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Nebulized medication is very popular among 
Romanian parents and doctors in the last years. Many 
parents used as treatment for their children, at least 
once, wet-nebulized medication, in various settings. 

The main reason for this Letter to the Editor was the 
worrisome aspect that dedicated inhaled steroids for pedi-
atric use (Budesonide or Fluticasone) have been provided 
in only 64.9% of children that received medication via a 
nebulizer, according to a questionnaire provided in a 
nation-wide pediatric social media group (“Spitalul Virtual 
de Copii” – “Virtual Children Hospital”). This suboptimal 
approach was associated with various side effects (oral 
candidiasis, weight gain, increased blood pressure, electro-
lyte and glucose imbalance) documented in children pre-
sented at our emergency department.

About 94.4% of 1509 parents reported the use of 
nebulized medication in various out-patient settings, 
most of the time for an acute flare-up of a respiratory 
disease. A significant proportion of reported treatments 
were medium- and long-term (23.6% of patients used 
medication several weeks or months). More than one 
third of children who received such a treatment were 
always given dexamethasone and 67.4% stated that they 
used it at least once. 6.9% were given such a prescrip-
tion, but parents declined. It was delivered as an artisa-
nal home-made mixture of the content from injectable 
dexamethasone phosphate ampule and normal saline.

A PubMed enquiry using “dexamethasone AND 
nebulized” as search words provided only 19 publica-
tions(1) and most of these papers were referring on croup 
or laryngeal diseases, not lower-airway diseases. Where 
did this idea (to use dexamethasone as nebulized medi-

cation) come from? From dexamethasone 21-isonicoti-
nate (Auxiloson; Auxilson; Auxilsone; Voren), a drug used 
in children more than forty years ago(2), that isn’t any 
longer licensed and carries serious hazard warnings 
regarding fertility, unborn and breast-fed children. This 
drug is currently used only in veterinary medicine(3). 
This off-label usage represents probably a surrogate 
replacement generated by constant shortage of nebu-
lized ICS in the last years in our country.

Because this very popular and frequently used off-
label treatment carries a high side-effect risk, such an 
approach should be discouraged. Warnings should be 
presented as continuous medical education posts in 
pediatric and family physician’s sites. Also, an update 
of Romanian national pediatric guidelines(4,5) could be 
of help in order to stop this dangerous approach of 
switching ICS with nebulized dexamethasone (ampules 
of phosphate salt for injectable use).   n
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