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Effect of Short Term Treatment with Different Dosage of Inhaled
Flucatisone Propionate on Basal Cortisol Concentration
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Backgroung : The efficacy of oral corticosteroids in the treatment of chronic asthma is undisputed, but their
long-term use is associated with adverse side-effects, including supression of the hypothalamic-pituitary
adrenal axis function, osteoporosis, weight gain, hypertension and impaired glhicose tolerance. The introduction
of inhaled corticosteroids in the early 1970’s represented a significant therapeutic advance in the management
of asthma, since these compounds combined high topical potency with low systemic activity. Fluticasone propio-
nate is a new topically active synthetic glucocorticosteroid that combinds a high degree of efficacy with negligi-
ble systemic bicavailability. This study was perfomed to determine the effect of inhaled fluticasone propionate
on the adreocortical supression in patients with bronchial asthma or chronic obstructive pulmonary disease.
Method : The adrenocortical function was assessed by measurement of plasma cortisol concentration at 8 o’
clock in morning and free cortisol in 24 hour urine collection at interval. Absolutely, no steroid was taken dur-
ing pretreatment period of 10days. There after each subject inhaled fluticasone aerosol, in daily doses of 500 or
1000micrograms for 12days. The dose was delivered by metered dose inhaler(MDI).

Results :

The serum cortisol and 24hour urinary free cortisol were not decreased during the treatment period in patients

with inhaled fluticasone propionate in daily doses of 500 micrograms.
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In contrast, serum cortisol was significantly decreased on 9th and 12th day(p less than 0.05). And, 24hour

urinary free cortisol was also significantly decreased on 3rd and 12th day of treatement period(p less than 0.

05) in patients with inhaled fluticasone in daily doses of 1000 micrograms.

Conclusion : These results suggested that endogenous cortisol secretion was not supressed after short-term in-

halation of fluticasone in daily dose of 500 micrograms, but in daily dose of 1000 micrograms, the endogenous

cortisol secretion was supressed.
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Fluticasone Fojze] 83 IEld A= 1174
g/dlo|gin, £d% 3, 6, 9 232 1294 4%
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2. 1000 u g/dl Foiz

Fluticasone $oj#le] €3 FElE HPAe 12.6 4
g/dlololar, Fo% 3, 6, 9 Teln 124 Zzt
101 ug/dl, 9.7 g/dl, 84pg/dl, 218l5L 7T1ug/
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Table 1. Sequential changes of serum cortisol levels at 8:00 A.M. before and after treatment of

fluticasone with MDI(500 x g/day)

) *Baseline Inhaledfluticasone, 500 1 g/day
Patients Age/Sex
Oday 3day 6day 9day 12day
1 41/M 6.8 6.1 9.5 9.3 7.9
2 37/M 10.6 11.2 10.0 18.8 17.8
3 62/M 19.8 17.1 16.7 13.6 23.8
4 58/M 12.7 9.0 10.2 9.8 10.8
5 63/M 114 15.5 9.5 11.2 10.4
6 52/F 16.0 9.7 11.1 9.0 6.4
7 32/F 6.8 10.0 12.2 7.3 6.9
8 59/M 12.8 16.2 18.0 19.0 14.8
9 58/F 8.7 5.4 8.6 10.1 7.3
10 63/M 11.0 14.0 185 14.8 10.7

* . Oday; no treatment of fluticasone, unit : yg/dl

Table 2. Sequential changes of seru;n cortisol levels at 8:00 A.M. before and after treatment of

fluticasone with MDI(1000 x g/day)

. *Baseline Inhaledfluticasone, 1000 x g/day
Patients Age/Sex
Oday 3day 6day **9day **12day

1 55/M 12.3 9.2 5.7 8.8 5.2
2 73/M 13.1 16.7 16.0 10.5 8.4
3 58/F 6.5 4.3 4.8 7.9 5.0
4 61/M 15.3 12.2 8.1 14.8 10.2
5 62/M 14.3 4.9 12.9 9.9 7.8
6 77/F 134 12.3 10.3 5.2 9.6
7 48/M 18.7 12.4 9.8 4.3 5.8
8 55/F 7.3 8.4 10.3 5.6 4.7

* : O0day; no treatment of fluticasone, unit : x g/dl

** 1 P<0.05
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Table 3. Sequential changes of 24-hr urinary free cortisol levels before and after treatment of
fluticasone with MDI(500 1 g/day)

. *Baseline Inhaledfluticasone, 500 1 g/day
Patients Age/Sex
Oday 3day 6day 9day 12day
1 41/M 46.0 53.8 21.5 26.0 50.3
2 37/M 36.2 17.2° 35.0 49.8 47.0
3 62/M 67.0 70.5 88.4 36.5 34.8
4 58/M 42.0 40.6 51.6 42.2 52.9
5 63/M 18.0 21.6 25.8 18.7 15.1
6 52/F 86.9 65.8 96.2 95.0 88.0
7 32/F 24.4 54.4 47.6 45.0 28.6
8 59/M 46.2 33.8 43.3 31.3 30.3
9 58/F 35.0 30.8 43.2 38.0 36.0
10 63/M 66.0 48.8 67.4 44.6 32.1

* ! Oday; no treatment of fluticasone, unit : x g/day

Table 4. Sequential changes of 24-hr urinary free cortisol levels before and after treatment of
fluticasone with MDI(1000 i g/day)

. *Baseline Inhaledfluticasone, 1000 1 g/day
Patients Age/Sex
Oday **3day 6day 9day **12day
1 55/M 24.8 13.0 11.9 16.4 14.9
2 73/M 35.6 26.7 43.2 58.4 19.5
3 58/F 40.3 29.4 15.8 33.7 40.9
4 61/M 95.4 76.9 45.9 27.1 23.1
5 62/M 24.8 26.0 62.4 25.0 16.5
6 77/F 95.0 40.0 16.2 17.5 40.3
7 48/M 61.6 50.5 22.6 18.9 15.0
8 55/F 29.0 10.5 169 18.9 21.7
* 1 0day; no treatment of fluticasone, unit : u g/dl
o PC0.05
2R FRaaEIoE £44d gk A3k AA oo, wEk WAl 2ALE e sz YA 9l
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