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Short Communications

Acceptance of Fenoterol Powder for Inhalation
in Children with Bronchial Asthma
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Recently, Pj-agonists in powder form admini-
stered via powder inhalers have come into use
in the treatment of bronchial asthtna. They
liave shown to have the satne bronchodiiation
effect as metered dose aerosols (1, 2, 5) atid
might be of great value as an altertiative to
pressurized aerosols in patients who cannot use
aerosols effectively, e,g, preschool children.
The handling of powder capsules and itihalers
is by many children regarded as more trouble-
some than using conventional aeiosols. If
powder inhalers are not fully accepted for long
term use, they will probably not be used as
prescribed. It is therefore of importance to
elucidate how this type of therapy is accepted
by asthmatic children tjnder clinical conditions,

MATERIAL AND METHODS

Eighteen children (13 boys and 5 girls) with
well-controlled perennial bronchial asthtna,
aged 10,3 years (range 6,5-12,4) were studied.
All were familiar with pressurized aerosols and

had responded well to treattnent with p.,-
agonists,

Fenoterol, a selective Pg-receptor stitnulalor
with well-documented bronchodilating proper-
ties (1, 3, 4, 6) was used as the active substance.
It was administered in gelatiti capsules in
200 ng doses, particle size 99% ^ 7.5 |xtn, using
glucose as carrier substance, and delivered
fi-otn a powder inhaler, Scorit-tg catxls were
used for daily registration of asthmatic sytnp-
toms and anti-asthmatic medicatioti taken
during the observation period. The study
started with a run-in-period of 1 month during
which time the patients used fenoterol aerosols
in 200 |xg doses when needed. This was fol-
lowed by 3 months on fenoterol powder ad-
ministered by powder inhaler in 200 ng doses
up to 3 ^ times a day. No aerosols were used
during this period.

After 1 and 3 tnonths on fenoterol powder
the patients answeicd a questiotitiaire concern-
ing their attitude to fenoterol powder for in-
halatioti therapy.
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RESULTS

After 1 month on fenoterol powder almost all
children had a positive attitude towards loading
and emptying the inhaler and to the inhalation
of the powder. Only one patient experienced a
local irritating effect in the throat and one did
not like the taste of the powder. Thirteen chil-
dren stated that they would like to continue to
use powder for inhalation (Table 1). Gomparing
the powder inhaler to the pressurized aerosol
no preference for either way of administration
was found. The powder inhaler takes a longer
time to use than the dose aerosol. This was not
of importance for 13 children but three re-
garded this as a clear disadvantage. Thirteen
children were of the opinion that it was easier to
keep the consumption of medication under con-
trol. Eleven regarded this as a clear advantage
and only two as of no importance at all.

After 3 months on fenoterol powder, one
patient had dropped out of the study but the
remaining 17 patients still had a positive atti-
tude towards handling the powder inhaler.
Eourteen still considered the powder to have
good effect on their asthma symptoms but now
only nine were positive towards continuing with
powder inhalations (Table 1), five were doubt-
ful, three were negative. At this point, six
patients preferred to use aerosol, seven the
powder inhaler and four did not have any
preference.

The powder was not reported to give rise to
cough or irritation in the throat and only one
child did not like the taste of the powder. Some
patients complained about a tendency for the
powder to aggregate in the capsules because of

absorption of humidity. One patient dropped
out of the study for this reason.

DISGUSSION

After 1 month on powder treatment most chil-
dren were positive towards continuing with
powder inhalations. After 3 months on treat-
ment the same patients were somewhat hesitant
about continuing with powder treatment even
if they still evaluated the effect on asthma
symptoms as sufficient. Eifty per cent now pre-
ferred to use aerosol, most of them because
they regarded the aerosol to have a more
noticable and prompt effect than the powder
inhaler. In spite of this the powder was used to
the same extent during the whole observation
period as was the aerosol during the run-in-
period. This speaks in favour of the opinion
that powder inhalation is well accepted by chil-
dren and can be used with confidence.
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