Intermittent Tiotropium Bromide for Episodic Wheezing: A Randomized Trial
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Intermittent tiotropium Intermittent fluticasone  As-needed albuterol
bromide treatment propionate treatment sulfate alone
(n = 26) (n = 25) (n = 26)
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«I"*As-needed albuterol sulfate alone

ryintermittent fluticasone propionate
= 'HR 0.50(95% Cl 0.32-0.58; P = .098)
_nl ntermittent tiotropium bromide
HR 0.26 (95% Cl 0.13-0.43; P = .004)

Weeks From Enroliment
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