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Review Corticosteroids reduce relapse rate, (3-agonist use, and
Kj$pitalisation rate in acute asthma exacerbation after initial assessment
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Objective
: To "evaluate the effectiveness, using
. meta-analysis, of corticosteroids in the
•: treatment of asthma in patients dis-
charged from an emergency care setting.

Data sources
Studies were identified by searching the

: Cochrane Airways Group Asthma and
Wheeze RCT register using the key-
words asthma, wheeze, glucocoiticoid,
•steroid, exacerbate, relapse, and emer-
gency; by contacting authors of identd-

. fied articles to determine if unpublished
studies were available; and by scanning
the bibliographies of retrieved articles.

Study selection
Studies were independently selected
by 2 reviewers if they were randomised
Commentary
This rigorous systematic review of controlled
trials by Rowe and colleagues shows that
systemic corricosteroid treatment reduces
morbidity associated with episodes of acute
asthma. This finding is in keeping with 2
current concepts: that asthma is an inflam-
matory disorder of the airways and that cor-
ticosteroids are the most effective anti-
inflammatory treatment in aduits.

The major problem for clinicians in the
assessment of more severe asthma is iden-
tifying which patients have or will progress
to more severe and life-threatening asthma
that requires admission to hospital. Many
versions of consensus guidelines on the
management of acute asthma have been
published to help with this identification
process (I). The guidelines list clinical
features to assess severity and advice on a
level of treatment appropriate to that se-
verity These guideiines recommend the
use of either FEVj or peak expiratory flow

controlled trials that investigated glu-
cocorticoid treatment of asthmatic
exacerbations after hospital discharge
and reported either relapse rate or
pulmonary function outcomes.

Data extraction
Data were extracted on patient char-
acteristics, drug type, relapse rate, pul-
monary function test results, and side
effects. Data were extracted indepen-
dently by 2 reviewers.

Main results
7 studies met the selection criteria. 2
studies investigated intramuscular cor-
ticosteroids, and 5 investigated oral
corticosteroids. The relapse rate at 7
to 10 days was lower in patients who
received corticosteroids (intramuscu-
lar or oral) than in those who received
placebo [P = 0.008}* (Table), Fewer
patients who received corticosteroids
required hospitalisation at the time of

relapse in the first week (odds ratio
0.32, 95% CI 0.11 to 0.94, number
needed to treat 10). Patients who re-
ceived corticosteroids also had less
need for (3-agonists (weighted mean
difference 3.3 activations/d fewer in
the corticosteroid group, CI 1.0 to
5.5). Changes in pulmonary function
tests and side effects of treatment were
rarely reported.

Conclusion
Corticosteroids (oral or intramuscular)
reduce the relapse rate, use of |3~ago-
nists, and hospitalisation rate at 7 to 10
days in patients who have an acute asthma
exacerbation after initial assessment.

Source of funding: Ministry of Health
(Ontario) Emergency Health Services.

For article reprint: Not available.

*P value calculated from data in article.

Intramuscular or oral corticosteroids vs placebof

Outcome Corticosteroids Placebo RRR Weighted N N T
at 7 days weighted EER weighted CER (95% CI) ARR (CI)

Relapse
rate

8% 16% 58%
(21 to 78)

14
(8 to 68)

fAbbreviations defined in Gbssary; RRR, ARR, NNT, and CI calailated from data in article.

(PEF) level as an important measurement
of asthma severity and guide to treatment.
Other features thought to indicate a risk
for more severe and fatal asthma are pre-
vious very severe episodes and hospitali-
sation, recent nocturnal symptoms, and
psychosocial problems (2).

This review supports the use of systemic
corticosteroids for treatment of episodes of
more severe asthma. In this review, patients
who were treated out of hospital seemed to
vary widely in the severity of asthma, with
FEV; or PEF in the range of 40% to 80%
predicted. For asthma of this severity I would
use prednisoione (or equivalent) at a dose of
30 to 50 mg/d for 7 to 10 days, without a
taper; determining the range of treatment
requires that judgement be used because a
lack of evidence exists on the optimum dose
and duration of a corticosteroid course (3).
I educate patients about monitoring their
progress using symptoms and PEF level

measurements to detect deterioration and
the need for additional treatment.

Gerard Ryan, MD
Sir Charles Gtiirdner Hospital

Nedlands, Western Australia, Australia
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