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Bottom Line:
The risk of developing serious pneumo-
nia in patients with COPD is doubled
with fluticasone, with higher doses hav-
ing a greater risk. The risk was increased
only minimally with budesonide. The
authors suggest that budesonide may
have been prescribed preferentially to
patients at lower risk of pneumonia,
including those with less severe COPD or
patients with asthma. The overall risk of
pneumonia in this study was 2.4 per 100
COPD patients per year. (LOE = 2b)
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Synopsis:
In this study, 160 000 patients with
COPD were identified between 1990

and 2005 using Quebec health insur-
ance databases. Patients were at least
55 years old, had been prescribed three
respiratory medicines (other than
inhaled corticosteroids – ICS) within the
past year, and had provincial drug cov-
erage for at least one year. Patients who
had been hospitalised with asthma,
diagnosed with asthma or who were tak-
ing asthma-specific medications were
excluded. 

Patients were followed up from the
date of the third prescription until hospi-
talisation for or death from pneumonia,
the conclusion of the cohort study, or the
end date of provincial drug coverage. 

At cohort entry, participants had a
mean age of 72 years and 50 per cent
were men. 

All ICS prescriptions were converted
to fluticasone-equivalent doses and cat-
egorised as high (1000µg per day or
more), moderate (500–999µg per day)
or low (<500µg per day). 

Patients were followed up for an 
average of 5.4 years, during which time

20 000 pneumonia cases were identified.
Analyses controlled for sex, age, COPD
severity and relevant co-morbidities. 

The overall incidence rate of severe
pneumonia requiring hospitalisation or
leading to death was 2.4 per 100 per-
sons per year. 

Compared with patients not using an
ICS, current ICS use within the past 60
days led to a 69 per cent increase in the
rate of severe pneumonia (adjusted rel-
ative risk – aRR = 1.69; 95% CI,
1.63–1.75), ranging from 24 per cent for
low-dose ICS use to 86 per cent for high-
dose use. 

Current use of fluticasone was asso-
ciated with a twofold increase in the rate
of severe pneumonia (aRR = 2.01;
1.93–2.10) and was associated with
dose, ranging from 1.46 for low-dose flu-
ticasone to 2.22 for high doses. 

Budesonide did not increase the risk
to the same extent (aRR = 1.17;
1.09–1.26) and did not increase it at all
at lower doses. Risk of pneumonia was
reduced to control levels at six months. 
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