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Efficacy of switching ICS to salmeterol/fluticasone combination aerosol
in patients with adult bronchial asthma

Kotaro Kaniwara®, Takahide KaTo, Mayuko SEMBA, Naohiko HAMAGUCHI,
Hideki MAakiNo and Takanori KANEMATSU

*Department of Respiratory Medicine, Matsuyama Red Cross Hospital

Background : A single inhaler containing a combination of inhaled corticosteroids (ICS) and
long-acting B2 agonist (LABA) is considered useful for the treatment of bronchial asthma. In the
clinical setting, elderly patients are sometimes reluctant to switch their ICS devices. We
evaluated the change in asthma control obtained by switching from an ICS to a salmeterol/
fluticasone combination (SFC) aerosol.

Methods : The subjects in this study were patients who had visited our hospital regularly for
bronchial asthma. The inclusion criteria were (i) patients who had been using ICS and LABA
separately (ii) patients who had been using only ICS and who had an Asthma Control Test (ACT)
score<20. The patients switched from their previous treatment with ICS to SFC, which
contained the same amount of ICS. We evaluated the peak expiratory flow (PEF), ACT, and
dose counter during a 12-week period. Thirty patients agreed to participate in this trial, but
sixteen of them were excluded because they had deficient grasping power or insufficient
understanding of inhalation procedure. The remaining 14 patients were included in the study.
The primary endpoints were the PEF measured in the outpatient department and the ACT. The
secondary endpoints were the information obtained from a questionnaire given to the patients and
medication adherence.

Results: The PEF did not significantly improve at 12 weeks (295.6+161.4) compared to
baseline (238.9+159.9) (P=0.068). However, the ACT was significantly improved from baseline
(19.517.5-22.8) at 8 weeks (22.519.0—25.0) (P=0.042). The questionnaire revealed that 71%
of the patients wanted to continue using the SFC aerosol because of its effectiveness and usability.

The patients excluded because of deficient grasping power or insufficient understanding of the
inhalation procedure were significantly older (mean age, 83 years; range, 80— 84 years) compared
to the patients who participated in the study (mean age, 70 years; range 61—75 years) (P=
0.002).

Conclusion: We conclude that switching ICS devices to SFC aerosol is an efficacious
treatment option. However, close attention must be paid to elderly patients with asthma to
ensure that they have sufficient grasping power and thorough understanding of the inhalation

procedure prior to switching their devices.

Matsuyama R. C. Hosp. J. Med. 39(1); 3~8 2014



