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Abstract

Background: Sexuality disorders and infertility are common anfodialysis patients and may be due

to hormonal disorders, uremic milieu, drugs eff@ed psychological problems. The aim of this study
was the evaluation of association between sexudiggrders and some demographic and laboratory
indices in hemodialysis patients.

Methods: In a cross-sectional study, 60 male hemodialysifeqta in Chahar Mahal va Bakhtiari
Province, southwest of Iran, were studied. Demducapriteria including age, blood pressure, and
laboratory findings such as before and after diglgerum blood urea nitrogen (BUN), parathyroid
hormone (PTH), Ca, P, K, prolactin, Fe, total ifminding capacity (TIBC), and ferritin levels and
dialysis efficacy index (Clearance multiplied byé/volume or Kt/V) were obtained for all participgn
Sexually function was evaluated using Internatiomééx of erectile function-15 (IIEF-15) check-list

Findings: Mean age of the patients was 58.9 + 19.9 yearspétients had significant disorders in all
aspects of sexually functions including erectiladtion, orgasmic function, sexual desire, interseur
satisfaction and overall satisfaction (P < 0.054ly. Sexually function decreased significantlytiwi
increasing age. Serum PTH level was inversely taigé with erectile function and overall sexual
satisfaction. Post dialysis BUN was associated witfasmic dysfunction and intercourse satisfaction
problem. In addition, pre-dialysis systolic bloodegsure was inversely correlated with orgasmic
function and overall intercourse satisfaction.

Conclusion: Our findings showed that in hemodialysis patientmtrol of hyperparathyroidism and
blood pressure, and increasing of dialysis efficaay lead to improvement of sexually function in
hemodialysis patients.

Keywords: Sexually function, Hemodialysis, Prolactin
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Abstract

Background: Carbapenem antibiotics are a subtype of beta-laaatibiotics, which can play an
important role in the treatment of severe infecticand multi-drug resistant bacteria. The most
important mechanism of resistance to carbapeneo&lmpenemase production. Since these enzymes
are located on mobile genetic elements such asnjaas they can rapidly spread among gram-
negative bacteria.

Methods: A total of 500 Enterobacteriaceae clinical isolate=e collected in Hamadan city, Iran,
during October 2012 to June 2013. The isolatesctiteby biochemical tests and confirmed by
polymerase chain reaction (PCR) method. Antimiabbusceptibility patterns were determined using
the agar diffusion method for 14 antibiotics. Meetif Hodge test (MHT) was used for carbapenemase
production in the resistant isolates to carbapeasbiotics.

Findings: Among the family members of Enterobacteriacdzseherichia coli (66.8%), Klebsiella
spp. (21.2%) andProteus spp. (6.8%) showed the highest role in infectiarspectively. These
organisms showed the highest resistance to cefax{64.2%), aztreonam (59.3%) and
cotrimoxazole (58.6%). Out of 40 isolates which eveintermediate or non-susceptible for
carbapenems, 29 (72.5%) were positive for carbapase production by Modified Hodge test.

Conclusion: Over the past decade, carbapenem-resistant Eateeviaceae have emerged and spread
throughout the world. Widespread emergence of qamiam-resistant isolates has been increasing
concerned in recent years; because the Carbapengiotics are often used as the last line of

treatment for severe infections caused by resiséaam-negative bacilli including Enterobacteriaceae

family. Modified Hodge test can be used as a simpi¢hod for the identification of carbapenemase-

producing strains in gram-negative strains.
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Abstract

Background: Herpes simplex virus 1 (HSV-1) is a major causaumifateral blindness worldwide.
Diagnosis of disease is based on clinical exantnatin this study, the prevalence of the virus in
patients attending Feiz Ophthalmology Centre, Bfiairan, was determined using polymerase chain
reaction (PCR) method.

Methods: This descriptive study was done during 2012-2003. S&amples were taken from patients
with clinical keratoconjunctivitis. DNA of HSV-1 veadetected using PCR method. The data were
evaluated using SPSS software.

Findings: From 307 clinical samples, 182 (59.3%) were of wonaed 125 (40.7%) of men. 20
patients with the mean age of 27.55 + 3.31 weréipesor HSV-1.

