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The routine use of oral steroids in paediatric asthma is not

routine
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I would like to thank the authors of Physician and parent barri-
ers to the use of oral corticosteroids for the prevention of paediatric
URTI-induced acute asthma exacerbations at home, published
in the July 2017 issue for their contribution in our efforts to
understand and improve translational medicine; their opinions
are valuable and welcome. Unfortunately, they have directed
their talents to study barriers preventing physicians and parents
from adopting a treatment strategy that is controversial at best
and widely rejected at worst.

The authors studied 27 children (52% of which were pre-
schoolers) and report on barriers to the use of parent-initiated
oral corticosteroids (OCS) at the onset of a upper respiratory
tract infection (URTI) to prevent acute asthma exacerba-
tions—a strategy which they describe as ‘effective in the man-
agement of acute asthma’ and its use as a ‘key message to
paediatricians’ (1). To support this contention, they cite a
10-year-old American Guideline (2) from the National Heart
Lung and Blood Institute; a recommendation that has remained
unchanged from an even earlier 1997 version of this Guidleine
(3)—despite 20 years of published research to inform a more
contemporary view. In addition, the authors further cite two
Cochrane reviews (4,5) as evidence that administering oral ste-
roids at the onset of URTI symptoms can improve asthma-re-
lated outcomes. These Cochrane Reports, however, examined
the rapid benefits of the addition of OCS to reduce asthma-re-
lated symptoms in patients receiving standard asthma therapy in
an Emergency Department (ED). Although it may be tempting
to extrapolate these findings to support the strategy of parent-ini-
tiated OCS at the onset of all URTIs at home, that was not the
objective of those reviews and should not be generalized to sup-
port that approach when other, more direct evidence is available.

Beigelman et al. (6) recently summarized the available clini-
cal trials on this topic and highlight the paucity of evidence to
support the widespread use of OCS in this age group in general,
and the lack of evidence supporting parent-initiated OCS use

at the onset of a URTT in particular. In addition, the short-term
treatment with OCS in young children is not without risk and
should not be considered lightly (7).

The use of OCS to treat severe, acute viral-triggered wheez-
ing remains an important option in current Canadian Asthma
Guidelines (8,9) but the routine prophylactic use of parent-ini-
tiated OCS at the onset of a URTI does not. In our hands,
standard asthma care using these Canadian Guidelines reduces
asthma-related paediatric ED visits and admissions by approx-
imately 60% and 80%, respectively (10). In this scenario, we
view the need for OCS during viral-triggered asthma exacerba-
tions as a management failure, not a component of routine care.

Research in translational medicine is a crucial component
of evidence-based medicine. We welcome future publications
from the authors to help reduce the barriers preventing greater
adoption of our national guidelines.
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