JINgFEE22%58 37(1) 11518, 2011 15

ABXMBICBITSL Y7L Y= F (HFA-CIC) DEMNXEIRE
X9 2 IR AR DS

I s, E s

1) NG ER RGN, T701-0192 AR ES77
2) ZEWLARHERBENFE, T769-1101 =8 R R FE M 12987 b 2

Wi} EF, [EXWRBICETIRERENZE L TEKHEREN M ZEBSA TV, $E, HFEDH
NEVWRARTFOA FEORHTEREICH T 2HFRAMEZ®RFTSIENT, Y7LV KFE5E#E
12517 % QOL RUFHREEDZLICOWTHBIREI U /-. FABM EOBRA R T O K& (DPI &)
ZEAL THOFREEREICSV TRHETEOHEMRPZRE T 2PFEOREXMBEBRENHT
FAEFRSN 1060 (BESH, ZHE 56, FHFR72m) ZXHRELE. 4 BEOBEHREDE

WARTOA REENFED/INE % HFA-CIC ICEEL, 128RFERL . EFEEF E12BE(IC
QOL ICBE¥ 377 — M, WRREREZITOIEBKREL 2. HFA-CICIRAICEL Y QOL #
FEICMELA. HFACICIRAICK Y 1 BEICIIZILEEOH LD > 72D, Vdotbh0AFEICLERFL
7. HFA-CIC O{ERHICEAS » REMERIERO B oz, HFREODNSLJRAZXTOA FE (MDI
BE) ZFEAYTHCEICKUKRMHREOAEMRISHEL, QOL DEELFEBOHS N EFIE

WCEUEBRARTOA FEZAVBZEICKYBEMROELIPPEFTEEEEZ SN,

(P 2212/ 13 H 5Z7E)

oo F o RAERE, RHSIRE, YLV F

WS

SR, AEFEERIE T O S Sk
72 & OB O TLEDS RN TH A8, A
HRE & L CRB OB REDSEET B Y. I
MYALIFERFR B L 04 & —1a 4 ¥ 5 OFEHH
TAAGE & D RRSEICZ O bR Y R
EDY)ET) V7O EMFAETHEFICALNS
eV, ThLOREOEMERREX, T AE
DR O TEMFEIZOHFIET 52 LGS
NTWB? . 20X )R, A0S
BUIA2EEREOY L LTRIABANER Sh
TWVW5.

SRk 4 1, WTEIVNSVIFAZATTA F

EOXMREREIIHT A2 HHEEMET5H
BT, FHEDLO NI A8y 57— A3
(DPY) K (FNVF AV i FPHLWIETT
Y = F :BUD) ZfliH L C3dIFWEREMRAIC
BWTKRM LB D PAER AR T 558 L
WMEREEZ NS E LT, MTERO/NSRINE
NERBZEWAL (pMDI) AL 7L V= F
(HFA-CIC) %125 L, MHm#%ICZBT
% QOL, WAZEDI VG &, A LI fe Bk FL
B L OTPARRE O Z LI D W TIHBRIRET L 72,

PIE RS
20084F: 9 H %> 520094F 8 A2 =8 3K K

GRS
Tk A
T701-0192 AHWRE5T7
JUGE BERY R AP 2 P R 2

AL 0 086 (462) 1111
77 v 7 A 086 (464) 1041
E X —)b : kshigeki@med kawasaki-m.ac.jp



16 N E e & Ek

#1 BHEER

AF (72 = 3%

PR SRS B Lt 5 B

R T ME=RIS5H] T b -5 H

FHRERE 0 P ARERRIL106)

DPI %5 : FP 8%,/ BUD 21 (1 H400 ug % f#)H)

BEAZE A R R B A B 201 B3R (LABA) 1 .
a4 a2/ AR B (LTRA) 1 6l
LABA+LTRA 2 i, LABA+EBET 4741
¥ (Th) 2%, LABA+LT+Th 36l. % L 1)

belZ ke o5 X B EZ O T, HBIEE
ELTVLHHEULEOWAZRTTO A 24
LTV 2 hb 5 TIPSR A IS B W
CTHRAY ST O P WL2S5RAT 9 % FER R T
BB LN10M R e Lz MR, B

56, W56, FEIE72+ 3 P =
L) Th o 7. ZAE B OWHREILT I E—
BS540, T PE—RIS5HFIT, EIEEIZPEE
FHBERI0BICH -7z (F81).