Conclusion: The prevalence of herpetic keratitis was 6.51%. fiéguency is not related to sex.
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The Effect of Cold Water Immersion Recovery on Muscular Damage
Indices and Blood Cells of the Immune System

Mahnaz Manshuri MS¢Zeinab Rezaee M&dahimeh Esfarjani PhD
Sayed Mohammad Marandi PAD

Original Article
Abstract

Background: Physical activity without appropriate recovery aaistructural damage to the muscles.
The aim of this study was to investigate the eftdatold water immersion and passive recovery after
anaerobic performance on muscle damage indicebland cell count.

Methods: The participants were ten trained female swimmens flsfahan University of Technology
with the mean age of 17.8 + 2.2 years. First, tiieythe 100 meters front crawl in two separate days
with 1-week distance. Then, they participated i @i the two methods of recovery intervention
including 15 minute sitting beside the pool (passiv PAS) or cold water immersion (CWI) in°Z3
Afterwards, both methods were followed by 45 misutéting beside the pool. Leukocyte profile and
venous blood markers of muscle damage includingticre kinase (CK) and lactate dehydrogenase
(LDH) were also measured pre-exercise and 1 arftb@#s post-exercise. Repeated measure and LSD
were used for data analysis.

Findings: One hour after CWI, the mean level of CK signifidardecreased and it was not any
change in leukocytes, neutrophils and monocytespeoed to PAS. One hour after CWI, LDH
significantly increased comparing pre-exercise. @lithese factors except CK, recovered to base
measures after 24 hours.

Conclusion: It seems that after anaerobic performance, CWirednce damage and leukocytes count
and improve recovery conditions.

Keywords: Cold water immersion, Creatine kinase, Leukocgto&haerobic performance

Citation: Manshuri M,Rezaee Ztsfarjani F, Marandi SMT he Effect of Cold Water Immersion
Recovery on Muscular Damage Indices and Blood Cells of the Immune System. J Isfahan Med
Sch 2014; 32(278): 330-41

1- Faculty Member, Physical Education Center, Isfahan University of Technology, Isfahan, Iran

2- PhD Student, Department of Exercise Physiology, School of Physical Education and Sport Sciences, University of Isfahan,
Isfahan, Iran

3- Assistant Professor, Department of Exercise Physiology, School of Physical Education and Sport Sciences, University of Isfahan,
Isfahan, Iran

4- Associate Professor, Department of Exercise Physiology, School of Physical Education and Sport Sciences, University of
Isfahan, Isfahan, Iran

Corresponding Author: Zeinab Rezaee MSc, Email: z.rezaee2009@yahoo.com

YA WAY g3 )| pg azin /YVA o)la / TY Jlo— Olgausl (S 3 0uSCails ales

WWW.Mmui.ac.ir



WAY/N /Y 2l b g 5 uluol (S5 33 0 A8l alze

WAYNIY 250 mdy g,U WY olo i )l pgan 432/ YYA o jlosis/ 093 9 (ow Jlw

«Fluticasone gl g 19 b awslio 49 Ciclesonide (g9 419 ks pil g (0!
3950 $01991 30 5IWL pwT (5 b ylo 49 (51 9 Beclomethasone g Budesonide
ol o>

ast_daL_\b KVEN REVITRSV S f‘s:\e.s.ua Lo pule i3Sy “‘oal‘}ga‘}f ol s "L;Ju.u Syl Ao yisa “‘;Ilj BY-3)

Jlo
=

g odl culio Bun b adlae opl gd o odlitul Hlub el oloyd (clp 45 cl G5glla b gyl 955,85 S Ciclesonide:asado
Jub el ooy sl Beclometasong BudesonideFluticasone fuls ! ;> edlatul 390 ol (slog)ls b duglio ;5 g)ls opl iyl

