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O ABSTRACT 0O

Background : Symbicort® Turbuhaler® is a new development in inhaled asthma
therapy. It has the benefit over other combination therapies in that it allows adjustable dosing
with the same single inhaler. It provides the anti-inflammatory budesonide and the rapid and
long lasting bronchodilator formoterol in a single inhaler.

Obijective of the study : This study is intended to evaluate the rapid onset of action of
Symbicort® Turbuhaler® (Formoterol 4.5 mcg /160 mcg Budesonide), control of symptoms,
peak expiratory flow rate and patient's satisfaction after 2 and 4 weeks of treatment with
Symbicort® Turbuhaler®

Methods:100 patients with moderate-to-severe persistent asthma were assigned to one
of two groups, 50 patients in each one. In the first group the patients were treated by
Symbicort® Turbuhaler®, 2 inhalations twice daily while in the second group the patients were
treated by Seretide Diskus® (Saleterol 50 mcg / 250 mcg Fluticasone), 2 inhalations twice daily.
Ventoline was permitted as needed. During three visits to the clinic, we compared the patients in
the 2 groups: the frequency of symptoms including cough, wheezing at rest, sleep disturbance,
average daily dose of rescue medication, adverse event during treatment course and patient
satisfaction, The PEFR value was evaluated and compared in the patients of each group in the
first visit before and 3 minutes after inhalation of each drug. In the second and third visit, the
good response was defined by the increase in the peak flow by more than 20 percent above the
base-line value.

Results: At the end of study, in the patients receiving Symbicort® Turbuhaler®, the
incidence of cough, wheezing at rest, sleep disturbance, average daily dose of rescue medication
were reduced by 80 percent, 90 percent, 70 percent and 70 percent, respectively, 80 percent of
the patients were satisfied with this drug. The incidence of adverse events during the treatment
was low and minor (24%) and did not necessitate discontinuing the treatment, these results were
comparable to that of patients receiving Seretide Diskus®, the onset of action was quite rapid as
the PEFR value improved 3 minutes after the inhalation since the first visit. Although this
improvement was almost equal to that in patients receiving Seretide Diskus®, it was remarkably
faster in the patients receiving Symbicort® Turbuhaler®,

Conclusion: In patients who have persistent symptoms of asthma' the formoterol plus
budesonide therapy by means of turbuhaler is beneficial, with fast onset of action improving the
compliance of the patients as well as their quality of life. It improves symptoms and lung
function making the control of asthma much easier.

*Lecturer, Department Of Internal Diseases, Faculty Of Medicine, Albaath University, Homs,
Syria.
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