304

A

Princess of Naradhiwas University Journal i‘n@g

wammnmﬁumnaju Long-acting Bz-agonists %auﬁ’umgﬂ‘w'u Corticosteroids
Y = S w0 Y A d' % = a v
ﬂi’)ﬂ1iﬂ'3ﬂﬂﬂi§ﬂﬂﬂ1ﬂ!ﬂﬂlﬂﬂi’)ﬂﬂl"l!iﬂﬂ‘i’lﬂ?‘ﬂﬂ?ﬂiﬂnlwmlﬂ: NIFANHUYIAINA
HUVEUHAIM] TINVIANTIAITAIN
Effect of Adding Long-acting Bz-agoniststo Inhaled Corticosteroids in Uncontrolled

Preschool Asthma: A Retrospective Observational Study at Mahasarakham Hospital

1 1 = Y] a  dJ @ *
119019 guUans’, gnuday Uud’, gadatl Asnu’

Kengkaj Unrit', Pookkwan Phase', Supasin Deeraksa’

(Received: October 7, 2025; Revised: January 15, 2026; Accepted: January 20, 2025)

UNfagoveY
I [y d A [ = <3| A o4 ] I <3
anuduinuazinglszasn Tsnnaludenousswilulsasesmnulosuazitluilszauy
o @ ' = J =~
mmelunisargulsanilan nsinuidise1wuaResesa (Inhaled Corticosteroids: ICS) 18
pe1udeain lifieanelunisaaugueinislusienining Isaanauaulu'ld degaiu

4 1 a Q(
Hdouonuz IMiueInguustonaonaurinoongnsuIu (Long-acting [3,-agonists: LABA)

[ @ A A Aa A [ <3 9 1 % [ dyo/ A o w

33UNY ICS IN LWNﬂigﬁVIﬁﬂTWiuﬂ”liﬂ')‘UﬂiJTi‘ﬂ ?JfJNlliﬂ@nll ﬂl@gaﬂluﬂqumaﬂnuﬂmm A

[ g’/ - @ s A a A 1 [ 1
ﬂssmmﬁaﬂssmuWammmimum LABA 540U ICS e9n13A3UAN

Q

'
v 1 Y A =

= S A
PNUU NITANYIUNINTY
<] = A " Y
ﬂﬂ?lﬂﬂ’e)ummiﬂum\lm?ﬂ’iﬂﬁﬂﬂUUﬂM”ﬁﬂﬂ i} Ti\?Wﬂ']‘]J']ﬁllﬁ']fniﬂ'lll

2113 T3aiia lu

[V~

I5msIve WumsanuuFedunauuudounas (Retrospective Observational Study) Tag 1%

9 = Y < ° ' = aa A 1
ﬂlﬂnvamﬂn‘vizmﬂu@ﬂ’;m@ﬂmqmﬂ’n 5 TJ Gl,uﬂauﬂiiﬂ‘ﬂﬂ Ii\?Wﬂ’l‘]J’lﬁiJW1ﬁ15ﬂ’]3J JEUIN

1l w.e.2561 — 2563 Tife521 120 510 wiaiungui 185 1CS Weod1@en 60 510 Haznqu

aa Aa

[ 1 % a 4 ]
185D 1CS 57071 LABA 60 518 AAT1ZHU0UARWADATINTTUUILALOUNIY 14U Chi-square

U Q

9w aa

test, Fisher’s exact test {181¢ Independent t-test Iﬂ8ﬁ1ﬁuﬂi$ﬁﬂﬁﬂﬁ1ﬂﬂgﬂ1ﬂﬁﬂﬁﬁ p <0.05

]IiQWfJT]J'IﬁiJ‘ﬁWTﬁﬂ']lJ

'Mahasarakham Hospital

ANOeMS AT UGUAT UFTIHIAVOULNY TDIUNTZUTNT YU

*Sirindhorn College of Public Health KhonKaenProvince, Poboromarajchanok Institute

*Corresponding author: supasin.copy@gmail.com

’J15@'75%11137)5115&%51??1@'57?114?7?”71; 0 18 aiufl 1 unT1AN — 1YY 2569



305

Princess of Naradhiwas University Journal

a v FYR

1 [N~ 9 a 4 1 oA Yo
HNaN133vY Nﬂaﬂmuﬁlwt\ggﬂumﬁ%w (50802 60.83) HANITUATITHNUIN ﬂﬁjﬁJ“Vlllﬂﬁ‘U

U

IS) ) v a

ICS 57U LABA Iwamsniugu lsnraaniingu ICS og1aliedagnidna laslidadiu
Yy A v = ¥ a o Y ' 4
dthenaiugulsalananuagededosas 95.00 Hennuiesas 5833 Tunqu ICS 1@v7 (p < 0.001)
Y
uen9 T NQY ICS 39N LABA 118a51m51ou159ne111a 81n13HoUnaeay msmnsuuinmg
Y a Yo as a o 1 A v o W aa
Wonniau uazms Iasunl iz siaiulsznmuanasedielived g nedda (p = 0.012)
Y = Y < ' 9y 1 @
ajduazvaauanuz wamsanyiuaasliiiuiinis lsemuunaumaIu 1CS 59Uy
LABA dunsaivdsz@ninmlumsaiuaueinislsaiia aanisfiusuveslsn uazaanisly
a o 2 o 1 Y A A Y v A Y A
UIMInumsuwng luandenewdnizeuniag Isatianiugu luld Taeldmuratiufssn
E4
msinuesniivediAy maansmarilaiuayuldinsauasunslFuuaniemsinyuy
9
1 Aaa ) o <3 Ao Aa 1
nerurauiloduvingaylundiin lsnfadmswan uazaisinmsivelugduuumsnaasusagu
(RCT) tvotudulszansrnanazanulasansluszezeniae i