5 Library CINHAL Cochrane Web of scienceScopuglels Sij (SogpSdl Sledbl el o pere 1B g,

wlojly WIS L Gl (5590 5 (Randomized controlled triplRCT ollas 8L gly Y)Y ,ele ;> Pubmed

b &S o3yl p i g (Title) «Persistent asthma or Asthma«CIC or Ciclesonide or Alvesco or Pregnenedion
A oolizwl Review manageysls s 5l g dblle 4

Co 5D (SNj S b OBl (5950 (sl & g RCT VA (6,55 5)l90 a3l s colos 13 45 10,5 351y anlllae OFY Ll > saidl
S Ciclesonides s ) 55 Sy Gusbsls Ll sas,le 5 ) Fluticasoney cuws Ciclesonidesy,s ) (s yuiw (6390 Vo) 59
PV 590 s 5D o Peak expiratory floweasls Jbysl Ggs w6558 51 YL 540 ,» Ciclesonidey 4 Fluticasone, s |
093 Sl 9wl Uy (645 ol (sllen sl yiiio )3 sl el (b i 5l Ll g, Budesonidel i, Ciclesonidegs,)s

S odalie (Joldi oM

» zo Peak expiratory flowsist o s g,B jials 5 565 cuas s3940 ,» Fluticasonel, Ciclesonidec s @ g wS st
b gy opl (gdunlio 3y50 55 (35 Anled 50 enl b a5l a8 Wil . Budesonidegl yui, Ciclesonide syl s V:) jg cans
3,16 545 Beclomethasone

Silatun g0 uuol CiClESONIAR 50l o] 1 50lS (45509

2950 0l 53 Yl ! gl oloyd sl Beclomethasone 4 Budesonide (Fluticasone gbag)ls U du lis
VEY=YOA :(YVA) ¥V QY lpduol (S5 0aSiilsy doee (O lalllao gols

Ol s 0l (Koy pole ol cmiligy (o asiils waadas (59l b5l g 5 i)l Gl I8 -

Ol Ol Ol (K3 pole oisls udligy (soaKiisls adw slbatdl 5 o o 09 3 lusisls =Y

Ol 0lp5 0Ol (K5 pole otsls coad G513 1615 20 o Sliddins 3 1 )lslial -¥

Olpl 05 (K30 Goigel 9 Olays wwdlage Slys i ls 9 138 Olojlu lisls -F

Ol Ol (i Jagd (Kb pole o&sls (ke OB 355 Ol jlows (OB 355 09,8 ¢, Luiils -0

Email: byazdizadeh@tums.ac.ir 0013685 0,lep 158 1 Jgqummo (GO i

WAY gl p g a2 /YYA o lods / ¥Y Jlo— Olghol S 5 0aSisls aloes FFY

WWW.Mmui.ac.ir



alotsas 5 5125

4 (Controller Medications .| slasis
5 acil e eyl s, S Lagls ool (ganws
slacs STLe ot Vlm o slay s
(St glasys 5 S sl Ve
Sl sl ks 55 5 Sats Lol s 2l
Slizal glanss ul 555,555 .0) Llakex O
53 V_J Olys @l p cie 3 ol ds ls
Gla VoS s (7)) aiil e il 5 O3S
sl (._J Olays st sl Olse w0 Ml
Lol S5 0 L ol & oS Lpd e b jme
pde (V) L o B rme Sl SV sb slacas ST
=l b Gless e o 585 Oleys 5l ars
S5l 0 005 3L Sde w4 as LSk e bag )l
ol ety |y (lacilais 5 Silatan 5l 50 WO
S0V b Gann s e (nl 5 (A) 30
Solons J 8 5 by, O ae Jals Gua L
Q) 555
S5, S (CIC) Ciclesonide s s
L Jgdos &5 an a8 ol Slaanal uSy 2l
& 4o 4 3 JiL . Hydrofluoroalkany¥a
ol Se3lhl 5 yasie ja0 b Sliial alisl
ol (Vo) 5535 e 3,20 (Metered-dose inhalgr
L i Sl el Olas (51 Y000 Lo s 5505
il Olays (sl Yor# Jle 5 OVLS 5 s s
ON) @8 8 51,5 4l sy Lol s Ol 56 s

