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Efficacy of inhaled corticosteroids for bronchiolitis in infants:a meta-analysis”
ZHANG Qian ,FANG Haoran,LI Qubet
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Research Center for Child Health and Disorders/ Chinese International Science and
Technology Cooperation Base of Child Development and Critical Disorders/
Chongqging Key Laboratory of Pediatrics ,Chongqing 400014 ,China)

[ Abstract] Objective To systematically evaluate the efficacy of inhaled corticosteroids (ICS) in infants
with bronchiolitis. Methods Related databases such as PubMed, Embase, Cochrane library, CNKI, Wangfang
database,were comprehensively searched for relevant randomized controlled trials about ICS intreatment of
bronchiolitis in infants. RevMan 5. 3 software and Stata 12. 0 software were used for performing this meta-a-
nalysis. Results A total of 9 studies,involved 1 047 patients were included in this meta-analysis. Meta-analy-
sis showed that,ICS could significantly shorten asthmatic relief time (MD = —1.25 d,95% CI:—1. 47 —
—1.04,P<C0.01) and the time of wheezing rale disappearance (MD = —1.96 d,95%CI:—2. 97— —0. 95,
P =0.000 1),while ICS showed no effect on reducing average hospitalization time (MD =—0.87 d,95%CI :
—2.00——0.25,P= 0.13) and incidence of post-bronchiolitic wheezing (OR =0. 85,95%CI :0. 40—1. 79,
P=0.67). No serious adverse events were observed in all included studies. Conclusion ICS can improve clini-
cal symptoms and signs in infants with bronchiolitis, while it has effect on preventing post-bronchiolitic wheezing.

[Key words] glucocorticoids;respiratory therapy;bronchiolitis;infants; meta-analysis
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