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Biopsia

BAL Skin test
Espettorato indotto — |gE specifiche
ECP, Eosinofili

FeNO, CO ...

SIL2R, sIL5, TNF...

Variabilita del PEF
TPBA (metacolina, aria fredda
Istamina, EIA...)

Esame clinico
Spirometria
Test di broncodilatazione
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G& . -9 0 Children with Controls p-value
wheezing -
M. pneumoniae
2-4 yrs 4/40 (10.0)  2/34 (5.9 0.68*
=5 yrs 1231((38.7) 4/4 0.0003"
C. pneumoniae
J./ 2-4 yrs 4/40 2/34 0.68*
: =5 yrs 731(22.6))  0/46(0) )  0.00t"
G& (?,
J Table 3. - Incidence of recurrent episodes in children with
/ $ wheezing in different age groups
- Age group Infected” Not infected”  p-value
yIs
] - | _
% 24 yrs 881000 9/32@ 0.003*
: — =5 yrs 121607500 215 0.002"
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Patiert Gender Aga Date of sample calkaction Mocrolide susceptibdity (mutation)® Sublype MPN 52847
1011 M 7 years 02101/2010 5 1 A
1066 M fi years 01/02/2010 5 1 A
18 " ( 5 19 P*4 1256 M 7 years 13/04/2010 5 1 A
11 1328 M 13 years 19/05/2010 R (A2064G) 1 A
1 1331 L 4 years 20M05/2010 5 1 A
3 A 133 F B years 22/05/2010 5 1 A
1348 F 13 years 25/05/2010 5 2 C
+ )515 1360 F 15 yaars 3105/2000 5 1 A
1387 F 10 years 1410612010 5 2 C
1473 F B yaors 19/06/2010 R (A20D625) 1 A
1406 M 14 years 21/06/2010 5 1 A
1503 ] 5 YEOIS 21082010 5 1 A
1421 E 7 years 28062010 5 2 C
H $ 1 05/0712010 - = =
14214 oareT2me R (A2063G1 = =
1425 F & yecis 18/06/2010 5 1 A
A 1435 r 5 years Ou0/2010 5 1 A
144 F 5 years 03/07/2010 5 ND ]
9 . * 1445 F & years 03/07/2010 5 1 A
)5 . )59 F 1454 F 16 years 046/07/2010 3 1 A
1458 M 18 months 07/07/2010 5 1 A
1463 M Fyaors 09407/2010 R (A2064G) 1 -
Vi 8 7 years 10/07/2010 5 1 A
15 Gt 0] 8 years 1202010 R (AZ064G) 1 A
1480 F & yerrs 14/07/2010 5 2 ¢
1481 M 2 years 15/07/2010 R (A2063G) ND ]
14R9 M 1 wnr TRHZI7MIN 1 1 A
1487 F 7 years 16/07/2010 s 2 C
1488 F 16 yeurs 16/07/2010 5 1 A
— . — 1488411 28/07/2010 5 = —
1 1 —_ F . —, 8 E > 1488111 06/03/2010 R [AZDG3GF - -
1513 F 7 years 27107/2010 5 1 A
1515 M 4 yerrs 2700712000 5 1 A
1516 F 10 years JRM072/2010 =4 1 A
1522 M 8 years 29/07/2000 5 1 A
1520 M 4 years 29U 20U K (AlUbIG) 1 A
1579 F 13 eans 3007/2010 5 1 A
1536 F & years 02/08/2010 5 H C
3 15%7 M 7 yarrs NNRZ0N R (A20RIG) 1 A
1547 M 11 years (:7/08/2010 5 1 A
_ 1558 ¥ 17 yeurs 12/08/201D & A
1 —) H 1558411 14/08/2010 R (A2063G) — —
1561 M 15 manths 13/08/2010 R [A2064G) ND i)
1574 M 3 years 10/08/2010 5 1 A
1603 M b years 02/09/2010 5 1 A
1606 F 2 yoears 02r09/2010 4 F C
8 .. / 1607 M 3 years 03/09/2010 5 1 A
1 1b31 F 13 yaars 1002010 = 1 A
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CHRONIC COUGH