FEV\ 4 lA’: J‘ 4 ) < ““:d CIC

PEF , (Forced expiratory volume in 1 second

(B P glsl 3 1, (Peak expiratory flow
OY) sy oy b s U bugie 5 bagte

Ol o sl Lo by sla sl b Ciclesonides sl sawlia

dodo

5 e P S Olge ol sladle s ol
5w aS o id e i x5 aler slaely ol
S0 gl e 55 ) 0l S el
b e e B e e Sl S
o S e S A3k e gl el
Jelsl 5 e 53 e A W e S i
3 Wik e Ll es 2SSl () 255 e
SaS Ly sy w05 sk 4 el 4 sl
Solow & 0L sl L3l e iS5 LB
=55 ) o el L ke Yor Ol JS 5 o]
el s Sley Ohes Fro an YoYO UL
(V) deoy dal g

i 31) an s J 3 sla) 28 3 el 65
Al s s bl s 5 655 e SIS ]
o re S b 3l S 5 e s 4 (LT
gt R VSN 2 o R W P T PV
3 JLw VA sl s do s WYY Ol s r-“T
A S Ak e e S )3 de )3 VA
SIS S PU-C PP P 1P f b 4S5 ds 8
sl Olslw (9 (cul Sl sla Sl
SLdle O 5ake 10 350> 45 W5 o0 eess Sl
Lo DALY) Jl5ls Ly sdd Gy S
1 ol 3l 2L (Disability adjusted life year
ady oews JIDALY 5lucs s ) ble 5 LSk .
Wl el LS Fand Godkuns OLIS S A3l o
alie ol 51 36 (s, s 51 DALY sl
(V) Sl L o5 5l 5 S 55 e 2ol

DS el Sy s sl obeys 5l laib

oS ig L Las s J, =8 alex 3l s

Yrv WAY gl pg a2dn /YVA o lads / Y Jlo— Olghuol S5 0dSiils s

WWW.Mmui.ac.ir



alotsas 5 5125

L, Slallas 8l (6l 50 www.crd.york.ac
OB sk 4 b e DV B e 5 s
SEL ) S s s e i Olallas
sl 0l 0l OLES 9T

TIA 33905 sk

L.s.ﬁ)b g)‘.l_LL; v_wil_J dbl_«y CA—:&Q')J

Fluticasoneg! 29,5 , Ciclesonide
Js o <llks ;s Budesonidey Beclomethasone
(Randomized controlled triaRCT (ol
4S Slllae 5 Ll anslis Crossoverslallbs |

cJ_.ri..r eJJS o b w‘)d;.}uj‘ LSLAJ"‘L.‘;’.
C()F)Dl :Obl vt A :JiJ; J)‘)

s (Chronic obstructive pulmonary disease

¥l meS Oless o3 ol 3131 gla ot
)‘ cJ_ri.r 4_..\..:Uu G)Jj QJLQ&L@RCTcw

2y ol gandlas s 2 2 sla sl

Ol o sl Lo by sla sl b Ciclesonides sl sawlia

s BudesonideFluticasone_, «_...lis ,5 CIC
V) e slac—us il . Beclomethasone
Lasols 51 plS a5l aS ol ol (sbinn a4 allio
S Lol 355 o 0313 O logy & (Sboos S L
355 0035 CIC S1as sl gme ol a0 VY 550
Gt L b 3s) 03 Sk 53 OF (samlie 3550 (53,13

Badesls Ll g

b9,
S35 SN Sl lacsTl (S
Web of science CINHALScopus J.L_x
Y\Y ,uly S ;s Pubmed, Cochrane Library
LS L e 655 5 RCT wladllas (23L (6
CIC or Ciclesonide or Alvesco or slasjls