FEBNE, 4 EOBSHE oKk, WAZXTH
A4 F3E% HFA-CIC (1 H 191400 ug W A) Chi
T L] um) CEFEL, EHEHTEEHI2AE
{2 Wi . QOL:Asthma Health Questionnaire(AHQ)-
Japan ©, We AFEDFE S S (5 BeREaFAN, 1
BZTHLY, 2 (2w, 3 RRffin
2w, 4t RRffngn, 5 flingn) (12
M3 27 vr— MR, WRBERERA S X O
WA 24T, HeEkEs L7z (K1), Z2WHH]
WA LT 72 DPT AL, FP8HI (400 g/ H)
(KL F4£:5.4 um) B X 0 BUD2#I (400 ug/ H)
(KL 748 0 2.6 um) Th o7z, PHHIEHNCE L T
ISR 2 52037, SBT3 A o
ZEBIORGROEHIL I L E L7
PEASER ONFUZ, WA RREHEB) R B 2341 3
3 (LABA) 1, B4 23 M) T iR
(LTRA) 1%, LABA+LTRA 2, LABA+ &}k
W74+ 7 41 ¥ (Th) 24, LABA+LT+Th 3 f
LZL1IBITH -7 (1), &b, 4 AROBIE
BRI, EE 7 &0 X B W EIE R o Sk b
IO %o Tz BRI IL, REDH 5 2
HEF LT Wilcoxon M & H W, p<0.05% 3 o
THEEDY &Lz, M, RERDRL =&
TALARBERBED M ZE B RO 213 T 5.

wOR

HFA-CIC f s & fEH1208# 9 QOL 227

(AHQ-Japan) 2D\ CHEME L7z, FEHlH
5Hii318.6 25T, HFA-CIC #5-12:%1312.1
=25 HAFGHICHL L TAHER QOL A a7
DY EEBD7 (p=0.0049, 2). S5
AFEDMEN G S (5 BBy 1L CTT7 v 7 —
FNEEITo72E 25, MARLEGIZIZBY
THBZEIRD LD 72 (Hi:4+001,5+01, #4:
p=0.157) (X12).

TN W A SEZE W R 202 38 W TP BS R A A
EHAIT L7 2 A, 1BHEICELITRED 2
Ao 72H(HT:1.59+0.113 L, % : 1.62+0.113
L, p=0.4148), FA§XE O EN R % XKW$ %
L a5 vdot25 (BT : 0.453+0.076 L/sec, 4 :

Bleaid  HFA-CIC

\ | | | |
{ | ( | \

0 A% 8W 12W 16W
T — bl @) O
R EERE R T G
AR i 1 5 &

K1 Faba—n

4EMOBEBMO%, WARTEA FEEZ2 Y7 LY
= F (HFA-CIC) \ZZH L12AMMEHT 2. EHaj&
ERI2MBICT v — Mid, WP EGERAEB L OK
M I ERECN 5E 2 4T 9 .

0 el
P=0.157 B FA-CIC

P=0.0049
%

P ,25 S ®

Ha

AHQ-Japan

WA OE

5 1

o F —

K2 74— btk

DPL: WA A 7 1 A N3EZEGRT (DPI#HIFEHEE), HFA-
CIC: EA AT T A FHEEHEI2ZEM% (V7 LY = FEH
KF), QOL % AHQ (Asthma Health Questionnaire)-Japan A
a7 —OFE R ETERR L. WAEOfHEN
28 % S BRI (12X THRLY, 2 finizdw,
FiRRMENII v, 4R, 5 fnSn)
DI fE + FEHERE TR L 7.



INRE, A REWCBITAETZ LY = FORE 17

o el
L_RIESY

p=0.4434
p:OfASQ 08 [
[ ws)

p=0.4148
O] (ws)

FEV, o

o 0.0 0.0t

3 IR RE AT
DPL: WA A 71 4 FHEZHE (DPT A A ), HFA-
CIC: R AATu A FEEFI2ZHAE (27 Ly =il
BE), FEVL.0(L), Vdot50(L/s), Vdot25(L/s) % F3fl +
PR TR LTz,

0.605+0.144 L/sec, p=0.4434) B X U Vdot50

(BT : 1.468 +0.183 L/sec, % : 1.796+0.271 L/
sec, p=0.0469) »% HFA-CIC fEH#IC EH L Tw
72, B2 Vdots0lZ B U TIZME R # A B
7z (X 3).

PR A AT B ER S & LR AT L 728, Wk
AEEHRBRICBWTHEEEZED 2o /2

(p=0.157). %72, HFA-CIC I 5 H 7%
BIWERIERRD o 7.

A

PARE, BTN DOWEHIIWAR T a4 I
DERIZEDVZFELVEEDIEDLNTWE ™
8 LhLAds, WMARATTA FEEMHL
THHE, JRICHT 2 HEAEIRZ A3 5 Wi A B H
OB OTHEIELY, IRBERREICB VT
b AR E O ENT BT o EEE% L
FUISREER T 5.

