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Optimal asthma control in African
American children with asthma

®

To the Editor:

First, we congratulate Sumino et al' for taking on the chal-
lenge of conducting a difficult pragmatic trial in children
with asthma.' Their study demonstrated no difference in
asthma control or exacerbations between using maintenance
and on-demand symptom-driven use of inhaled corticosteroid
(ICS), albeit in children who had prior well-controlled asthma.
In reality, few children or their caregivers are going to bother
with having to take ICS and short-acting (3-agonist (SABA)
on demand via separate inhalers, especially via a holding
chamber, which is cumbersome and difficult to use correctly.
Moreover, using 2 such separate inhalers invites the possibility
of becoming overreliant on SABA in conjunction with under-
use of ICS.” The Best African American Response to Asthma
Drugs (BARD) trial also in African American children with
poor asthma control showed that 46% had a better response
to an increased ICS dose while 46% had a superior response
to increased ICS with the addition of a long-acting (3-agonist
(LABA).” Aside from adherence issues, an inherent problem
with using maintenance ICS or ICS/LABA is that the patient
may end up taking unnecessarily higher doses of ICS whether
they are well or ill. A further benefit of using LABA rather than
SABA is the possibility of an airway-stabilizing effect with the
former.* In essence we believe this supports current Global
Initiative for Asthma guidance advocating the use of low-
dose ICS with formoterol combination on demand as the
preferred reliever for adolescents aged 12 years and above.
This so-called anti-inflammatory reliever regimen will always
ensure perfect concordance between controller and reliever
use to achieve optimal long-term control and lower ICS
exposure.” Also, such an anti-inflammatory reliever regimen
is intuitive for patients to use and puts them in command of
their own disease. Trials are now required to assess the use
of anti-inflammatory reliever in younger children from age 6
years and above.
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Reply

To the Editor:

We appreciate the correspondence from Lipworth et al'
regarding our recent publication titled “A pragmatic trial of
symptom-based inhaled steroid use in African American chil-
dren with mild asthma,”” in which we evaluated the effective-
ness of symptom-triggered, as-needed, inhaled corticosteroids
(ICSs) for the treatment of mild asthma in African American
children.” We agree that the requirement of 2 separate in-
halers (short-acting 3-agonist [SABA] and ICS) does create
a potential challenge for the adherence of this regimen in
real-life practices. The combined product (SABA/ICS) is not
available in the United States and is currently undergoing
clinical trial (NCT03769090, NCTO03847896) and may
become available in the United States soon. The combined
product will likely be more convenient to the patients.
Although the use of 2 inhalers can cause a potential burden
to the patients, there is also a potential benefit. In our focus
group study, we found that the primary care providers still
frequently observe that the patients/families are confused
with the role of each inhaler (rescue vs controller) in their
practices’ and simple instruction for taking SABA and ICS
both at the same time may benefit those with confusion. In
addition, we do not believe that taking SABA and ICS at
the same time will increase the risk of SABA overuse. In
fact, it may decrease the ratio of SABA to ICS, which has
been associated with poor asthma outcomes. We do recognize
that there is more evidence available in regard to the use of
as-needed ICS/long-acting [-agonist for mild asthma, but
we believe that we do not have enough evidence at this
time to draw a firm conclusion on whether as-needed ICS/
long-acting 3-agonist or ICS/SABA regimen is more effective
in mild asthma. As needed use of ICS coupled with a beta-
agonist has potential benefit in adherence, increased sense
of ownership of self-management and decreased overall use
of ICS. In addition, a recent study has demonstrated a
possible molecular mechanism by which the combination of
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