(Persistent asthma or AsthmaPregnenedion

‘L:——”") L.)—_J—“ Y TGS [y W Frosmme (Title)

n=ofy

A

n=y\w

SIS 35l50 Bl 1 e Y le luss

A4

n=yy

Soilest 59,0 5 REVIEW

A
v

¥+ (swd oz (gaddllas V)
nN==n

RCT ol )b aalllas ¥
n=>\A

A 4

v

RCT
n=1o

P Sl N S

RCT: Randomized controlled trial

WAY gl pg azdn /YVA o lads / Y Jlo— Olgho| S5 0l s YFF

WWW.Mmui.ac.ir



alotsas 5 5125

—53 L 1, Ciclesonide 5 3l 5
VY ollsd 55,8 e dolie Lol s 2l S5, 58
OA) 59 0 oy O 53 RCT (ganlllas
53 0L s Jonaske 5 5 6,505 (ganllas
=l 5l as s el (,_,J slasyls oles 54
0) coal eas bzl aslas I CIC & b g
Budesonide_; Ciclesonide .., » 4 ;5,0 ) L
Calys dlie godkn s b pwlad b aS sy atls
L I, Ciclesonides ;5 s (ga—sllas ol a5
(Y+) 54 03 S a.slie Fluticasone

L awolis j3 aadlas ¥ (RCT (gantlas VO

L awslie s axdlas ¥ (YV-YY) Beclomethasone

L awolis 3 aallls Vo 5 (YY-Y0) Budesonide
o= e sl s e (V AY-YF YP-Y ) Fluticasone
Soleiws 3,2 53 RCT gaslas V (ol alas
Saadlas VY 5 (YY) (YV-TY) O, LSa s Manning
0L s Jonas s - sasllls 45 5 3 RCT
Lo aadllas ¥ 31V OYN-T0) ds g ol ey
(V0-Y8) 590 o fad 3 Ol s
eSS ol s e s s aslles Y lS
S5 305 s 5 (g el il b il i

OV 50 o eslinad LOT (ol

o Ao s s Sladlas Y s o
el 0ol O]
el ol QL:; L;‘:"""Jﬂ
sl =)
Ols wbbsils V-
o b e s il 55558 sao)le o Al

Ol o sl Lo by sla sl b Ciclesonides sl sawlia

by
(Cmd S 3l eslead UtV s L35l
o S b 4 8 g bw g Ol CodS
Sosre sallae CaS o)l e 4 as

CASP s il o) S 5l

sl ,— s (Critical appraisal skills programme
A eslizal Jadad sla sLas 31 RCT oladlas
VL kS ) addlas ¥ Sslatems 53,0 0
O 3 C’L:’ L g aalllen ¥ 5 Wog Hlo, e o
il 3 gy LOT CdS 335 bl OBl 5 5
sl Cp st kS (sl SVl L a0l il
L v slJadad)las olul 5 50 RCT ladlas Lo
& = High quality:ia_s esls as; 5 5 ol 40
Y = Fair quality ¥ = Good quality
o caS 5l oladlas ST 5 Y = Poor quality
RCT wladlas o 5155 a5 5 s S
Laol gl 4 390 oo s 55 andllan 55 oS Lais
55 Ole Lew 55 aadllas Y LOYVE) s 518
s ) cladsdr 53 (V0-18) 55 res
el s Ol Ol S 5 Ve
Y gl S5 5l slawds
Ve Ohles o bs e o5 0 Dlllae g4
o) 3 S L el b O35S 53 05 4 e
Sladllas 5 L sV 550 b 55, b Ol
53 gl S5 58 e Sl e 4 e
Sl Gl o 5 $slS B sud oS e L BLS
Wl (alg 53 5 2 0l el ol 5l 2t
Gaallas 0 5 Sl 550 # ol 2515 S
Sl 53,0 (W) 55 0dd s O ,3 RCT

«S 54, Cochrane librarg;, S « Ly, 5 s

YFo WAY gl pg a2dn /YVA o lads / Y Jlo— Olghuol S5 0dSiils s

WWW.Mmui.ac.ir



Olylsan g 150,875 Ol o sl Lo by sla sl b Ciclesonides sl sawlia

(1Q) sl s sl 0L RCT (ganlas 0 5JLTke L O, Ken 5 JONAS

e VY 5V ey s slel 1 6 S e 3bus s Ciclesonidess sls
S — sasllks ;> Budesonide Ciclesonide L OR=+/YY (s ;3 A0 Cl +/VV +/9¥) 1S o
A Gl ol slss O1L,Ka s Manning 5JUTks -l Frost plot.Y Js— ,5 .(Odd ratio