—7, MAATOA FEIZIEZ, FIA387
7 —#%) (DP1) L EEMEBFRT TV — L #H]
(pMDI) 25% 1), W A T8 R0 3 H] o Fili ] 5 3
B, HLEVIIEWERARBR R EoRTERER
WD Y, BEOREIR, EEeMitEiE e &
ZZRL, WAHELZEAOBIRPLETH
5. AT 0L FEONTREORKESITLD,
WHNDAET MO RL D LEZHNT
V5. DPI-FP (34 7254 um THIRZE %
2% L, HFA-CIC &, 7211 um

THIRE LR E CEADPEETLEEZON
%. SHEOMFHIB VTR T EO/NS RIEA
A7 04 FEEHFA-CIC #3562 212&D
KRB DT AT L THB Y, HFA-CIC
AR REOTVKERR AN THLLEZD
N7z F72, pMDI ##] L DPTEANE L Tl
AIEOF NG ZITEVIERED SN Do 728,
R IR EESAR TR BB DL L, SN
ONBIEGI S EIE TH D720, HITK THED
BWEF TR, WAZGROMBHOE (pMDI
& DPI) AELTVAIRELZZ SR,
E5I, SR OBETIE QOL D b v T
B KA ERIEA QOL & L TWB T
REMEAVRIZ S 7.

Arlml, AN M B BREL S A LT B 25,
pMDI BHINEEEHEA( L2 BOTHB 5, HFA-
CIC | R ZENDLAE RN L T d 256
BAOHEBIV VDO LN S,

LRl OES D SRR OHITE (WA T34
) ZEBLEMASEICHLEZBAATOA N
WEHNDEZEIZE D SR EEMREON L
PHIfFTEL EEZ LN

51 HISCHR

1) HET UV F—ERXWRAA ¥ I 4 HMHEE -
Wi TR - EHAA KA 2009, HAT LV ¥F—
S, WA, 2000.

2) Kraft M, Djukanovic R, Wilson S, et al.:Alveolar tissue
inflammation in asthma. Am J Respir Crit Care Med
154:1505-1510, 1996

3) Minshall EM, Hogg JC, Hamid QA:Cytokine mRNA
expression in asthma is not restricted to the large
airways. J Allergy Clin Immunol 101:386-390, 1998

4) Vignola AM, Mirabella F, Costanzo G, et al.:Airway
remodeling in asthma. Chest 123:417-422, 2003

5) Hamid Q, Song Y, Kotsimbos TC, et al.:Inflammation
of small airways in asthma. J Allergy Clin Immunol
100:44-51, 1997

6) A& B A NS 3N B QOL & 7% 5

(AHQ-JAPAN) 7 L V¥ — - G 11: 67-77, 2004

7) FabbriL, Burge P S, Croonenborgh L, ef al.:Comparison

of fluticasone propionate with beclomethasone

dipropionate in moderate to severe asthma treated for



18 N E g &

e
o

one year. Thorax 48:817-823, 1993 9) IR, MAK  HRRIIB T /R EZMER
8) HItteiE, R WAARATOA FEDERIKIE . HOEERE . FIFREMSESRE  26:104-107,
7 LIVF — - 519 6:440-447, 1999 2002

The effect of ciclesonide on the airflow obstruction in the small airways
and asthma-related quality of life in patients with asthma.

Shigeki KATOH'* ?’, Yoshihito UCHIDA *’

1) Department of Respiratory Medicine, Kawasaki Medical School, 577 Matsushima, Kurashiki, 701-0192, Japan
2) Eikou Hospital, 1298-2, Takuma, Takuma-chou, Mitoyo, Japan

ABSTRACT The small airways have recently attracted close attention as an important site of
airway inflammation. The present study was undertaken to analyze the changes in the quality
of life (QOL) and lung function following treatment with ciclesonide (HFA-CIC), with the goal
of evaluating the usefulness of small-particle-sized inhaled corticosteroid (ICS) in the treatment
of small airway lesions. The study was conducted on 10 patients with moderately persistent
asthma who gave informed consent for participation in this study (5 males and 5 females with
a mean age of 72 years). In these patients pulmonary function testing revealed persistent
obstruction of the small airways even after treatment with another ICS (DPI preparation) at
moderate or higher dose levels. After 4 weeks of observation, the ICS was switched to HFA-
CIC that delivers a small particle sized aerosol. The latter was administered for 12 weeks. A
QOL questionnaire survey was administered and pulmonary function testing was performed
immediately before and 12 weeks after the drug switch. The results obtained after the switch
were then compared with those documented prior to the switch. Inhalational treatment with
HFA-CIC was associated with a significant improvement in the QOL. Although the forced
expiratory volume in one second (FEV1) remained unchanged, a significant improvement of
the Vdot50 was observed after inhalational therapy with HFA-CIC. No adverse reactions were
apparent during the HFA-CIC treatment. Thus, the use of a small-particle-sized ICS (MDI
preparation) resulted in an alleviation of small airway obstruction and an improvement in the
QOL. If an ICS suitable for individual cases can be used, better responses to treatment may be

obtained.
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