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Steroide inalatorio : da proscrivere o da prescrivere?
PRO



PER COMINCIARE……

• We conclude that the prescribing practice for an individual with CF should become
more like that for an asthmatic and could be restricted to those with symptomatic
recurrent wheezing that is not responsive to bronchodilators alone and in whom
benefit has been proven. 

• Justification is needed to start ICS, reassessment is necessary to see whether they are 
having an eHect (particularly on any tight cough or wheeze), and consideration is
always given to reducing the dose or stopping the drugs altogether. 

• It is likely though that the majority of people with CF taking ICS no longer need to do 
so

• This view has been reflected in the North American consensus document that states
"...for patients with CF, 6 years and older, and without asthma or ABPA, the Cystic
Fibrosis Foundation recommends against the routine use of inhaled corticosteroids to 
improve lung function and to reduce exacerbations









In conclusion, analysis of Belgian CF registry data
confirms the findings in the American Registry that
ICS use is associated with a decrease in lung function
decline in children 6–12 yrs of age.

A positive effect from ICS treatment in these children
is possible, especially in the face of the knowledge
that inflammation in the lung starts early







What do patients 
need / want?

Why do we do 
what we do?

Do we need to 
do what we 

do?

Can we do 
things a lot 

better?

Opportunities 
to evolve!

The COVID Questions
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