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OA ) el L Ciclesonide ga—lie ;3 Ol S 5
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]
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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
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(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)
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. . Z
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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
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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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Seyed Ahmad Tabatabaei MD

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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