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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

(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

INSTRUCTIONS

Credit can now be obtained, free for a limited time, by reading the review

articles in this issue. Please note the instructions listed below:

1. Review the target audience, learning objectives and author

disclosures.

2. Complete the pre-test online at www.jacionline.org (click on the

Online CME heading).

3. Follow the online instructions to read the full version of the article,

including the clinical vignette and review components.

4. Complete the post-test. At this time, you will have earned 1.00 AMA

PRA Category 1 CME CreditTM.

5. Approximately 4 weeks later you will receive an online assessment

regarding your application of this article to your practice. Once you

have completed this assessment, you will be eligible to receive 2

MOC Part II Self-Assessment credits from the American Board of

Allergy and Immunology.

Date of Original Release: December 2015. Credit may be obtained for

these courses until November 30, 2016.

Copyright Statement: Copyright � 2015-2016. All rights reserved.

Target Audience: Physicians and researchers within the field of allergic

disease.

Accreditation/Provider Statements and Credit Designation: The

American Academy of Allergy, Asthma & Immunology (AAAAI) is ac-

credited by the Accreditation Council for Continuing Medical Education

(ACCME) to provide continuing medical education for physicians. The

AAAAI designates this journal-based CME activity for a maximum of 1

AMA PRA Category 1 Credit�. Physicians should claim only the credit

commensurate with the extent of their participation in the activity.

List of Design Committee Members: Peter M. Wolfgram, MD, and

David B. Allen, MD (authors), and James T. Li, MD, PhD (series editor)

Activity Objectives

1. To understand growth-suppressing actions of glucocorticoids.

2. To understand factors affecting growth during inhaled corticosteroid

(ICS) treatment, including age, drug choice, dosing frequency, and

adherence.

3. To identify steps to decrease the risk of growth attenuation from ICS

therapy.

Recognition of Commercial Support: This CME activity has not

received external commercial support.

Disclosure of Significant Relationships with Relevant Commercial

Companies/Organizations: The authors declare that they have no

relevant conflicts of interest. J. T. Li has consulted for Abbott.

From athe Department of Pediatrics, Medical College ofWisconsin, Milwaukee, and bthe

Department of Pediatrics, University of Wisconsin School of Medicine & Public

Health, Madison.

Received for publication July 17, 2015; revised September 8, 2015; accepted for publi-

cation September 17, 2015.

Corresponding author: David B. Allen, MD, Department of Pediatrics, University of

Wisconsin, H4/448 Clinical Science Center, 600 Highland Ave, Madison, WI

53792-4108. E-mail: dballen@wisc.edu.

0091-6749/$36.00

� 2015 American Academy of Allergy, Asthma & Immunology

http://dx.doi.org/10.1016/j.jaci.2015.09.039

1711

Delta:1_given name
Delta:1_surname
http://www.jacionline.org
mailto:dballen@wisc.edu
http://dx.doi.org/10.1016/j.jaci.2015.09.039


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.

FIG 1. Growth history of the clinical vignette’s subject reflects ICS delivery
device adjustments and addition of a stimulant for ADHD.

J ALLERGY CLIN IMMUNOL

DECEMBER 2015

1712 WOLFGRAM AND ALLEN

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

