




















































































254 children, 5 to 11 years of age, who had 
mild-to-moderate persistent asthma and had had 
at least one asthma exacerbation treated with 
systemic glucocorticoids in the previous year. 

Children were treated for 48 weeks with 
maintenance low-dose inhaled fluticasone
propionate at a dose of 44 μg per inhalation, (2 
inhalations twice daily) and were randomly 
assigned to either continue the same dose (low-
dose group) or use a quintupled dose (high-dose 
group; fluticasone at a dose of 220 μg per 
inhalation, 2 inhalations twice daily) for 7 days at 
the early signs of loss of asthma control ("yellow 
zone"). 

•The total glucocorticoid
exposure was 16% higher 
in the high-dose group than 
in the low-dose group. 

•The difference in linear 
growth between the 
high-dose group and the 
low-dose group was 
-0.23 cm per year (P=0.06).
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In children with mild-to-
moderate persistent asthma 

treated with daily inhaled 
glucocorticoids, quintupling the 
dose at the early signs of loss 

of asthma control did not 
reduce the rate of severe 
asthma exacerbations or 

improve other asthma 
outcomes and may be 

associated with diminished 
linear growth.
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•The total glucocorticoid
exposure was 16% higher 
in the high-dose group than 
in the low-dose group. 

•The difference in linear 
growth between the 
high-dose group and the 
low-dose group was 
-0.23 cm per year (P=0.06).



BACKGROUND: 

Asthma exacerbations are frightening for 
patients and are occasionally fatal. 

We tested the concept that a plan for patients to 
manage their asthma 
(self-management plan), which included a 
temporary quadrupling of the dose of inhaled 
glucocorticoids when asthma control started to 
deteriorate, would reduce the incidence of 
severe asthma exacerbations among adults 
and adolescents with asthma.

100 μg x 2

400 μg x 2
or

200 μg x 4

100 μg x 2

Quadrupling Inhaled Glucocorticoid Dose 
to Abort Asthma Exacerbations.

McKeever T, N Engl J Med. 2018;378:902
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