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Absiract
itinesves o eliilbdhood with an tnoreased rate of haspitalization,

- Asthmea Goore of fhe most commion chrenic

Fn order B determine the coniiderable factors for hospitalization
af asthmetic children  fn onr paffents, we careied ont a2
refraspective stwdy of children with astfong who were admitted fo
Childfren Medical Center affifinted to Telran Universite of
Medival Sctences over o 3 year peviod (19¥330%5) Tn thix
stuely 100 admeitted asthmatic children were evalitied neluding
N males und 42 females. The mene ape of patients af the fime
af atedy wies T8 mendln (0 months - FX vears). Fifty - foree ot
of T patients [53%) were admitted In imtensive ciore wiit
(FOL). 26 ot aff 33 patfents admitfed o FUU, requived trackea!
inmteebition and wmechanical vemtilation, Aposp the JO0 gdmiiied
Jeieed
haspitelization, @0 fied Ristory of emenpency roaw visd for

patients, X patiests respiritery  infectioe fefore

astin (e S8 howes prioe to lospafalizetion and 33 paifeniy were
sterpid  dependent. Famile of W00 patienis had Gitle formo!
cileccstion  eobowt gsthia, We o conelede  thad et astiong
cavrcerftions are proveloed by respieatory infections, ad pripeEr
Sy edneation i esvential for Bnpeoving oeteome of aafang
s .
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Hew Wards: s, visk fuctor, edueation, respirafmy fnfeciony

INTRODUCTION

Asthma s a very common chromic disease, attecting
mors than 2 million children anmaally, It s the most
imparianl cause of school day Josses and wlso one of
the muost commoen eliologics ol children’s hospitalization
und emerpency room visits, Reeent shecdies indicate that
asthima meidence  and number  of  hospical
admissions are increasing workd wide (-4,

[ the United States, asthma s the most lrequent
ressan for emergeney romm visils among all respiratory

1he

dhisurdlers, and is seonnd anly 1 preme
for hospital admissions {3

A5 4 TEason

Stusbving und  recogniving leading  fuctors toward
asthma wdmission is an miportant guidance for beter
presentive messures and  consequently o decline

hospitalization and mortality roces.

Patients and Methods

Di&lgm:.‘-‘slﬁ of asthma was made acuording o the
standard criteria, including physical examination, Gamily
history of allergy, tetal serum 1gl7 levels and pulmonary
[unction tests resulis. All asthmalic children who were
admirtted 10 Chillren Medical Center of  Tehran
University of Medical Sciences (TUMS) over w3 vears
pericd  (1993-1995) included  mo this
Asthmatic children who were followed a5 outpatients
were excluded. Also owe excluded patients who were

WETE sluly,

RESULTS

Based on oriterla used o al wsthm, 100
asthmatic children wha were  admitted in Children
Medical Cenpter over @ 3 vear period (199321995 were
reviewed,

There were 38 males and 42 femules. The mean ;
of patients ar the tme of stedy was 19 months
months - 12 yeurs). Forty - seven oul ol opur LD
puticnts [477%] ag less than one yeuar, 1% patien
were hetween -2 vears, 2000 were between 2-6 vears

14% of oor patients were between 6-12 years

r diagnos

b

aned 1 0
{Takle 17.

Table [- Age distribation in 100 asthmane clildren
Mgy Percem
< 1y
-2 wr Lo
20 v 20
G- 12 31 147

There was positive family histery
parents of siblings o S0% of our paticms, incloding
urlicariz, asthma and hay fever respectively in 439,
4175 and 25%. Reviewing medical notes revealed it
T of our patients had hospital admissions for asthima
moprevious yvedrs. Seventy out oof o

of wiopy cither in

00 patients
(70%) had upper respiralory tracl ntections before
asthma ok and wdmission by hospital. Sixly patic
(E0%e) had an emergeney room visi durng 45 hours
preceding hospital aret 23 patienls
sleroid  dependent. Fitlty-lhree ot of LH)
(335 were adoatted o intensive care unit (TCUTY and

"

ARiissIon were

fuiienis



20 of them required tracheal intubation and mechanical
ventilation [ Tahle 2).

Table 2- Risk factors distribotion among 100 asthmatic

children
Risk Cactors Peroent
|".!|r'k‘.i'll."i unawarencess of their childeen's madical 907
prethlem
Respiratory mfection precoding asthma attack A1
Uther asthma admission in previeus year TOE
Bmergency room visit in A8 hours preceding R 1
asthma attack
Previous asthma admission to 1O 3%
Positive tamily history of atopy G
Intubation amd mechanical ventilation 20
Corticosternnd depemiency 3%
Hypene encephalapathy due o asthma 52
Histary of respiratory arrest during asthima giack 3%

Assessment of knowledge and attitude of parcnts
loward  asthma and its preventive  and  therapeutic
measures, showed that D0% of parents bad litle formal
imformation about asthma and their children’s medical
problem.

