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Efficacy and safety of fluticasone furoate/vilanterol in patients with asthma: a
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LIN Lili', YAO Nannan' , WU Jue® , LIU Zhihong® , SONG Hongtao"'? (1. Department of Clinical Pharmacy, Shenyang Pharmaceutical
University, Shenyang 110016, China; 2. Department of Pharmacy, No. 900 Hospital of Joint Service Support Force, Fuzhou 350025, China)

[Abstract| Objective To evaluate the efficacy and safety of once-daily fluticasone furoate/vilanterol compared with ICS
alone or twice-daily ICS/ILABA formulations in patients with asthma. Methods Systematic search was performed for random-
ized controlled trials in the CNKI, PubMed, Embase and Cochrane Library. Results 10 citations contained 9 811 patients with
asthma met the selection criteria, In terms of efficacy,compared with the control group, the patient’s trough forced expiratory
volume in one second [ WMD= 0. 09,95% CI(0. 05,0.13) P=0. 000] and asthma control Test score]l WMD= 0. 63,95% CI
(0. 24,1.03),P=0. 002] were increased in the FF/VI group. In terms of safety, the risk of adverse reaction events associated
with treatment in patients was not increased in the FF/VI group compared to the control group[ RR=1. 15,95% CI(0. 98,
1.36),P= 0.000]. Conclusion FF/VI had advantages and better tolerance in treating asthma patients. It is recommended to
be used for its once-daily use of the frequency,which was the advantage of improving patient adherence.
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