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Fluticasone Propionate and Beclomethasone Dipropionate
in Asthmatic Patients

Dong Kyu Yang, M.D., Young Sam Kim, M.D., Chul Min Ahn, M.D., Won Ki Ko, M.D.,
Joon Chang, M.D., Sung Kyu Kim, M.D., Won Young Lee, M.D.

Department of Internal Medicine and The Institute of Chest Diseases,
Yonsei University College of Medicine, Seoul, Korea

Background : Corticosteroid is most potent and effective anti-inflammatory medication currently available
and inhaled form has been used in the long-term control of asthma. Fluticasone propionate(Flixotide/
Flovent : FP) is highly potent and topically active inhaled corticosteroid and has at least twice the potency of
beclomethasone dipropionate(BDP) in the control of asthma. The aim of this study was to compare the effica-
cy of FP and BDP in several aspects.

Method : Fifty patients with asthma were treated in a randomized, parallel group study of 4 weeks duration.
During 2-week run-in period f,agonist was administered. After run-in period, FP 500ug/day was
administered via Diskhaler or BDP 800ug/day via reservoir dry-power device. During the run-in and treat-
ment period, morning and evening peak expiratory flow rate(PEFR) were measured daily. Daytime and night-
time asthma symptoms, daytime and night~time rescue bronchodilator use were checked daily. FEV, ¢ and FVC
were measured biweekly in both groups.

Results ; Three patients treated with FP and seven patient treated with BDP were dropped out. Therefore
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forty patients completed the study. Morning and evening PEFR was increased and diurnal variation of PEFR
decreased significantly in both groups. FEV, , increased significantly in FP treatment group but not in BDP

group. There were also improvements in daytime and night-time asthma symptoms, daytime and night-time

rescue bronchodilator use in both groups after treatment. There were no significant difference between groups

in any of the efficacy parameters, Therapeutic effects were demonstrated earlier in patient treated with FP

than BDP.

Conclusion : In this study, 500ug/day fluticasone propionate was as effective as 800¢g/day beclomethasone

dipropionate in the control of asthma. Therapeutic effects were demonstrated earlier in patient treated with FP
than BDP without adverse effect. { Tuberculosis and Respiratory Diseases 1999, 47 : 629-641)
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Table 1. Causes of withdrawals during treat-

ment
FP BDP
Failure to sttend visits 3 4
Adverse effect* 1
Non-compliance 1
Incomplete data 1
Total 3 7

*Headache, anorexia
2. ik

2Z7e] run-in periodole  B,-71BX 8734 (sal-
butamol )9t 2315 c}. Run-in period7} Evbs 2
F B4, 39508 FP T BDPE %ol
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500pg& Fo8t9i, BDPx= Reservoir Dry-
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800ug & T3t o] 7zt F4de] Us ol
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Table 2. Patient characteristics and baseline data

FP BDP
p-value
(N=22) (N=18)

Gender (Male : Female) (9:13) (9:9 0.80
Age (Year) 54.41+13.04 59.50+12.21 0.23
Duration of asthma 5.44 £5.26 6.77 +13.10 0.84

<5 years 14 13

5-10 years 5 3

>10 years 3 2
FEF, , (Liter) 1.88£0.64 1.62 £0.68 0.22
FEV, , (% of predicted) 71.7+234 84.8+21.6 0.58
FVC (Liter) 2.82+0.96 2.42+0.74 0.16
FVC (% of predicted) 67.0+28.5 79.5+£21.3 0.44
morning PEFR (L/min) 318+ 16 332+25 0.15
evening PEFR (L/min) 324416 338425 0.15

Gender, duration of asthma : compared by y*test
Age, FEV, , FVC, PEFR : mean+standard deviation, compared by Student ¢-test

Changes of Day—time PEFR B
370 .
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Fig. 1. Changes from baseline in morning PEFR during the treatment period. The sig-

nificance level for treatment is indicated for each week and the arrow indi-
cates starting point of significant difference.
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Changes of Night-time PEFR
370 .
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Fig. 2. Changes from baseline in evening PEFR during the treatment period. The sig-
nificance level for treatment is indicated for each week and the arrow indi-
cates starting point of significant difference.
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Mot PASST 8 £ ¥ 15 9oz kB F
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3 FP SolZoAE Foj 13 £2E 24847} #
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Changes of Diurnal Variation
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Fig. 3. Changes from baseline diurnal variation of PEFR during the treatment period.
The significance level for treatment is indicated for each week and the arrow
indicates starting point of significant difference.

Changes of Asthma Symptom Score
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Fig. 4. Changes from baseline in day-time and night-time asthma symptom score dur-
ing the treatment period. The significance level for treatment is indicated for
each week and the arrow indicates starting point of significant difference.
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Changes of Rescue-bronchodilator use
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Fig. 6. Changes from baseline in day-time and night-time use of relief medication dur-
ing the treatment period. the significance level for treatment is indicated for
each week and the arrow indicates starting point of significant difference.
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Changes of FEV; ,
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Fig. 6. Changes from baseline in FEV, , during the treatment period. { The significance
level for treatment is indicated for each week).
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Fig. 7. Changes from baseline in FVC during the treatment period. The significance
level for treatment is indicated for each week.
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