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Figura 6. Tiempo de venta del fenoterol y mortalidad por asma en personas de 5 a 34 afios.
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Figura 4. Tasas de mortalidad global y venta de corticoides inhalados durante los afios 1984-2001. Circulos: venta
de corticoides inhalados. Cuadrados: mortalidad por asma
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Articulo original

Variabilidad en el manejo de la bronquiolitis en

el primer nivel de atencién pablico de la Argentina
Variability in the management of bronchiolitis

in the public first level of attention in Argentina

5 o ol o

Dr. Ricardo Bernztein®, Lic. Ignacio Drake™ y Dra. Susana Elordi

GRARICO 1. Frecuencia de prescripcion de medicamentos en bronguiolitis (recetas con dingndstico timico). En porcentaje (7).
Frecuencia acumulada: 95,6%
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Efficacy of Oral Corticosteroids in the Treatment of Acute
Wheezing Episodes in Asthmatic Preschoolers:
Systematic Review With Meta-Analysis

Jose A. Castro-Rodriguez, mp, php,'* Andrea A. Beckhaus, mp,' and Erick Forno, wp?

EI.) SC Placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
Grant 1995 9 19 7 27  25.1% 1.83 [0.83, 4.04) -
Qommen 2003 6 52 2 69 13.4% 3.98 [0.84, 18.93] |
Scarfone 1993 11 36 19 39 29.2% 0.63 [0.35. 1.13] —"
Tal 1990 8 39 15 35 26.5% 0.48 [0.23, 0.99) -
Webb 1986 1 29 1 27 5.8% 0.93 [0.06, 14.16]
Total (95% CI) 175 197 100.0% 1.00 [0.49, 2.05]) <D
Total events 35 44
Heterogeneity: Tau® « 0.37; Chi* = 10.81, df = 4 (P = 0.03); I’ = 63% J t t \
Test for overall effect: Z = 0.00 (P = 1.00) D'D"'Fnﬁ;i” OCSI Fau-aur:?’?ncei;?aﬂ

Pediatric Pulmonology 2016



Efficacy of Oral Corticosteroids in the Treatment of Acute

Wheezing Episodes in Asthmatic Preschoolers:

Jose A. Castro-Rodriguez, mp, phD,'* Andrea A. Beckhaus, mp,' and Erick Forno, mp

Systematic Review With Meta-Analysis

b)
SC Placebo Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% ClI M-H, Fixed, 95% CI
Crant 1995 9 19 7 27  67.7% 1.83 [0.83, 4.04] +-
Oommen 2003 6 52 2 69 20.1% 3.98[0.84, 18.93] T
Webb 1986 1 29 1 27  12.1%  0.93[0.06, 14.16)
Total (95% CI) 100 123 100.0%  2.15 [1.08, 4.29) -
Total events 16 10
Heterogeneity: Chif = 1,12, df = 2 (P = 0.57); I = 0% 501 01 i 10 100

Test for overall effect: Z = 2,18 (P = 0.03)

)

Favours OCS Favours Placebo

SC Placebo Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Scarfone 1993 11 36 19 39 S4.9%¢  0.63(0.35, 1.13) 8 i
Tal 1990 § 35 15 35 45.1%  0.531(0.26, 1.09) -
Total (95% Cl) 71 74 100.0%  0.58(0.37,0.92) < ¢ >
Total events 19 34
Heterogeneity: Chi' = 0,12, df = 1(P = 0.73); ' = 0% ?001 091 4 10 1005

Test for overall effect: 2 = 2.31 (P = 0.02)

Favours OCS Favours Placebo

—

—

2

Pacientes
ambulatorios

Pacientes en
emergencias e
internados

Pediatric Pulmonology 2016



Original article

Systematic review of the toxicity of short-course oral
corticosteroids in children

OPEN ACCESS
Fahad Aljebab, Imti Choonara, Sharon Conroy

Oral Prednisolone  Inhaled Steroids Risk Ratio Risk Ratio
Study or Subgroup Events Total Events  Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Kokron 1997 6 6 0 14 52% 27.86[1.81, 428.39) "
Price J 2002 21 29 5 25 876%  362[1.60,8.18] —
Volovitz 1998 11 11 0 14 7.2% 28.75[1.88, 439.84]
Total (95% Cl) 46 53 100.0% 6.70 [3.24, 13.84] -
Total events 38 5
Heterogeneity: Chi* = 4,33, df = 2 (P = 0.11); I = 54% 0002 n " 3 1*0 560

Test for overall effect: Z = 5.14 (P < 0.00001)

Relative risk of hypothalamic—pituitary-adrenal axis suppression: oral prednisolone and inhaled corticosteroids.

