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Effects of asthma and inhaled corticosteroids in children on the final adult height: a
systemic review and Meta analysis

CHEN Lian-Hui, CHEN Shan-Shan, LIANG Li, LI Chang-Chong. Department of Pediatrics, First Affiliated Hospital of
College of Medicine, Zhejiang University, Hangzhou 310003, China (Liang L, Email: zdliangli@163.com)

Abstract: Objective To evaluate the effects of asthma and inhaled corticosteroids (ICS) in children on the final
adult height. Methods A search was performed to collect studies evaluating the relationship between asthma and ICS
in children and the final adult height in PubMed, BCI, EMbase, Web of Science, CNKI and Wanfang databases, then a
systemic review and Meta analysis were conducted. Results ~ Six studies evaluating the relationship between childhood
asthma and the final adult height were enrolled. Three of them indicated that the final adult height was not influenced by
childhood asthma. Two of them suggested a mild effect, and the effect was correlated with severity of childhood asthma.
One of them indicated that a lower final adult height related to childhhod asthma was found only in black females
without a high school education. Four studies evaluating the relationship between ICS and the final adult height were
included. Compared with the non-ICS treatment group, healthy control group and the target height, ICS treatment had no
effects on the final adult height. Conclusions Childhood asthma does not or only mildly decrease the final adult height.
ICS treatment does not significantly affect the final adult height. [Chin J Contemp Pediatr, 2015, 17(11): 1242-1247]

Key words: Asthma; Height; Inhaled corticosteroid; Meta analysis; Systemic review
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