclusion BUD and FORM simultaneous use in asthma control and relieving therapy has an advantage in the aspects of re-
ducing asthma acute attack and safety; BUD and FORM is used in asthma control, while TER is used in relieving therapy and has
better effect for improving the lung function.
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Atienza, T. 2013
Kuna, P.2007
Rabe, K. F. 2006

Total (95% CI)
Total events

Experimental

118 1049
48 1107
54 1107

3263

220

Heterogeneity: Chi? = 3.22, df = 2 (P = 0.20); I = 38%
Test for overall effect: Z = 3.76 (P = 0.0002)

Atienza, T. 2013
Kuna, P.2007
O'Byrne, P. M. 2005
Rabe, K. F. 2006

Total (95% CI)
Total events

1
Experimental

58 365
36 182
47 365
58 365

1277

199

THREF2018F2 A% 4T A% 48

Control Odds Ratio Odds Ratio
5 % 0, 3 % 0,
162 1042 520%  0.69[0.53, 0.89] ——
50 1105 17.3%  0.96 [0.64, 1.43] —
91 1138 30.8%  0.59[0.42,0.84] —a—
3285 100.0%  0.70 [0.59, 0.85] S
303 i i i e
05 07 1 15 2

Heterogeneity: Chi? = 1.70, df = 3 (P = 0.64); I* = 0%
Test for overall effect: Z = 1.93 (P = 0.05)

_Study or Subgroup Mean  SD Total Mean  SD Total Weight

Atienza,T.2013
Kuna, P.2007
Rabe, K. F. 2006

Total (95% Cl)

& 2
Experimental
244 41682 1034
22 4351 1107
13.8 38.676 1107

2141

Favours [experimental]

Favours [control]

FABREEHRMENRMBILEE ARILR
Control Odds Ratio Odds Ratio
N 0 r 0
51 365 31.0% 1.16 [0.77, 1.75) —TE—
33 182 19.1% 1.11[0.66, 1.88] =
30 365 18.9% 1.65[1.02, 2.68] .
51 365 31.0% 1.16 [0.77, 1.75) —TE—
1277 100.0%  1.25[1.00, 1.56] <
165 i i 3 3 i
01 02 05 1 2 5 10
Favours [experimental] Favours [control]
40 B 3 M i 0 R 7 1) 58 R 0L /D R B Bk B
Control Mean Difference Mean Difference
IV, Fixed, 95% CI IV, Fi % Cl
18.7 41682 1026 44.1% 5.70(2.10,9.30) —_
22 4351 1105 0.0% 0.00 [-3.63, 3.63)
75 38676 1138 559% 6.30[3.10, 9.50] —
2164 100.0% 6.04 [3.64, 8.43) <>
20 10 0 10 20

Heterogeneity: Chi? = 0.06, df =1 (P = 0.81); P =0%
Test for overall effect: Z = 4.95 (P < 0.00001)

Atienza,T.2013
Kuna, P.2007
O'Byrne, P. M. 2005
Rabe, K. F. 2006

Total (95% Cl)

Heterogeneity: Chi* = 2.49, df =2 (P = 0.29); I = 20%
Test for overall effect: Z = 6.60 (P < 0.00001)

Atienza, T. 2013
Kuna, P.2007
O'Byrne, P. M. 2005
Rabe, K. F. 2006

Total (95% CI)
Total events

Heterogeneity: Chi? = 1.62, df = 3 (P = 0.65); I = 0%

Test for overall effect: Z = 3.71 (P = 0.0002)

Atienza, T. 2013
Kuna, P.2007
O'Byrne, P. M. 2005
Rabe, K. F. 2006

Total (95% CI)
Total events

Heterogeneity: Chi? = 0.75, df = 2 (P = 0.69); I = 0%

Favours [experimental]

Favours [control]

B 3 WA HE®RE PEF EHE LK
Experimental Control Mean Difference Mean Difference
—Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Fixed, 95% CI 1V. Fln.ﬂ.ji_c.l—' V.
014 0.135 1034 0.1 0.135 1026 89.8% 0.04 [0.03, 0.05)
0.25 04232 1107 0.24 0432 1105 9.6% 0.01[-0.03,0.05) -1
038 1514 925 033 1514 909 0.6% 0.05[-0.09,0.19)
0.06 0.362 1107 -0.02 0.362 1136 0.0% 0.08 [0.05,0.11)
3066 3040 100.0% 0.04 [0.03, 0.05] *
0.2 0.1 0 0.1 0.2
Favours [experimental] Favours [control]
B4 TWHEH FEV]I MEBRLER
Experimental Control Odds Ratio Odds Ratio
v o X o
42 1049 74 1042 36.8% 0.55 [0.37, 0.80] o
31 1107 39 1105 19.6% 0.79[0.49, 1.27] ===
46 922 62 906 30.6% 0.71[0.48, 1.06) ]
16 1107 26 1138 13.0% 0.63 [0.33, 1.18) Sl
4185 4191 100.0% 0.66 [0.52, 0.82] L 2
135 201 ' . . )
0.01 0.1 1 10 100
Favours [experimental] Favours [control]
5 HMARETFEFTREHLERER
Experimental Control Odds Ratio Odds Ratio
of 9 N 0,
1 1049 1 1042 289%  0.99[0.06, 15.90]
1 1107 0 1105 144%  3.00[0.12, 73.66) -
0 925 0 909 Not estimable
1 1107 2 1138 56.7% 0.51 [0.05, 5.67) i
4188 4194 100.0% 1.01 [0.23, 4.45)]
3 3 L 3 i 1
0.001 0.1 1 10 1000

Test for overall effect: Z = 0.01 (P = 0.99)
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Experimental Control Odds Ratio Odds Ratio
_Study or Subgroup _ Events  Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
Atienza, T. 2013 93 1049 110 1042 22.6% 0.82[0.62, 1.10) [
Kuna, P.2007 51 1107 53 1105 11.4% 0.96 [0.65, 1.42) i
O'Byrne, P. M. 2005 19 925 40 909 89% 0.46 [0.26, 0.79] -
Rabe, K. F. 2006 113 1107 148 1138 29.5% 0.76 [0.59, 0.99] B
Stallberg, B. 2008 1 106 884 45 433 12.0% 1.17 [0.81, 1.70] T
Stallberg, B. 2008 2 106 884 60 452 15.7% 0.89[0.63, 1.25) -
Total (95% ClI) 5956 5079 100.0% 0.84 [0.73, 0.96] ¢
Total events 488 456
Heterogeneity: Chi? = 8.97, df = 5 (P = 0.11); I? = 44% Bo1 0; . 1% 106

Test for overall effect: Z =2.49 (P = 0.01)

Favours [experimental] Favours [control]
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