Favours prednisolone Favours inhaled corticosteroids
17-19

BMJ Aljebab F, et al. Arch Dis Child 2016;101:365-370. doi:10.1136/archdischild-2015-309522
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LACTANTE SIBILANTE

¢ CUANDO INDICAMOS UN CORTICOIDE INHALADOQ?



ASMA DEL LACTANTE

. “Sibilancias Recurrentes (3 o mas episodios) y/o tos
persistente en una situacion en la que el asma es probable
y se han descartado otras enfermedades menos

frecuentes”

Third International Pediatric Consensus statement on the management of childhood asthma. International
Pediatric Asthma Consensus Group. Pediatr Pulmonol 1998;25:1-17.



IDENTIFICANDO EL FENOTIPO ATOPICO...

Cohorte de Tucson iniciada en 1980.

1246 recién nacidos enrolados y clasificados segun su
evolucion.

Se evaluo:

» Presencia de sibilancias a los 3 y 6 afios.

» Funcidn pulmonar, atopia, antecedentes familiares y
tabaquismo materno.



Paf le <ibil i I
primeros anos de la vida

Sibilantes tempranosg Sibilantes
transitorios tardios
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Stein RT et al.Thorax 1997;52:946.




FACTORES DE RIESGO ASOCIADOS A DISTINTOS
GRUPOS DE SIBILANCIAS RECURRENTES

Fenotipo Sibilador tlpt} Sibjlador Fenotipo

Temprano Tempran Sibilador
Transitorio Persistent Tardio

Funcion
Pulmonar

+ Lactancia Disminuida Normal ‘

¢+ Alos 6 anos Disminuida Disminuida
Tabaco Materno Si Si No

Asma Materna No Si Si

IgE elevada -
durante el 1° Afo No \ Si / No

Pruebas cutaneas - \ ++ / +
Otras Alergias - \“‘/ +

Martinez FD. N Eng/ J Med 1995; 332: 133-138




RIESGO DE ASMA EN LACTANTES: UN INDICE

CLINICO

API original*

(Castro-Rodriguez J.et al. AJRCCM 2000)

Criterios mayores

Historia familiar de asma.

Diagnostico médico de dermatitis
atopica.

Criterios menores

Diagnostico médico de rinitis
alérgica.

Sibilancias sin resfrio.
Eosinofilia hematica = 4%.

*Se define indice (+) cuando se reportan episodios
recurrentes de sibilancias en el dltimo afio y 1 de 2
criterios mayores o 2 criterios menores.

API| modificado**

(Guilbert T et al. JACI 2004)

Criterios mayores
Historia familiar de asma.
Dermatitis atopica.
Sensibilizacion a = 1 aeroalergeno.

Criterios menores

Sensibilizacion a leche, huevo o
mani.

Sibilancias sin resfrio.
Eosinofilia hematica = 4%.
**Se define indice (+) cuando se reportan 4 o mas

episodios de sibilancias con al menos uno confirmado
por el médico y 1 criterio mayor o 2 criterios menores.




Funcion
Pulmonar
seguimient
odelal6

anos
(Cohorte
de Tucson)

Z-Scores of Height Adjusted Flow (+/- se)

m= Never Wheeze

1. > Transient Early
* p< 000 compared with never wheeze; A
i p = 0.03 compared with never wheeze; Late Onset
p = 0.002 compared with never wheeze; -
8 p = 0.02 compared with never wheeze. o Persistent

2 4 6

8 10 12 14 16
Age, years

18
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GINA 2018...

e Los fenotipos de sibilantes: EPISODICOS O MULTIGATILLO;
TRANSITORIQOS, PERSISTENTES O TARDIOS. No son estables en el

tiempo v su utilidad clinica es incierta.

