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LINEAR GROWTH OF THAI PREPUBERTAL ASTHMATIC
CHILDREN RECEIVED LONGTERM INHALED CORTICOSTEROID

Pranee Maungnoi

Inhaled corticosteroid is recommended in chronic asthma, even in mild persistent case

Long-term use of inhaled corticosteroid has been reported to suppress the HPA axis.

One hundred and forty five asthmatic children were evaluated for any factors that
influenced height. Eighty one children are the study group, the group that received inhaled
corticosteroid. Sixty four children are the control group, the group that did not receive long-
term inhaled corticosteroid . Male to female ratio is 48/33 in study group, and 37/27 in the
control group.

Mean ages of patients are 5.9 yrs in the study group and 4.7 yrs. In the control group

The study shows that factors affected height are the ages of the patients when nasal
steroid was started, and the severity of asthma.

The ages when nasal steroid was started affected the height of the patients at
0,6,18,24 months after the beginning of inhaled corticosteroid treatment.

The severity of asthma only at the beginning and after 12 months of inhaled
corticosteroid treatment have the effect on the height of the patients.

The IGF I and IGFBP3 has been measured in eleven patients, six patients in study
group and five patients in control group. The serum level of IGFI, IGFBP3 in all of them
are normal while Ht.SDS. are below average.

From this study IGFI and IGFBP3 value show no correlation.

The use of topical steroid (inhaled and nasal steroid) for 60 months with dosage of
100-800 mcg./day show no effect on the height of asthmatic children.

Ages when nasal steroid was started and severity of asthma may affect their htight.