RCT cas bl s Sps ) dosr

“f:l):: “g(ztf)’r S.;- T 3939 auliocg s &2
oy Gooc A wia YF -0 tede  WOVSFPHFA  RCT v |
Low L.z CIC HFA-MDI
MDI (¥.+)
.................... Pool )4 wia A #-V0 L g CIC VS BUC RCT () \
LA b
o, High WA el Y >A Lug ¢f)VSBDPHFA RCT (v ¥
High w426 CIC HFA-MDI
MDI (f+)
s Gooc ¥aq wia )Y AY-V0 tede  (YHVSBUD RCT v ¥
Medium w4z CICHFA-MDI
vs. Low DPI ¢.+)
oy Gooc Foy s \Y Y-V NONES (v VS BUD RCT (¢ )
Medium CIC HFA-MDI
DPI@&-+)
Al Fair Y wia)Y -1\ Loge  (#9)VSBUD RCT (o) 4
Low LAE CIC-MDI
DPI ()
oy Gooc AA cia )Y VY= tede  AOVSCICHFA  RCT - (vs) v
Low L.z CIC HFA-MDI
VS FP HFA-(\v#)
MDI (\¢+)MDI
b Gooc FVF win VY 1Y-V0 L.ge -MDI@YH)VSFP RCT  (w) A
Medium CIC HFA
DPI ()
Al Fair OYA oo ? \Y-vo Luge  (¢fOVSFPBUD RCT () A
High w6 CIC HFA-MDI
MDI (s5+)
K Gooc "y wan)Y \A S 0#)VSFPHFA RCT  (r) Ve
Low vs. o CIC HFA-MDI
medium e MDI -+)
oy Gooc Uai win)Y -1\ tede  AOVSCICHFA  RCT () "
Low w4z CICHFA-MDI
VS FP HFA-(\v#)
MDI () MDI

RCT: Randomized controlled trial; CIC: Ciclesonide; BUidBsonide; DPI: Dry powder inhaler
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BDP: Beclomethasone dipropionate
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Non-randomized trials
RCT: Randomized controlled trial; COPD: Chronic tobstive pulmonary disease; CIC: Ciclesonide
BUD: Budesonide; FP: Fluticasone propionate
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FP VS. CIC odds ratio for oral candidacies .THRUSH
Study name Statistic for each study
OR | Lower limit | Upper limit | Z value | P value

Bateman 2008 | 0.400 | 0.141 1.138 -1.717 | 0.086
Boulet 2007 0.052 | 0.003 0.898 -2.034 | 0.042
Dahl2010 0.404 | 0.140 1.166 -1.676 | 0.094
Lipworth2005 0.087 | 0.010 0.720 -2.264 | 0.024
Pedersone 2009 | 1.048 | 0.065 16.851 0.033 | 0.974

0.325 | 0.166 0.639 -3.260 | 0.001

Odds ratio and 95% CI

0.01 0.1

Forward CIC

10 10C

Forwrd FF

Result for heterogeneity among studies

Q- value d.f | p.value

l.squared

4.082539064 | 4

0.394950636

2.021758103
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Ciclesonide v Fluticasone. Exacerbation Odds ratio and 95% CI
Study name Statistic for each study
OR Lower limit | Upper limit | Z value | P value
Bateman 2008 0.934 | 0.309 2.818 -0.122 [ 0.903 ——
Boulet 2007 0.610 | 0.144 2.584 -0.670 | 0.503 —_—
Magnussen2007a | 1.870 | 0.16920 0.742 0.510 [ 0.610
Magnussen2007b | 1.918 | 0.1732 1.283 0.531 [ 0.596
Dahl2010 1.000 | 0.286 3.500 0.000 [ 1.000 -
0.969 | 0.500 1.878 -0.094 | 0.925 AS
[ 0.01 0.1 1 10 100
Forward CIC  Forward FP
Result for heterogeneity among studies
Q-value | d.f P-value l.squared
0.99658 | 4 0.910314 0
Result for heterogeneity among studies
Q-value | d.f P-value l.squared
0.99658 | 4 0.910314 0
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CiC FP Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean ~ SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
DAHL2010 046 0464 240 05 0463 239 21.4% -0.04[-0.12,0.04]
KNOX2007 3132 0289 58 315 0283 53 13.0% -0.02[-0.12,0.09)
MAGNUSSEN2007 ~ 0.412 0483 278 0437 0482 259 22.1% -0.03[-0.11,0.06]
Pedersen 2009 0224 0331 249 0276 0332 250 435% -0.05[-0.11,0.01]