La frecuencia, severidad y patron temporal de sintomas

(multigatillo) debe ser tenido en cuenta para decidir indicar
medicacion controladora

» Patron de sintomas
» Factores de Riesgo para desarrollar asma

» Respuesta terapéutica a medicacion controladora



2 0 mas episodios de obstruccion bronquial (tos, sibilancias)

Sospecha clinica
de otras patologias
asociadas menos
frecuentes:
malformaciones

4

ESTUDIOS

diagnosticados por medico
Criterios de Criterios de atopia: Cniterios de sevendad
Frecuencia asma o ninitis familiares hospitalzaciones.
1 0 mas episodios directos (padres, consultas en
por mes, sintomas hermanos), Eczemao serwicios de urgenca,
persistentes, tos rinitis personal episodios severos

corticosde inhalaco y salbutamol, verificar
tecnica inhalatoria y adherencia al tratameento

@——> ASMA DEL LACTANTE
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PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

ICS Placebo Risk Ratio

_ Stucy or Subgroup _ Fvents Total Events Total Weight B H, Fixed 95% CI
Baker 8t al® 89 386 37 95 151% 059 (043,081
Bisgaard ef al™ 3B 156 30 81 100% 062042 093
Connett et al*® 3 20 e 20 2.0% 0.29 [0.12,1.21]
de Blic et al ¥ 8 20 15 18 4.0% 048 [0.27,083]
Gleeson et al™ 1 39 4 39 1.0% 025[0.03,214
Guilbert et al® 57 132 B8 130 228% 063 [050, 079]
Kraemeret al 1 9 8 14 1.5% 019 [0.03,1.30]
Carlsen et al** 5 79 10 81 25% 051 [0.18,143
Murray et al ' 16 101 14 9% 356% 112[0.58.217]
Nielsen et al™ a 19 14 19 36% 084([0.37,111]
Noble =t al™ 0 24 2 24 05% 020[0.01,396
Qaqundsh et al** 12 239 15 120 51% 040 (019, 083]
Roorda et al® s 152 54 153 137% 071 [050, 100]
Shapiro et al® 12 134 16 44 B1%  025([0.13,048] ——
Teper et al*= 2 14 4 12 1.1% 043[0.09,194]
Wasserman et al* 25 219 21 113 7.0% 061 [0.36,1.05]

Total (95% Ch 1743 1062 100.0% @un
Total events 314 341

Heterogeneity Chi*= 1663, df= 15 (F = 034); = 10%
Testfor averall effect Z= 015 (P = 0.00001) S L

001 D1 170 100

Favors Placebo




TABLE 2 Sensitivity Analysis of WAEs

Subgroup Comparison RR (252 Cl) Interactive Test,1? RR (95%
Cl)

Wheeze vs asthma 0.65 (0.55—-0.80) vs 0.50 (0.41-0.61) 0.76 (0.58—-0.99)
Infants vs preschoolers 0.59 (0.40-0.86) vs 0.59 (0.51-0.67) 1.00(0.66—1.50)
Atopic vs nonatopic 0.64(0.540.76) vs 0.59 (0.42—0.73) 0.92(0.66-1.27)
Study quality (Jadad score: <4 vs =4) 0.55 (0.47-0.66) vs 0.63 (0.52—-0.76) 1.12(0.86—-1.45)
MDI vs nebulizer 0.62 (0.53-0.72) vs 0.49 (0.38—-0.63) 0.79(0.58—-1.06)
Budesonide MD| vs fluticasone MDI 0.47 (0.28—0.79) vs 0.65 (0.55—0.73) 1.38(0.80-2.386)

TABLE 2 Analysis of Secondary Outcomes

| ] SlaeT= § (o Pt ] s ] BT

Withdrawals caused by WAEs 2976 RR: 0.52 (0.43-0.63)
Mean change from baseline in symptom score 2288 SMD: 0.93 (0.49-1.37)
Mean change from baseline in albuterol use 1309 SMD: 0.63 (0.30-0.63)
Mean change from baseline in FEVT, L 1242 WMD: 0.07 10.05—-0.09)
Mean change from baseline in PEF, L/min 766 WMD: 13.8 (5.34-22.4)

SMD indicates standardized mean difference; WMD, weighted mean difference.

