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Hazard ratio*® Unadjusted Hochberg adjusted 0-54
(95%CI) pvalue pvalue
Daily beclomethasone main effect 0-66(0-44-099) 0033 - 0-4
Rescue beclomethasone main effect 0-84(056-126) 0280 -
Combined vs placebo 056 (0-32-096)  0-033 0-066 0-31
Daily beclomethasone vs placebo 0-40(0-28-0-85) 0011 0033 3
Rescue beclomethasone vs placebo 0-62 (0-37-1.05) 0073 0-073 g o2
:E p-0-024
*For pairwise comparisons, the hazard ratio is the group receiving beclomethasone compared with placebo. Hochberg p=0-012
adjusted p values are for comparison with the placebo group. 01+ p-0.009
Table 2: Treatment effects +
0-0
-01 T T T T
Combined Daily Rescue Placebo
Treatment group

Martinez Fd et al Lancet 2011
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Intermittent ICS Daily ICS Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI

<

Risk Ratio
M-H, Fixed, 95% CI

1.1.1 Pre-empitive 4-fold step-up ICS dose during exacerbations in both groups

Eoushey 2005 g 76 10 73 85% 0.77 [0.32,1.84] ——
[Turpeinen 2008 3 55 1 57  09% 295[032 27.51]
Subiotal (95% CI) 134 130 10.5%  0.96 [0.44, Z.13] = —

Total events 11 11

Heterogeneity: Chif=1.22, df =1 (F=0.27)F=18%
Testfor owerall effect. £=0.09 (P = 0.93)

Leiger 2011

Total events
Heterogeneity: Mot applicable
Test for overall effect: Z=0.24 (F = 0.81)

G4

1.1.3 "As needed” IC5+|32-agﬂ-nist use during exacerbations in hoth groups

Martinez 2011 a 13 26 22 1 123.9% 17 [0.67F, 2.03] T
Subtotal (95% CI) 36 71 13.9% 1.17 [0.67, 2.03] e
Total events 13 22

Heterogeneity: Kot applicable

Testfor overall effect: =054 (P = 0.49)

1.1.4 "As needed’ ICS+3_-agonist use during exacerbations in intermittent group onhy

|Mar1inez 2011h 12 a5 20 T2 O12.2% 1.223[0.68, 2.23] T
Fapi 2007 u] 122 3 106 2.8% 012 [0.01, 2.38]

Fapi 2009 [ 110 2 110 1.9% 2.00[0.62, 14.44] ]
Lsrmrmm (5% Iy 267 28817 6% T20 (0.7 12041 e g
Total events 18 25

Heterogeneity: Chif= 2387, df =2 (P=0.17) F= 44%

Testfor overall effect; 2= 0.68 (P = 0.50)

Total (95% CI) 576 628 100.0% 1.07 [0.87, 1.32] L J

Total events 106 120
Heterogeneity: Chif=542, df =6 (F =049, F= 0%

Testfor overall effect; 2= 066 (P = 0.51)

Testfor subaroup differences: Chif=041. df= 2P =084 17=10
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