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YEDACUGIE DE L'ENFANT ET DE L'ADOLESCENT
ASTHMATIQUE PRJSEENCHARGEFLUR.IDISCJPUNMRE

W] MQ”ﬁﬁiER .1 C COMPAGNON F CEUGNIET
[TEA -LE BALCON DE CERDAGNE » 66120 FONT ROMEU

Trouver des anoyens pedagogiques qui perinentcm daccroitre de
fagon sausfaissnie 12 panicipation de I'enfan asthmauque & son
trailcmient ¢it un seuci panugé par dc nowmbreuscs €quipes Les
solutios cnvisagees sont loin d'éire exhaustives,

Lu demarche préscuiée repose sur quelques cldments que I'an
icirouve dans de nombreus wavaux ulilisation repétitive du Peik.
Flow.achinition de donnces simples sur le fouctionnement normul cf
pathologique de I"apparcil respiratore, connaissance des déclencheurs
de la crise et cel

Suspeailicité se siwe & d avtnes niveaux

-Une cquipe plunidisciplinaire [m:’dccr’n,pf}-cllolnguc,kim:'s;_pc‘d:gov
gue ) encadre le jeunc dans un continuum interactif entre prses en
clarge individuelles ¢t kroupales quotidiennes et séquenticlics .
-Dillérents sysiénics ¢l nicthodologics d’apprentissage sont ainsi
iuclus dans une dynanuque de gestion de 13 sanie. Cenains sont de
Vordre des soins réguliers | d'autres sont d'erdre iformaif
relationnel , ou du resseiti et de la prise de conscience.

Teus requiérent la participation du pauent el lendenl wvers une
perspective @'equilibre des fonctions respirataires inégré dans un
processus dTauocslunation |, d'aulononue of de respansabilisation
[3ce aux nhuacs et contraintes de 13 vie Journaliére .

ASTHMATIC PROFILE OF THE CHILDREN ATTENDING
SUMMER CAMP IN MONTERREY, MEXICO.

Jurndry Concyles-Lin- Alejundru Mucias | Alejondry Tume: .
Cubrictu Gulindu | Carlus Cunseco

HOSPITAL UNIVERSITARIO, MONTERREY, NL MEXICO.

Objective - 1o determine the fule thut paychoulogie factors play
in the asthmatic crises.

Mathenal and methad - we study 22 cluldren and feenagers, aped
1ot 1K1Y buys oand 10 githy MR or hem wuh Previous
SAPSOCICG e st camp. The  cluldeen were pruvided  with
volur peacils, narkers and a stuck of sheets,

Procedure - During ) days ihey attended seversl metings with o
muliidisciphinaey  weam,  thal volaburated wih us in this cump
(altergust, Tanuly  duciors  and pedizinie nurses) usiny  the
techaic ol dinamics of group for 2lmost 20 punues, they were
Wwid 1o draw the humun ligure based un (he percepuon of
themsclves  during  an asihmane risns. The results were
aalyeed by o payclusteic wih smple capetiwne o oasthimaie
vhildren.

Resulis - Qi drawing  exsmencd of the huinan higure 1 was
Obvivus thut 100% of the children show evidence of sadness and
or depresion. Four ol the .2 (18%) showed haity henes indicative
ul anaicty and ur npuish, 1wu (Y4 ) show Tevhngs ol undervalue
when they desw themselves 3y o very small figure Eigth (36%,
draw themselves luck n buttles simitlar w their lungs. and lour
(IE%  draw  thewselves  helnd hars. Tive (22.7%) showed
fechings ol wrath Adpuill, and moune vase the patient cuuld o
define the vontowr of his body.

Conclusions - The ot vammon paychologn derangement found
mothis study were sadness and ur depresion wn the cuntrury the
lrchnx ol ansacty ur ;mgui:h that u<u.‘d|y acumpany the cpisudes
of dospres were vily caprosed in 1Y of he putients. The
Inpuitanee o denlily  as swoon g Pussible the crwtiunal habiru
Hiat suurtuunds  the athmate patients, iy wall vonable us o
olfer 1o the asthmane 2 fredtinent that gnclude psiwcalogic
PP Ol s saRecl o their dise s

THE IMPORTANCE OF EDUCATION IN THE TREATMENT UF THE
BROMCHIAL ASTHMA (5‘1/

Cligorovski Ljr.B.CaevasT.laparovskald. Vasilevas~

*Clinic for Pulmology and alergology, Médical faculey

Skopje,**Hed{cal Center bitola.