Efficacy of Inhaled Corticosteroids in Infants and Preschoolers With Recurrent Wheezing and Asthma: A Systematic Review
With Meta-analysis Jose A. Castro-Rodriguez and Gustavo J. Rodrigo Pediatrics 2009;123;e519




PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Los corticoides inhalados demostraron
ser efectivos para reducir exacerbaciones

en lactantes y ninos con sibilancias/asma
persistentes. También mejoraron la
puntuacion clinica, las medidas
Wheezihld A GO RIS g EMSd Nt R eieown Veithl St &alysns

Jose A. Cast;) c;dz %IEW &Ls;zi\éo J. Rodrigo

DOI: 10.1542/peds.2008-2867




Preventing Exacerbations in
Preschoolers With Recurrent
Wheeze: A Meta-analysis

1. Daily ICS versus Placebo

Diaily ICS Placehao Risk Ratio Rizk Ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fired, 95% CI
Bisgaard ef al 1339 & 156 13 =R 53% 0.32(014=074) *
Brand et al 2011 46 T4T 25 24T 11.6% 061 {(0.308-0.97)
Carsen efal 20045 5 3 10 ] 3.0% 0.51{0.18-1.43) *
Connelt &t al 1993 3 10 G 20 1.8% 0.500014=1.73 *
de Benediclis et al 1996 ] 10 5 T 1.8% 084 (042167
de Blic ot al 1926 g 20 15 18 4.9% 0.48{0.27-0.85)
Glee=zon and Price 1988 1 39 4 39 1.2% 0.25(003-214) *
Guilbert et al 2006 BE 143 92 142 265% 0.93(078-1.11) ——
Murray et al 2006 16 94 14 1M 4 3% 1.7 (060-2.26)
Papl et al 2002 2 110 5 i) 2.0% 0.20¢0.04-1.02) %
Ragundah et al 2006 12 239 14 120 57% 0.43(0.21=0.90)
Roorda et al 2001 Je 153 55 152 1T.0% 0.E9{0.49-0.97) S
YWasserman et al 2006 o 219 27 113 1M.0% 057 {0.36-0.95 -
Wiebb et al 1986 4 13 4 13 1.2% 1.00{032-317)
Wilson et al 1395 2 0 2 21 0. 6% 1.05(0 16-6.T6) * *
Total {95% CI) 2067 1211 100.0% @?9} )
Tolal events ) 26T 291

e ap - - 2 = L i I i
Heterogeneity, X = 24.30, of =14 (P = 047 = 42% 0= 0s z Py

Test for overall effect: £ = 5.33 (P = 00001} Favors (Daily ICS) Favors (Placebe)

Kaiser SV, Huynh T, Bacharier LB, et al. Preventing Exacerbations in Preschoolers With Recurrent Wheeze: A Meta-
analysis. Pediatrics. 2016;137(6):e20154496



Preventing Exacerbations in
Preschoolers With Recurrent
Wheeze: A Meta-analysis

Il Intermittent ICS versus Placebo

It Ermmient 105 Plac o Risk Rt Hisk Rt o
Study or Subgroup Evenis Total Bvents Tofal Weight M-H, Fixed, 35% CI M-H, Fixed, 35% Cl
Eacharer et al 2008 37 i I 47 N A% 0.700.49-1.00) &
Connett and Lenngy 1993 1 FL B 2% TI% 025(0.06-1.06) *
Ducharrme et al 20089 24 B2 43  BF 3IT3I%  0DED(D.42-087) —
Papi et al 2009 [ 110 2 66 60% 061(019-1.91) ¢
Swadmyr el al 1992 L 26 10 26 9.0%  0.90(0.44-1.85)
Wilzon and Sibverman 1990 7 24 10 24 00%  0.70{0.32-1.53)

Total (95% CI) 343 245 100.0% @.Hﬂ E
Total events a5 102

Heterogeneity: X =284, af =5(P =T *=0%

RS 0.2 0.5 - ? 5
Testfor overall effect 7 = 3.84 (£ = .0001) Favors (Intermitteant ICS)  Favaors (Placebo)

