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CLINICAL VIGNETTE

A 9-year, 10-month-old boy treated with inhaled corticoste-
roids (ICSs) for asthma returned to the endocrine clinic for
follow-up of linear growth. He began taking Advair Diskus
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(100/50; GlaxoSmithKline, Research Triangle Park, NC), 1
inhalation twice daily, when he was 4 years old. During
treatment with Advair Diskus, he grew steadily along his
previous height trajectory at between the 75th and 90th
percentiles (Fig 1). Around 6 years of age, treatment was
changed to Advair hydrofluoroalkane (HFA; 45/21), 2 inhala-
tions twice daily. Repeat measurement 12 months later revealed
that his height percentile had fallen to the 50th percentile. At
that time, methylphenidate was started for treatment of
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attention-deficit disorder. During the subsequent 2 years, while
receiving methylphenidate and Advair HFA, his asthma was
well controlled, but his height percentile continued to decrease
to the 15th to 25th percentile. After treatment was switched
back to Advair Diskus (100/50), 1 inhalation twice daily, his
growth velocity promptly improved, and he began trending to-
ward his previous height percentile (Fig 1).

The full review of this article, including a preview of relevant
issues to be considered, can be found online at www.jacionline.
org. If you wish to receive CME or MOC credit for the article,
please see the instructions above.


http://www.jacionline.org
http://www.jacionline.org

Download English Version:

https://daneshyari.com/en/article/6063197

Download Persian Version:

https://daneshyari.com/article/6063197

Daneshyari.com


https://daneshyari.com/en/article/6063197
https://daneshyari.com/article/6063197
https://daneshyari.com

