Asthma and Wheeze in Children

Tutorial Objectives

· How to assess & treat wheezy children

· How to access and use the BTS guidelines

· When to use inhaled steroids in children

· What delivery systems are best at different ages

· What are the “implications” of diagnosing asthma

1. Assessment of acutely wheezy children

Assessment at any age should include and record:

Breathlessness
- ability to feed, ability to talk / complete sentences


 - subcostal recession, tracheal tug

Pulse rate
- under 5 years
> 130 beats pm


- over 5 years 
> 120 beats pm

Resps rate
- under 5 years
> 50 breaths pm


- over 5 years 
> 30 breaths pm


Treatment
- B2 agonists, role of oral prednisolone, admission





(See BTS guidelines or the BNF)

2. British Thoracic Society Guidelines 2003

Diagnosis


Treatment (stepwise management)

Inhaler devices

Non-pharmacological management

Emergency assessment

Children under 5 years

1. Short-acting B2 agonist prn

2. Inhaled steroid (max 400 mcg)or leukotriene receptor antagonist

3. Leukotriene receptor antagonist

4. Refer

Children 5 – 12 years

1. Short-acting B2 agonist prn

2. Inhaled steroid (max 400 mcg)

3. Long-acting B2 agonist, consider adding leukotriene receptor antagonist

4. Higher dose inhaled steroid

5. Oral steroids and refer

2. Disease Patterns - Viral URTI  wheeze vs Chronic Cough vs Atopic Asthma
Children who wheeze with urti’s, especially under 5’s may have one of 2 problems:

· Genuine asthma with viral urti trigger

· Mechanical wheeze from small airway narrowing with urti

Viral wheeze:


Due to small size of airways, absence of interval symptoms


Grow out of by age of 5-7 years


Responds symptomatically to bronchodilators

Poor evidence for inhaled or oral steroids in absence of interval symptoms



(see Cochrane review)


Indicators for risk of developing true asthma:


FH of asthma (2x risk)



Nasal / rhinitis symptoms at age 1y (2x risk)


Recurrent chest infections at 2 years (3x risk)


Positive skin prick tests at 4 years (6x risk)


Chronic cough:


Causes include
Under-diagnosed pertusis-like illness


Heightened cough reflex


GORD


Often settle by age 2-3 yrs


Consider referral for genuine repeated infection (?immuno-deficiency)


Atopic asthma:

Positive diagnosis very hard in under 2’s. Often have positive family history

Expect to see interval symptoms (persistent dry cough, exercise cough, night cough)

In the absence of interval symptoms, the evidence for inhaled steroids is poor.

3. Does asthma get better?

Basic statistics:


20% of 12 year olds have received anti-asthma drugs in the preceding 12 months

60% of children who wheeze with urti do not develop asthma


75% of asthmatic children have mild episodic asthma


Acute episodes less often than every 6 weeks



Only interval symptoms are mild wheeze with prolonged exercise



60% of these resolve by adolescence


20% of asthmatic children have frequent episodic asthma


Acute episodes more often than every 6 weeks, more interval symptoms



About 50% of these resolve by adolescence


5% of asthmatic children have persistent asthma


90% will continue to have asthma problems throughout life


25 childhood deaths from asthma per year in the UK

4. Delivery Systems

Options & costs


Salbutamol
Beclomethasone
Fluticasone

pMDI (plus spacer)
£1.90
£4.29
£8.20

Breath-actuated device
£6.30
£7.50


Powder system
£16.50
£16.50
£20.40

Under 2 years

pMDI + spacer + mask or Nebuliser

2 to 5 years


pMDI + spacer + mask

4 to 5 years


dry powder inhaler

6 to 7 years


breath-actuated device

10 to 11 years

pMDI

5. Discussion Points

· When should you consider another diagnosis in wheezy children?

(BTS Guidelines page 2)

· When would you start a young wheezer on inhaled steroids?

Interval symptoms suggests asthma

Without interval symptoms, consider if strong indicators for asthma

Discontinue after 3 months trial if little benefit

· When would you start oral steroids in a young wheezer?

Evidence base for benefit is poor in viral wheeze

Parents initiating dose of Prednisolone at onset of urti does not reduce symptom score or admission