The treatment of bronchial aschma fequlires an absolu-
te cooperacion of the pacienc treated.Because of thac
face,ic is necessary the patient should be aware of
his tllnes. The new accomplishements coacerning in-
fluence of the neurchumoral system in the asthra pa-
togenesis fully juscifiles the acctive Involvement of
the parient during his treatment. Education ygives a
pocsibility for a becter cooperacion between the doc-
tor and the patlent in che process of prevention, the
rapy and rehabiliration and asthaoa wvill be lotger in
4 phase of remission. Our experience supparts the
fact that good education ( especlally in the acrosol
therapy),gives good results. The patients involved in

the educational program (ri-lb;-SJ.‘f’_} had lenger remi -

- §sion,the atcacts were rare and casier, compared with

the patients (n=14;-471) not included tn ¢he pProgran.
The educational program involvés: indivicduul und gro-
up talking therapy, lectures, broushures-and projec - -

_ti_ng of f{lms for the treatment procedures for the — -

asthma. =

ENQULETE SUR LA FPRISE EN CHAKUL DES ANTHMATIQULS
AUFRES DES MEDECINS DU 1A WILAY A '
DU GRAND CASABLANCA

A AICHANE, 2, BOUAYAL, 5. MOUTH, &, PRUMBA L AL BALILAUL.
5. OTHMANL M. BARTAL.

Hupital du "20 Avdn 1933 Centre Hospetadier b Bochd . Casablane s
L'asthme est une maladic doni lu lréquenie e esse Juupmenuer.
54 prise en charye aussi hien par les medecins generalinies 1MLy
que pur les médecing speriulisies prcumalugues (MSF) puse
encore does problémes dans notre Pays. Le but Je ve il est Jde
teater de faire le poing de lu situation detuclle de e prase en
churge des usthmatiques o Dusuhlan .. Pour cela nuus avoens
mend une enquéte transversale RAr aulu questionnale anuns e,
Nous avons sollicité pour Metude 17 medeciny (100 MG tirés su
surt sur 300 MG et 71 ALY e qui exervent a Casablaneay, mas
seuls G7 MG et 43 MSE unt partivipe ellectiven: -nt u I'enguéte.
La moyenne dige des ! gruupes (MG et MSP) st comparable
(p = 0.58). elle est de 40,9 1 0,9 pour les MG et o 4000 - 13
pour les M5 P, Le sexe musculin predomine dans ley ¢ }roupes.
Pour e diagnostic de Pusthme, s RUNC fespitatoire e
recherchee par 44 MG et 30 MS : Tes suflements tharaciques
S0t precises par 18 MG et 27 ALS.P. Tuus les mededing
examinent leurs malades saul 1 M.SP. Le debit de puinte est
mesure par 30 ALS.F et 3 M.C et F'EF.R est realisce par 33,5
des MUSP. Les tests cutanés aux pneumulleryenes vuurants ne
SON. preconisés que par 18 AS.F el O M.GLotandis que les IgE
specifliques sunt demundées puar 1 MG ¢t uniquement 9 ALY
Lors des simples génes respiratoires, B8 médecing 147 S0 et 41
MLP) précunisent swit les B2 mimetiques e spras, soit L
theophylline ; en cas dexucerbution Fussocistion fa plus wiilisee
est basee sur les B2 mimétiques en spray » théuphy lline (40 M.C
€t 31 M.S.P). Le traitement de fond €51 precise par K7 micdeding
(47 MG et 41 MSP), il est Suse BUflout sur lu vorucutherapie
Per 0s ou inhaldtoire. Les Mesures non mediamenicuses dans
I"asthme sont précunisees Par Bl mededing (42 ALG 1§ R SH)
4vec surtout 'évicdun de Fallergene (S0 MNF o 2y LG e o
prutlque du sport (15 M.SPer B MEL I ressory de venwe cngucie
un cerdin nombre d'insuffisances duns la prise en churge des
Asthmatiques qu'il faut pajlier €N organisant des diclicrs Jde
formation sussi hien pour des MG gue pour les A8 p
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PSYCHOLOGICAL PROFILES OF PATIENTS WITH SEVERE
AND FATAL ASTHMA

M.Haida,K.Ito,T.Miyamoto*,S.Hakino**

Tokyo University Hospital,Japan

*National Sagamihara Hospital,Japan
*%Dokkyo University Hospital,Japan

Psychological test scales commonly used in
Japan were applied to varieties of patients
with asthma.Thirty nine severe asthmatics were
classified into acute type(A,N=14),chronic type
(C,N=11) ,acute on chronic type(A+C,N=14) and
their test scale recordings were ‘analyzed.

