(ARl 4)
[16ek0410012h0003]
TR 2 94 5 H 22 H

Wk 2 8 AR EGLAF SR B %8 K R Wl E

I EAER

=¥ 4 (BKFE) RET VAR —REBEEMMUIEESE T L —REENEs
578
(& FE) Practical Research Project for Allergic Diseases and Immunology

(Research on Allergic Diseases and Immunology)

WFICRRERRES - (HARGE) HERG RIS T2 7V TF B> RN & 58 H WA O B ] 2h SR 12 B
¢6§MaAﬁg BT v DML
(¥ &) Daily versus intermittent inhaled fluticasone in toddlers with recurrent wheezing:
Multicenter, double-blind, randomized controlled study (DIFTO study)

IR Y (BAGE) HRZEESERKEMIES Wb N a2 Rk
e %% K4 . (3% F&) The Jikei University Daisan Hospital, Professor, Toshio Katsunuma

F o B R PRk 284 4H 1H ~ R 294 3 HS31H

ARLELD S (A AGE

BRI R R4 (& 7B

SRR (AAZE) ASEM BTk 2 7 VFH Y IR &8 B WA O BT h R
E@’Té%ﬁm;ﬂh Al —EEMT & Mg - A AR

PHEREEA, - (3% FE) Daily versus intermittent inhaled fluticasone in toddlers with

recurrent wheezing: Multicenter, double-blind, randomized controlled study (DIFTO study) :

Evaluation of effectiveness

WHEBRIE Sy (AARGE) ENTWHPLERE SRt PR EREER
ArE &k K4 : (3% FE) Takao Fujisawa, Director, National Mie Hospital

Sy AR (AAGEE) FLEhEMGEAKRIT 2 7 F 0 U RIRIEN & 38 F W N 0 HE B h 51
R4 2 L fitisk dem —EEM T v & 2MLEEGAER « 22 M EEE



BRI A (#  F8&) Daily versus intermittent inhaled fluticasone in toddlers with
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Dr. Katsunuma, Dr. Fujisawa, Dr. Yoshihara and Dr. Nakamura has been conducted a multi-
centered, double-blind, randomized controlled trial to clarify the effect of intermittent use of
inhaled corticosteroids (ICS) in the long-term management of children with recurrent wheezing.
Recently, intermittent use of ICS has been shown as a new strategy of long-term management for
preschool children with recurrent wheezing. And it is suggested that intermittent use of ICS has
the effectiveness which is equivalent to daily low-dose ICS. However, the recent systematic review
concluded that there was low quality evidence that intermittent and daily ICS strategies were
similarly effective in the long-term management of asthma. Professor Katsunuma et al.
conducted a double-blind, randomized controlled trial at over 100 hospitals in Japan. Patients
are randomized to one of two treatment groups and followed for 48 weeks [A. Daily ICS
(Fluticasone twice daily) and with matched placebo during upper respiratory tract infection
(URTY) for 7days. B. Intermittent fluticasone for 7 days during URTI and daily placebol. They
enrolled children 12-59 months of age with positive asthma predictive index. The primary
outcome is the rate of exacerbations requiring systemic corticosteroids. Although the final target
number for enrollment is 500, it has not completed at the end of March in 2017 (82 children has

been enrolled). DIFTO study will be continued based on donation in future.
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