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Background
It is unclear which oral steroid (prednisolone or dexamethasone) is best for acute childhood asthma. 

Aim
Systematically review evidence comparing efficacy of oral dexamethasone to prednisolone in children presenting to emergency departments (ED) with acute asthma. The rationale for this review is that previous meta-analyses included randomised controlled trials (RCTs) of intramuscular dexamethasone, and more recent studies have been published.  

Methods
[bookmark: _GoBack]We included RCTs comparing oral dexamethasone to prednisolone in children (2-18 years) presenting to ED with acute asthma. The primary outcome was hospitalisation. Secondary outcomes included vomiting, unscheduled re-attendance, length of ED and hospital stay, and symptom resolution. Two authors independently extracted data and assessed risk of bias. Where applicable results were meta-analysed.


Results
We identified 6 RCTs (1672 children). Risk of bias was varied with 3/6 studies being open label. Treatment varied in dosage and duration across studies. There was no difference in hospitalisation risk (Risk ratio[RR]0.98, 95%CI 0.72, 1.35; Figure 1) but wide confidence intervals suggest imprecision of results. Children receiving dexamethasone were less likely to vomit (6 RCTs, RR 0.30, 95%CI 0.16, 0.55). There was no difference between groups for other secondary outcomes.

Conclusion
Oral dexamethasone is as effective as prednisolone for acute asthma in children, and is better tolerated. 
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Figure 1: risk of hospitalisation
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