Kaiser SV, Huynh T, Bacharier LB, et al. Preventing Exacerbations in Preschoolers With Recurrent Wheeze: A Meta-
analysis. Pediatrics. 2016;137(6):e20154496



Preventing Exacerbations in
Preschoolers With Recurrent
Wheeze: A Meta-analysis

L Daily ICS versus Placebo

11, Intermittent ICS versus Placebo DailylcS  Placeho Risk Ratio Risk Ratio
Intermittent IS Placebo Risk Ratio Risk Ratio Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Stuty or Subgroup Events  Total Events Total Weight M-H, Fixed, 95%CI M-H, Fixed, 95% CI Bisgaard efal 1939 8 15 1381 93% 032004074
Bacharier et al 2008 3% 26 47 335% 070(049-100) —— Brand etal 2011 e 15 MF 204% 061038057 =
Connett and Lenney 1993 1% 8 B 7% 025(0.06-106) F—— Carisen etal 2005 507910 61 S4% DS 018-143 Y
Ducharme et al 2009 M8 43 67 307% 060(042-087) —— Conngt et &l 1393 0610 3% 0500073
Svedmyr et al 1399 g 26 10 26 96% 090(0.44-1.85) B ] Gleeson and Price 1388 1 39 4038 1% 0.25(0.03-214)
Wilson and Silverman 1990 ToM 10 4 96% 070(0.32-153) —_— Qanundah et al 2006 12138 14120 104% 04300080 —
Roorda etal 2001 38 153 55 152 300%  06O(D49-007) ——
Total (95% C1) 233 189 100.0% 0,65 (0.51-0.81) . Wasserman et 2l 2006 0 NI 27 113 194%  057(036-097) e
Total events 7 97
Heterogenaiy. 2 = 283, =4 (P= 50} £ = 0% | : , | Total (95% C1) 1652 853 100.0%  0.56(0.46=0.70) o
Test for overall effect: 2=3.75 (P=.0002) U U'? . 3 Totalevents 143 154
Favors (Intermittent ICS) Favors (Placebo) Heterogenety 1 =4.24, df =7 (P=.75) 7= 0% EQ D%S é 5‘.

Testfor owerall effect 2 = §.33 (F =.00001)

Favors (Daily ICS) Favors (Placebo)

Subgrupo ASMA INTERMITENTE
Y SIBILACIAS GATILLADAS POR VIRUS Subgrupo ASMA PERSISTENTE

Kaiser SV, Huynh T, Bacharier LB, et al. Preventing Exacerbations in Preschoolers With Recurrent Wheeze: A Meta-
analysis. Pediatrics. 2016;137(6):e20154496




The INFANT trial:
Choice of Step 2 asthma therapy for children age 12-59 months
Inhaled corticosteroid (ICS), Montelukast, as-needed ICS

* El 74% de los nifos
respondid a tratamiento.

Without Type 2 With Type 2
Inflammation Inflammation
Exacerbations Inhaled corticosteroids El tratamiento con Cl diarios
Symptom Control -
A / tuvo mayor probabilidad de
No clear Fewer t
treatment Exacerbations raa.
preference Improved .
Symptom Control

* J.-_\
£
N

mayor rta. diferencial fueron
la cantidad de Eo en sangre
(>= 300/ul) y sensibilizacién
a un aeroalergeno.

. . Los predictores para una

Individualized therapy for persistent asthma in @“””’““““
yvyoung children



Mayor efectividad para CI diario

Probability of best response

1o Mot sensitized ~ Notsensitizedand  sensitized and Sensitized and
s p < 0.0001 E and eosinophils eosinophils eosinophils eosinophils
' <300/uL (N=87) =300/uL (N=28)  <300/uL (N =26) =300/pL (N =64)
1.0
0.BE - =
q ., p=00374
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1.00+

P=0.006 I| P=0.78 I
0.65] Fluticasone
a 1 1 1 LR T Y ¥YELA 1
& 1 1 I\ Jux\ 1
Intervencion temprana con corticoides: reduccion de sintomas EEEEER
en forma temporaria, no progresiva. i : - $
No tendrian efecto modificador del curso de la enfermedad. | )
No evitan la pérdida progresiva de la funcion pulmonar.
O.?S—,
O'OO’Ir 1 I I I 1 I I | 1 I I | 1 I 1
0o 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36
Months
— Treatment Period »<— Observation Period —»

Guilbert TW et al.N Engl ] Med 2006; 354: 1985-87
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= N Cochrane
o Library

Cochrane Database of Systematic Reviews

Inhaled corticosteroids in children with persistent asthma:

effects on growth (Review)

Zhang L, Prietsch SOM, Ducharme FM

Zhang L, Prietsch SOM, Ducharme FM.

