Systematic Review to Assess Use of
Anti-inflammatory Therapy in
Treatment of Asthmatic Children

Thesis

Submitted for partial fulfiliment of Master
Degree in Pediatrics

By
Shaimaa Mohammed Ali El Shazly
M.B., B.Ch. Ain Shams University (2005).

Under Supervision of

Prof. Dr. Magda Yehia. H. El-Seify

Professor of Pediatrics
Faculty of Medicine —Ain Shams University

Prof. Dr. Malak Ali Shaheen

Professor of Pediatrics
Faculty of Medicine —Ain Shams University

Dr. Hanan Said Ez-Elarab

Lecturer of Community Medicine
Faculty of Medicine — Ain Shams University

Faculty of Medicine
Ain Shams University
Cairo 2012



dq 9y aladi) audi] daagia dzal ya
i) g3 ) e gﬁ Ll salzaall
Juky) Al

Al
Sl Qb piiealall ds 0 e Jpmnlldih o

(e dadia

ol (e drala dal ) el Qs SIS

) T OUlY)
e (e daala bl 4K

Ol Ao dlla /) giSa At
BRI
e (e Axala bl 48

Guadl je dmw Gla/ ) giSa
il b )2

o (e daala bl 408
k) 4,0

Yory



Summary and Conclusion

Summary and Conclusion

A systematic review is a literature review focused on a
research question that tries to identify, appraise, select and
synthesize all high quality research evidence relevant to that
question. Systematic reviews of high-quality randomized
controlled trials are crucial to evidence-based medicine.

Asthma 1s an important chronic airway disease
worldwide, and its prevalence is increasing in all regions. The
goal of asthma management is to achieve optimum disease
control, so different measures such as clinical assessment
(symptoms and quality of life), functional parameters
(spirometry), and biomarker of inflammation are used to
evaluate asthma control.

The recognition that asthma is a chronic inflammatory
disorder of the airways has resulted in an increased emphasis
on the use of anti-inflammatory drugs. Anti-inflammatory
drugs reduce inflammation and prevent permanent injury in
the lungs and also help prevent asthma attacks from occurring,
so anti-inflammatory drugs are the corner stone of asthma
treatment.

The aim of the present study was to assess when to
begin and when to stop anti inflammatory therapy in asthmatic
children.

We started by searching of published studies was
performed in the electronic database in the last 20 years
available through MEDLINE pubmed, MEDLINE Ovid and
Cochrane controlled trials register.

Searching the electronic data base for literature review
identified 65 Published studies, 55 articles of them were
excluded (15 of them excluded by title and abstract and 40 of
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Introduction

A Systematic review 1s a "study of the studies" all
relevant research is analyzed in an effort to determine the
overall evidence for an intervention. A systematic review is a
literature review focused on a single clear question, which tries
to identify, select and appraise all high quality research
evidence relevant to that question then makes assessment of
the included studies and synthesis of findings and
interpretation. Systematic review are generated to answer
specific, often narrow, clinical question in depth (Garg et al.,
2008)

Bronchial Asthma is the commonest chronic
inflammatory disorder of the airways. That is often reversible
either spontaneously or with treatment (GINA, 2011).

The recognition that asthma is a chronic inflammatory
disorder of the airways has resulted in an increased emphasis
on the use of anti-inflammatory drugs. Anti-inflammatory
drugs reduce inflammation and prevent permanent injury in
the lungs and also help prevent asthma attacks from occurring
(GINA, 2010).

The principal anti-inflammatory drugs are corticosteroids
and to a lesser extent sodium cromoglycate, nedocromil
sodium and leukotriene receptor antagonist. Several other
drugs and therapies may also have anti-inflammatory effects in
asthma. The early use of prophylactic anti-inflammatory
agents is advocated in the treatment of chronic asthma. It is
hoped that this treatment scheme will result in a reduction in
the morbidity and mortality from this common chronic
condition (Guilbert et al., 2006).

There are some controversies about different guidelines
in treatment of asthmatic children as the latest GINA report
now emphasizes asthma control (controlled, partly controlled,
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uncontrolled) rather than asthma severity for indication of anti
inflammatory therapy. This therapy is initiated and adjusted in
a continuous cycle (assessing asthma control, treating to
achieve control, and monitoring to maintain control) If asthma
1s not controlled on the current treatment regimen, treatment
should be stepped up until control is achieved. When control is
maintained for at least three months, treatment can be stepped
down (GINA, 2011).

The PRACTALL report recommends that identification
of the asthma phenotype is important in the subsequent asthma
management (Bacharier et al., 2008). In general, inhaled
corticosteroids are the first choice preventer medications.
Leukotriene receptor antagonists (LTRA) can be used as
monotherapy instead of inhaled corticosteroids if symptoms
are intermittent or mild. LTRA can also be suggested as first
line preventer treatment for viral-induced wheeze to reduce the
frequency of exacerbations in young children aged 2—5 years
(Bisgaard, 2005).

Despite a wealth of literature on anti-inflammatory drugs
and asthma, controversy remains as to its indication, effects,
when to start, and end of therapy. Differences in populations
studied, methods used, definitions of outcomes, and criteria for
therapy may all be responsible for the variations in reported
results, necessitating systemic review to be carried out and
reach definite resolution of all such topics.
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Aim of the Work

This 1s a systematic review to assess the following
question: when to begin and when to stop anti inflammatory
therapy in asthmatic children?



Review of Literature

Chapter 1

Evidence Based Medicine (EBM) and
Systematic Review

Definition of EBM:

Evidence based medicine (EBM) is a problem solving
approach in which solution are sought for questions that arise
during clinical practice. It is defined as the integration of best
research with clinical expertise and patient value (Guyatt et
al., 2008).

EBM involves two fundamental principles in clinical
decision-making. First, the evidence is always interpreted
together with the patient's values and preferences by weighing
the benefits and risks, and the costs associated to the treatment
compared to the alternatives. Second, the strength of available
evidence may be variable, constituting a hierarchy of evidence
on the basis of the ability of the study to avoid systematic bias
(Anttila, 2008).

EBM is the integration of clinical expertise, patient
values, and the best evidence into the decision making process
for patient care. Clinical expertise refers to clinician's
cumulated experience, education and clinical skills. The
patient brings to the encounter his or her own personal and
unique concern, expectations, and values. The best evidence is
usually found in clinically relevant research that has been
conducted using sound methodology (Sestini and Irving,
2009).