Outcomes in children treated for persistent bacterial bronchitis

2 A 9.0 7-F71

* .+ E;_
;EIE-
X - Al H
F-=-1 ,8D . ;l\'/ - .7 - r}.‘f'ﬂ" -
@ ( G, ) '

3 76E J 1) “f

oD $ 05 . AD -7

25 CD 5o
o Hl_lﬂlnlﬂl |r'1 ﬁl | |5=._1_=.|m|
* 1D ) + 3 3 ¢ 1353583

1:D 9 Daration of symploms [yeors




9 1F

Evaluation of Chronic Cough

In Children*
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Asilsoy, Chest 2008; 134:1122-1128
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Irial of therapy

Dry cough
n=R, ICS

:

Review in 2-3 weeks,
Cough resolving?

:

Wet cough Anti-microbials
n=349 » (10/days
No resolved
and spirometry
B Yes
asthma-like
=3

’

Re-evaluate CXR

Y

No r=3 }—h‘ Re-evaluate CXR and spirometry ‘

Dry Congh n=14
Treamment ICS

HECT

A4

Review in 2-3 weeks

Resolved

.

Protracted
bronchins ne=25

Review in 2-3 wesks
Cough resolvng?

Abnormal
Airway lesions
=1

Normal
n=2

.

Mo n=4

v

Re-evaluate CXR and
spirometry

.

Yes n=10
Asthma -like

Abnormal spirometry
Asthma-like n=3

Abnormal CXR

§

HRCT, ppd,
culture, The?




PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Bronchoscopic Findings in Children With Chronic
Wet Cough
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2 18C ++
<2 (< 0
- P< 001
P<.001
| HEE Furulent bronchitis
= 1 Monpurulent Brenchitis
. (*r (70 -
+ & FFD F
( "p 10E 6 -
Q & : F8D 0 2 1 p=.358
)5D0 7 & 1CDO ﬂ B
2 &H 1)D 0 > + { Positive BAL BAL BAL
1 cultures neutrophilia Eosinoopluhilia
(>25%) {(>2%)
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TABLE 1—Demographic Parameters’

Infants Infants

Parameter with GER  without GER P value
Total number 54 30
Gender, i.e., male:female 39:15 18:12
Age of onset of respiratory

symptoms (months) 220x136 3032205 NS
Duration of symptoms

(months) 6.62+448 530x3.71 N&S.
Age at pH probe studies

(months) 874 +4.6 843+430 N.S.
Time between initial visit

and pH probe study

(months) 143+£065 203+£105 NS
Exposure to smoking 11/5 8/30 f%@é%f NS
Family history of asthma 16£54 (29%)) 24/30 (80%) ) <0.005

< )55C




The N EW ENGLAN D

JOURINAL of MEDICINE

Efficacy of Esomeprazole for Treatment
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of Poorly Controlled Asthma

() #3607 7T T

Assessed for eligibility

N=5,404

Ineligible N=3188

Randomized
N=412

!

Refused N=540
Other N=1264

Excluded due to Hurricane Katrina

N=10

(5 in each group)

/

\_\

Allocated to Placebo N=199
Received intervention N=199

|

Allocated to Esomeprazole N=203
Received intervention N=203

Lost-to-follow-up N=26
Discontinued intervention early
Adverse event N=3
Patient request N=3
Pregnancy N=1
Unknown N=26

|

Lost-to-follow-up N=16
Discontinued intervention early
Adverse event N=9
Patient request N=2
Poor asthma control N=1

Unknown N=16

included in analysis N=193
Reason not inciuded
No follow-up diary cards N=6

Included in analysis N=200
Reason not included
No follow-up diary cards N=3
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TABLE 2.  Relation Between Bottle Feeding in the Bed or Crib Before Sleep Time in the First Year of Life and Recurrent Wheezing and
Asthma at Age 5 Years Among 448 Study Participants

Number of Reports of OR (95% CI)
Bottle Feeding in the
Bed or Crib Before

Recurrent Wheezing (n = 38)* Asthma (n = 38)t

Sleep Time Unadjusted Adjustedt Unadjusted Adjusteds

0 10 10 10 1.0

1 13 (1.08-1.66) 13 (1.05-1.66) 14 (1.12-1.72) 1.3 (1.07-1.69)