DISCUSSION

Asthma @5 vcne ol the most commen chronie
illmesses in childhood with @ high rate of hospitalization,
In this study, 100 admitted asthmatic children including
38 males and 42 females were reviewed. Inoour study
47 out af our 100 patients (4797 aged less than one
vear, and otally, B0% ol our patients were ander &
years. ‘The ratio ol males Lo females i our stody was
approximately 32,

As o noticed inoour study, most regquent asthima
admissions are @1 the age of | ovear and also there i
gender differcnees 1o asthmar the e of hospital
admissions for boys are olten more

than girls, These
age and pender differences have been shown by other
wvestigatars (2.6 Harju and  his colleagoes (23
analyzed all data of hospital admissions caosed by
asthma between  1972-1992, from Finish  dischorgee
registey. They found oot that new asthow admissions
were mast frequent at the age of 1 year and bovs were
admitled twice as often as girls at the age of [ year
[11.2 in eomparison with 3% admissions per 1000 per
V).

In another study by Farber (69, he reviewed gl
medieal  records ol admilled patients {less than 13
vears) for asthma to the Kaiser Foundation Flospital in
Calltornia between 1991 and 19930 The result of his
sty showed thal patients aged less than 3 yeurs or
whin had a history of prior hospital adozsson were a1 g
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Righer resk Tor hespital readmission withm 12 months of
L irclex admssion,

All
Adnussions

hese dutn shose that most Trequent asthma
the age of |owvear and usthmatic
less than 5 years  have  signilicontly

incressed risk for bospit

A il

patienls  aged

awn o asthn

Prior hospitalization andior proor entersency nesm
visits are other risks for hespial ceadmission. Inoour
study B0 our ol our

EMErgancy

LR patients (00557 had an
during I8 hours preceding
hospital sdmission. schaubel and his colleagee (7% in

mi wIsH
their study showed thal the risk of rebospitalization fuor
asthmae nereased signilicantly with the number ol price
hospializitions and physican visils, respectively

The risk ol rehospitalization lor asthma mercased

significantly with the number ol prior Tospitalizions
and prine emergeney room visits, which min redles
hoth the persistenee of asthma and the difficully ol
developing an ef

culive diseuse management siralegy.

Prior tracheul intobation during asthma aiack s
anether misk aetor Ter rehoespitalization,

In cer study 33 oul of 00 patients {33975 were
admuted e intensive care v {LCUY and 26 ol them
required trachesl intubation and mechanical ventilation,
Ta tind wt risk factors for severe asthma aack, Leson
amid Gershain (8] reviewed 57 patents through w03
asthmatie children whoo required rrechesl miuhation
durmg asthma attack management. In the siody b
Lesan and Gershain {#3) the sion risk lactors
identified were low socioccononae slatus, litle formal

ezt

education, active 1obacoe smoking’ o second  huand
smake exposure. paremal history of allersy or astho,
intereurrenl ntetiom, asthimi
SImergeeny proor asthma hospitalization
prior intuhation wud sterond deperdency {5
Drependenyy Lo steroid s ol Lhe
which the of  Duspilal admission
asthmatic patients Inocur stody omesg T asthmalic
patiens, 23 had steroid dependency.
Martin and his colleagues (97 exami

respiraloy
s

prior

A H risk fctors

INCrascs ralg:

3 children
willh near falal asthime; risk fctors were severe asthing

with  frequent  night awakening  due o0 asthima,
signilicant exerose lAmitations,  provious hospilal
admission,  prevaows 1CU adnuessions and delay o
seeking medical care,

Furental - information about asthma regarding
preventree and  (herapeutic measures and  herer

nmuznagement ol asthma is o very important Laster in

montoerng  their child, while poor inlormation of

rarents leads 1o mereased  emergency rovm visie and

rehespitalization. I our stady Y05 ol parcmts bad e

farmal informatien wbout asthma and their childrens”
medical problen.

Lo and his colleagoe’s (107 taught, parents of

5y

placing their car over the chest or in ren of the open

asthmatic children 10 be able o recognize wheezin



Asthonatic children hospitalization

mouth of their child, Such skills should be helpfal o
parenls in monitoring their child and deciding when 1o
sECk emergency care.

[In conclusion: children aged less than 3 years or
thse wha hacd & history of prior hospetal admission or
Pricr emergency room visits are at high risk for hospial
readmission. We emphasize that parentul knesledge
could  hieee remarkable  influence i declining
complications of asthma, because Bamily education is an
emergent step in better management of asthma. Fanuly
teaching can directly decline the severity of attack and
rehospilalization rates.
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