Total (95% ClI) 825
Heterogeneity: Chi = 0.45, df =3 (P = 0.93); P= 0%
Test for overall effect: 2 = 1.99 (P = 0.05)

801 100.0% -0.04 [-0.08, -0.00]

I I
0.5 1

1 1
-1 05 0
Favours [experimental] Favours [control]
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Study or subgroup Ciclesonide Fluticasone L (SE) L Weight L
N N IV,Fixed. 95% Cl IV.Fixed. 95% Cl
1 Children
Pedersen 2006 277 279 0 (0.021) - 43.1% 0.0 [ -0.04, 0.04]
Subtotal (95% CT) - 431 % 0.0 [ -0.04, 0.04]
Heterogeneity: not applicable
Test for overall effect Z=0.0 (p = 1.0)
2 Adults
Bateman 2007 249 269 -0.013 (0.029) - 22.6 % -0.01 [ -0.07, 0.04]
Boulet 2007 233 234 -0.02 (0.0408) - 114 % -0.02 [ -0.10, 0.06]
Buhl 2006 266 263 -0.01(0.0408) - 114 % -0.01 [ -0.09, 0.07]
Magnussen 2007 270 259 -0.09 (0.0408) - 11.4 % -0.09 [ -0.17,-0.01]
Subtotal (95% CI) - 56.9 % -0.03 [-0.07, 0.01]
Heterogeneity: Chi* =2.81. df =3 (P =0.42): 1*=0.0%
Test for overall effect Z=1.60 (P=0.11)
Total (95% CT) L 100.0 %  -0.02 [-0.04, 0.01]
Heterogeneity: Chi* =3.91. df=4 (P=0.42): 1*=0.0%
Test for overall effect Z=1.21 (P =0.23)
Test for subgroup differences: Chi* =1.10. df = 1 (P=0.29): 1?=9%

-05 -025 0 025 05

Favours Fluticasone

Favours ciclesonide

(M)A 5 od s Fluticasone  Ciclesonide sawtis s Morning Peak expiratory flow (PEF) 5Juike B0 S

CICExperimental FPControl Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total Mean  SD Total Weight IV, Fixed, 95%Cl IV, Fixed, 95% Cl
DAHL2010 23 52 234 3455319 231 51.4% -11.50[-21.06,-1.94] .
Pedersen 2009 208 5669 248 285 5522 249 486% -5.70[-15.54,4.14] i
Total (95% Cl) 482 480 100.0% -8.68 [-15.54, -1.83] ¢
ity: Chiz = = = =N f f f !
Heterogeneity: Chiz=0.69, df = 1 (P = 0.41); [2= 0% 0 %0 0 5 100

Test for overall effect; Z = 2.48 (P = 0.01)

FPFavours [experimental] - CICFavours [control]

V:Y 535 <ems s Fluticasone | Ciclesonide s sawslis ;sMorning Peak expiratory flow (PEF) ol i &Kike £ IS5
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s Budesonide_, Ciclesonide;,— ssl& 5 (YY)
el oS sdaline g lel L 5 Fluticasone
Symptoms free day) cwMs 050 slajs, Y-0
(SFD L
53 UL S s Manning s, 5 s (sa—allas >
s > Fluticasone Ciclesonide ga—.o s
05 OA) Al sdaline (g ls ae 3Dl VY 550
Vi) s Camd o3 50 0LLSKes 5 KoKOt (gasdlas
aadllan ¥ Lt VY 53 d 3 5 Al ¥l
P T U W W R PO P L EY
(X0 5503, 1S
Sladllas 51wy 5,50 SLRCT 31 Jlas ¥
O Samelin (VP-YA) 55 andllae ol 4 (63555
53 )Y 393 oS > Budesonidel Ciclesonide
G0 andllas ¥ 5,0 L ol Kes 5 Kokot g axtlas