2 18(1.16-2.77) 1.8(1.11-2.77) 1.9 (1.25-2.95) 1.8 (1.13-2.86)

3 2.4 (1.25-4.62) 2.3 (1.17-4.61) 2.7 (1.40-5.06) 2.4 (1.21-4.84)

1 32 (1.35-7.70) 3.1(1.23-7.67) 3.7 (1.57-8.68) 3.3(1.29-8.18)

5 43 (146-12.82) 4.1 (1.30-12.76) 5.1(1.76-14.89) 4.4(137-13.83)
< )55C 6 5.8 (1.57-21.35) 5.4 (1.36-21.23) 7.1 (1.97-25.55) 5.9 (1.46-23.39)
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Table 2—Presenting Symptoms

~ Presenting Symptoms

Patients, No.

Respiratory symptoms
Wheezing alone

Chronic cough and wheezing
Stridor and wheezing
Recurrent pneumonia
d pneumonia
Feeding problems
Spitting alone
pittng and gagging
Spitting/gagging and choking episodes
No feeding problems
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Habitual
Tracheal stenosis cough

or croup

Infantile
S larynx

Organic

Bronchial
asthma

Vocal cord

Hyperventilation dysfunction

syndrome

Sighing-dyspnoea
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Table 1. Criteria for differentiation of functional respiratory symptoms in
children and adolescents

Usually no nocturnal symptoms

Occur suddenly (even at rest)

No typical triggering factors

Variable duration

May be quickly regressive

Tachypnea (no objective dyspnea)

Do not respond to adequate conventional pharmacotherapy
Normal diagnostic test results (during episodes of symptoms)

) ( A * ) )767



Exercise VCD
Inrritant VCD

Supraglottl

Larnmgospasm

OT vocCcal Lora pystuncuaon

3 ) (,-1-/87//8

Hxercise

[ xtrinsic

hemical irritants

Olfactory stimuli

Intrinsic

GCERD

Rhinitis/postnasal drip

Sinusitis

Laryngomalacia

Exercise-induced supraglottic
closure

Intubation

Airway manipulation

‘ocal cord paresis
Vocal cord paralysis

Neurogenic

Tor T
Nocturnal aspira
Prolonged intubation
Head and neck malignancy
Chest surgery

Thyroid surgery
Idiopathic

Brainstem compression
Upper motor neux
Lowe euron injury

Movement disorders
Adductor lanyngeal breathing
dystonia
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Table 4—Clinical Findings From VCD Literature

])(*111()gruphi('s

Patients (N = 1.587)

Age, mean =SD,y
Adults (=18 y)/pediatrics (< 18 y)
Male/female
PFT
FVI. truncation
Normal/obstruction
Bronchoprovocation testing/reactive
Endoscopy findings
Inspiratory adduction
Expiratory adduction
Posterior chink
Associated etiology
Asthma
Exercise
Psychiatric/emotional
Castroesophageal reflux
Chemical irritants
URI

296 15.7
792 (70)/339 (30)
377 (30)/880 (70)

847 (54)
398D
368 (43)/145 (17)

171/46
9D
315(32)

88 (9)

29 (3)

445 (28)
269 (17)
270 (17)
267 (17)
103 (6)
98 (6)
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Table 1 Nijmegen questionnaire. Respondents are asked to ring the score that best
describes the frequency with which they experienced the symptoms listed

Symptom Never Seldom Sometimes Often  Very often

(=]
[\%]
w

Chest pain

Feeling tense

Blurred vision

Dizziness

Confusion or loss of touch with reality

Fast or deep breathing

Shortness of breath

Tightness across chest

Bloated sensation in stomach

Tingling in fingers and hands

Difficulty in breathing or taking a deep breath

Stiffness or cramps in fingers and hands

Tightness around the mouth

Cold hands or feet

Palpitations in the chest

[==J =] o] R o] o] o] o] o] o] o) ) ) o
- ot | | | | | | | | | | | | | | -
RN RN
W W WwW| wW|wWw|w|w| W w|w|w|w|w|w|w
A N N N EE IR I E A R E N E I E AR R

Anxiety
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< Tracheomalaci;and Bronchomalacia in

Incidence and Patient Characteristics
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