Y <3 [ Y A A 1 Y o w U v
ATIALY: ANIYNDULUVIUITEU, ﬂ”I’RTSﬂ“HﬂVIﬂ’JTJﬂM”bJ"lﬂ, NITUIUALDY ICS 534NYU LABA,

NANIFINH

Extended Abstract

Background and Objectives Asthma in preschool children is a common chronic disease,
posing a significant global challenge in disease control. Inhaled corticosteroid (ICS) monotherapy
alone is often insufficient for symptom control in children with uncontrolled asthma. Current
recommendations suggest adding long-acting Bz -agonists ( LABA) to ICS to enhance treatment
efficacy, though clinical data in preschool children remain limited. This study aimed to evaluate the
effects of adding LABA to ICS therapy on asthma control among preschool children with
uncontrolled asthma at Mahasarakham Hospital.

Methods This retrospective observational study reviewed medical records of children under
five years old who attended the asthma clinic at Mahasarakham Hospital between 2018 and 2020. A
total of 120 patients were included and divided equally into two groups: 60 receiving ICS
monotherapy and 60 receiving combination therapy with ICS plus LABA. Data were analyzed using
descriptive and inferential statistics, including the chi-square test, Fisher’ s exact test, and the

independent t-test. Statistical significance was set at p < 0.05.
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Results Most patients were male (60.83%). The group treated with ICS plus LABA achieved
significantly better asthma control compared with the ICS-only group (95.00% vs. 58.33% , p < 0.001).
Moreover, the combination therapy group had significantly lower rates of hospital admissions,
nocturnal asthma symptoms, emergency room visits, and systemic antibiotic use (p = 0.012).

Conclusion and Recommendation The findings demonstrate that the addition of LABA to
ICS therapy significantly improves asthma control, reduces exacerbations, and decreases healthcare
utilization among preschool children with uncontrolled asthma, without increasing adverse effects.
These results strongly support the standardized use of Combination therapy with ICS and LABA as an
effective management option for this population. Future studies should include randomized controlled
trials (RCTs) to confirm the long-term efficacy and safety of LABA use in preschool children.

Keywords: Preschool children, Uncontrolled asthma, ICS plus LABA, Treatment outcome
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5189221989 Table 1

Table 1 General Characteristics of Asthma Patients at the Initiation of Treatment (Baseline period)

(n=120)
ICS-LABA (n=60) ICS (n=60) p-value
Personal Information
n (%) n (%)

Sex 0.852
Male 36 (60.00) 37 (61.67)
Female 24 (40.00) 23(38.33)

Current age (months) <0.001***
Median (IQR) 54 (48 — 60) 41(25.5-48)

Age at onset of asthma (months) <0.001***
Median (IQR) 36 (31 —-48) 19.5 (12 -36)

Co-atopic disease 0.426
No 40 (66.67) 44 (73.33)
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ICS-LABA (n=60) ICS (n=60) p-value
Personal Information
n (%) n (%)
Yes 20 (33.33) 16 (26.67)
Trigger 0.463
No 31(51.67) 35(58.33)
Yes 29 (48.33) 25 (41.67)
Good technique 0.530
No 1(1.67) 3 (5.00)
Yes 59 (98.33) 57 (95.00)
Compliance 0.207
No 1(1.67) 5(8.33)
Yes 59 (98.33) 55(91.67)

@

v o w aad Y X 2
*NATOUUITAYNWADANTEAD < 0.05 A7Y test

v o w aad o v .
oK maauuamﬂtymmmﬁimu < 0.05 A7¥ Fisher exact test
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Table 2 General Characteristics of Asthma Patients in the Annual Follow-up Phase( Outcome year

period) (n = 120)

ICS-LABA (n=60) ICS (n=60) p-value
Personal Information
n (%) n (%)
Level of control <0.001**
No 2(3.33) 1(1.67)
Poor 0 (0.00) 9 (15.00)
Partly 1(1.67) 15 (25.00)
Total 57 (95.00) 35(58.33)
Hospital admission in the past 1 year <0.001**
No 52 (86.67) 17 (28.33)
1 time 8(13.33) 35(58.33)
2 times 0 (0.00) 8 (13.34)
Nocturnal asthma <0.001*
No 33 (56.00) 6 (10.00)
Yes 27 (45.00) 54 (90.00)
Systemic corticosteroid 0.079
No 60 (100.00) 57 (95.00)
Yes 0 (0.00) 3(5.00)
Systemic antibiotic 0.012**
No 60 (100.00) 54 (90.00)
Yes 0 (0.00) 6 (10.00)
Emergency room visit <0.001*
No 49 (81.67) 13 (21.67)
Yes 11(18.33) 47 (78.33)
Dose of Steroid (mg.) per year 0.458

Median (IQR) 84375 (67500 — 9000)

Side effects of ICS/combination
No 58 (96.67)
Yes 2(3.33)

90000 (58125 —90000)
0.559

59 (98.33)
1(1.67)

% v o o aad 9 Y X2
NAFTUUIMAYNNTANTZAY <0.05 Ay test

v o aaa o Y .
Hx maauuﬂmﬂmmnamﬁsmu <0.05 9128 Fisher exact test
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