Aooly ol 53 (gols pae BV s g pe S Se-

3MS s 55 ) o BV S 5l DL il
Gos s shalllae ;5 R=+/vs (=+/+4 (+/24)
Y ey s s 5 Ol 5 Kokot
(Y) 3 e lis sdalie

53 e ¥ JUTLe = FPL CIC saslis
c—aS Ciclesonideas sls OL&S Vi) 55 Cud
Ly e ol V SE OV i o 550 1) (S5
Aas e Ol

Sa—d 50 Ol s Kokot gasdlas s
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= VY Ss s Ll Ri= o /VY (/0 /0 4)
AY0) ol oS e
s Rescue medicine & —as g sy, Y-F
ol o2de (545,
Gadllas SO 5 4 Olallas (gaan 5 daly o]

. . Z
(Y')J_}J w‘ehw)‘;RCTéwLb&{‘)(\V)éjjf
Study or subgroup Ciclesonide Fluticasone AQLQ (SE) AQLQ Weight AQLQ
N N IV,Fixed. 95% Cl1 IV, Fixed. 95% Cl1
1 Children
Subtotal (95% CI) 0.0 % 0.0 [ 0.0, 0.0]
Heterogeneity: not applicable
Test for overall effect not applicable
2 Adults

Bateman 2007 242 258 0.03 (0.214) 9.7 % 0.03[-0.39,0.45]

Boulet 2007 233 234 0.18 (0.07) '. 90.3 % 0.18 [ 0.04,0.32]
Subtotal (95% CI) - 100.0 % 0.17 [ 0.04, 0.30]
Heterogeneity: Chi* = 0.44. df =1 (P=0.51): 1>=0.0%
Test for overall effect Z =2.49 (P = 0.013)
Total (95% CI) -> 100.0 % 0.17 [ 0.04, 0.30]
Heterogeneity: Chi* = 0.44. df = 1 (P = 0.51): 17 = 0.0%
Test for overall effect Z =2.49 (P=0.013)
Test for subgroup differences: Not applicable

-1
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The Effectiveness and Safety of Ciclesonide versus Fluticasone,
Budesonide, and Beclomethasone in Treatment of Persistent Asthma: A
Comprehensive Review of Literature
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ADbstract

Background: Ciclesonide is a lung-activated inhaled corticastethat provides effective control of
persistent asthma. This study aimed to evaluatsdfety and effectiveness of this drug compared to
commonly used drugs including fluticasone, buded®ioir beclomethasone.

Methods: The major medical electronic databases includingp8s, Web of Science, CINHAL,
Cochrane Library and PubMed were searched in Noge2d12.

Findings: 567 articles were found. After exclusion of duplesaand irrelevant articles, 11 randomized
controlled trials (RCTs) and 5 systematic revievesanincluded. No significant difference was found
between ciclesonide (CIC) with fluticasopmpionate (FP), budesonide (BUD) and beclomethason
dipropionate (BDP) in lung function [forced expoat volume in 1 second (FEV1) and am and pm
peak expiratory flow (PEF)], asthma symptoms scoség rescue medicine and asthma exacerbation
requiring use of systemic steroids. In addition,significant difference was found in adverse events
such as pharyngitis, rhinitis, upper respiratofgetion, and withdrawal from the study due to adeer
events or lack of efficacy. The quality of life sedavored ciclesonide versus fluticasone. Canslislia
was less frequent with ciclesonide versus fluticeas&hange in the morning PEF between ciclesonide
and beclomethasone dipropionate/budesonide wadiniotlly significant.

Conclusion: Ciclesonide and budesonide and beclomethasone gautar results in safety and
effectiveness. Ciclesonide improved the qualityifefand reduced the oral candidacies compared to
fluticasone. There was limited evidence when coingasiclesonide with beclometasone.
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