Inhaled corticosteroids in children with persistent asthma: effects on growth.
Cochirane Dotabase of Systematic Reviews 2014, Issue 7. Art. No.: CDO0S4TL.
DOz 10.1002/14651 858, C000347 1. pub2.

www.cochranelibrary.com

Revision de 25 RCT con 8400 niflos menores
de 18 afios con asma persistente leve o
moderada tratados con Cl a dosis bajas o
moderadas durante n periodo de 3 meses a
4-6 afnos.




Mean Difference Mean Difference
Study or Subgroup  Mean Difference SE Welght B, Random, 95% CI IV, R a5% ¢l
1.4, CFC-beclmathas one 400 pgid
Becher 2006 0T 0158 98%  -0.7A[-1.09,-047] -
Gillman 200% -6 0738 13% 1600305 019 —
Tinkelman 1993 -1.3 D454 289%  -1.30[-2179 -0.41]
Subitotal {95% CI) 126% 091 -1.26, -0.55)
Hederogengity Tau®= 002, Chi*= 2.20, df= 2P = 0.23), F= 9%
Tastror overall émect £ = 498 (F < 0.00007)

1.4.2 Budesotide 100-900 jgid

CAMF 2000 -063 0128 107% -0.63I[-088 -039]
Junasson 2000 051 0273 BOE% DA .05 003
Prauneals 2003 -0.58 009 121% <058 (076, -0.40]
Subitotal {95% CI) ZEF% 0,59 |-0.73, -0.45]
Hederopenaitr. Tau™= 0.00; Chi®= 0.20, df= 2 {F = D911, F= 0%

Tastfor overall effect: I= 8.25 (F < 0.0000°7;

1.4.3 Ciclesonide S0-200 ppid
Skoner 2008 -0.08 0097 118%  -008[-0.27,011]

Total (955 Cly 10000 -0.48 1-0.65, -0.30] L 2 |
Heteroganaity Tau?= 005, Ghi®= 3533, df=14 (P = 0.001); F= 60% ' 5 -

ER 0 1 2
Fawaurs contrals  Fawaudrs 105

Testfor owerall effact: Z= 545 (F < 0.00007)
TealTar SuRgrdp dimggnee s, Ghi*= 2202, §7= 2 (F = DO0017, F= Q00

1.3.3 FrNAICAS0Ne TUU- £uU pg o

&llen 1683 -03 023 0E%m o -0.3 07T 004
Blzgaard 2004 0 02183 57% 0.00[-0.55, 0.55]
Guilber 2006 063 0207 FE% O 08O[110,-0.29]
Price 1997 -5 0279 SBE% O -050[F1.05 0.049
Ruue 2003 -0.2 0.356 a4:% -0.20 [-0.90, 0.90]
Sulitatal (95% CI) 304% 039 |-0.63,-0.15]
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Figure 6. Post hoc subgroup analysis on molecule selecting trials using similar dose equivalence of 200 ug/d
HFA-beclomethasone: linear growth velocity (emly) during l-year treatment.
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Figure 8. Post hoc subgroup analysis on the IC5S dose: linear growth velocity (cm/fy) during |-year treatment.
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v’ Los estudios evidencian el
retraso del crecimiento con
disminucion de la talla final en
edad adulta pero este efecto
no es sostenido ni acumulativo

v Los efectos sobre el
crecimiento son significativos
en el primer afio de
tratamiento

v’ La magnitud de los efectos
podria variar entre las
diferentes moléculas y dosis.




CONCLUSIO
NES

(Seleccionar pacientes candidatos a
tratar con criterios de:

* FRECUENCIA
* ATOPIA
* SEVERIDAD

dReevaluar respuesta

L Utilizar la menor dosis efectiva

dUtilizar el menor tiempo posible
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