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Dexamethascne has been proposed as
an equivalent therapy to prednisone/prednisolone for acute asthma
exacerbations in pediatric patients. Atthough muitiple small trials
exist, clear consensus data are lacking. This systematic review and
meta-analysis aimed to determine whether intramuscuiar or orai
dexamethasone is equivaient or superior to a 5-day course of oral
prednisone or prednisoione. The primary outcome of interast was
return visits or hospital readmissions.

A search of PubMed (Medline) through October 18, 2013, by
using the keywords dexamethasone or decadron and asthma or status
asthmaticus identified pateritiat studies. Six randomized controlied trials
in the emergency department of children =18 years of age comparing
dexamethasone with prednisone/prednisolone for the treatment of
acute asthma exacerbations were included. Data were abstracted Dy
4 authors and verified by a second author. Two reviewers evaluated
study quality independently and interrater agreement was assessed.

There was no difference in relative risk (RR} of relapse be-
tween the 2 groups at any time point (5 days RR 0.90, 95% confidence
interval [Cfl 046—1.78, Q = 186, df = 3, I = 0.0%, 1014 days RR 1.14,
a5% 01 0.77-1.67, 0 = 084, di = 2, > = 0.0%, or 30 days RR 1.20, 5% Cl
0.03-56.93). Patients who received dexamethasone were less likely fo
experience vomiting in either the emergency department (RR 0.29,
959 Cl 0.12-0.69, Q = 3.78, df = 3, I° = 20.7%) or at home (RR 0.32, 95%
0 0.14-0.74, Q = 209, df = 2, ¥ = 42%).

Practitioners should consider single or 2-dose regi-

mens of dexamethasone as a viable alternative fo a 5-day course of
prednisone/prednisalone. Pediatrics 2014;133:495-499
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