(A) type displayed psychological profiles simi-
lar to the normal conrols,while (C)type had
more neurotic and depressive tendencies with
reduced activity.(A+C)type revealed similar
geurotic and depressive tendencies to (C)type
while being more active as in (4)type. Six_

“other patients who later died of asthma was._ -

less neurotic,less depressive than the severe -
asthmatics who are still living.Those who died
were also significantly more carefree and opti-
mistic which may hawve been related to their

" under estimation of their own disease 5'_taté."x'_

These test scales may be employed for screen-
ing patie'nt:s‘ at risk of asthma death.

107 . 3

PSYCHOLOGICAL FACTORS IN NEWLY
DIAGNOSED ADULT ASTHMATICS FOLLOWED
DURING FIVE YEARS

A._Tunséter, G. Larsson’, N. B. Lindholm
Asthma and Allergy Research Centre,
:Sahlgrenska Hospital, Géteborg, Sweden
Centre for Public Health Research, County
Council of Varmland, Karlstad, Sweden

420 newly diagnosed adult asthma patients
underwent psychological tests and were

followed during five years what concerned
severity of the disease, as shown by level of
medication and emergency visits. Questions about
the patients” attitude to mental stress as a trigger
and/or aggravating factor were used as well as the
Asthma Symptom Check list, measuring the
anxiety during an asthma attack. A subjective
feeling of mental stress and a high degree of
anxiety during an asthma-attack, at the onset of
the disease, was positively related to a heavier
medication and more emergency visits later on.
The results indicate that psychological factors may
affect the outcome of the asthmatic disease.

|

Tuesday, June 28, 1994 :
8.30-10.00 .
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UNDERSTANDING AND PERCEPTION OF ASTHMA IN
A SELECTED POPULATION

GABRIELA GALINDO-JAIME, SANDRA GONZALEZ-
DIAZ, CARLOS CANSECO-GONZALEZ.
UNIVERSITY HOSPITAL, MONTERREY N.L. MEXICO.

The objective of the present study was to asses in & group of
45 asthmatic patients: age and sex distribution of the disease,
duration, kind and modality of treatment, patient's perception
of disease's severity and risk of death, quality of life and cure
expectancy, and usefulness of immunotherapy on the cure of
their disease.

A 35 reactive questionary was applied to randomly selected

patients with the diagnosis of asthma at the allérgy clinic of

the university hospital of the universidad autonoma of Nuevo

Leon in Monterrey, Mexico.

Of the 45 studied patients.59% (27) were younger than 10
-years, 36% (15) between 11-35 y/o and 6% (3).between 36-54
¥/0; 47% (21) were male and 53% (24) female; 35% (16) had
a 2-4 year history of asthma, 7% (3) under 1 year, 23% (10)

5-7 years, and 35% (16) more than 8 years. 54% (24) Of the

participants considered their disease. doesn't required a _

permanent treatment; 65% (29) favared inhalers over use of
oral medication; another 65% (29) considered inhalers to be
the easier form of treatment. (truncated)
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RECURRENT SEASONAL ICU ADMISSIONS FOR ACUTE
SEVERE ASTHMA IN CHILDREN ;

E G Weinberg, M Smit, P Roux

Red Cross Children's Hospital, Cape Town, South Africa

Many asthmatics develop acute episodes during certain
seasons of the year. We reviewed all admissions for
acute severe asthma to the Intensive Care Unit (ICU) at
the Children's Hospital over a 15 year period. 282
children were admitted on 415 occasions. 40 were
responsible for the 133 recurrent admissions. Of the 40,
21 had B6 admissions in the same or adjacent months of
subsequent years and 19 had. 47 non-seasonal
admissions.

The demographic and clinical data of the patients with
seasonal and non-seasonall admissions were compared.
The seasonal patients formed a distinct sub-group of
children with severe asthma. Five children in the
seasonal group had lost a parent with asthma. The
seasonal children appeared less likely to “outgrow" their
asthma and were more likely to require regular steroid
therapy. They had significantly more positive RAST
results to Aspergillus, Cladosporium and grass pollen.

Monitoring admissions to ICU with acute severe asthma
may assist in early identification of individuals who have
recurrent severe seasonal attacks. This may be a risk
factor for severe, intractable asthma.

%




TEDAGUCIE DE L'ENFANT ET DE L'ADOLESCENT
ASTHMATIQUE . PRISE EN CHARGE PLURIDISCIPLINAIKE

MMOUSSIER , ) C.COMPAGNON F CEUGNIET
ITEA «LC BALCON DE CERDAGNE » 66120 FONT RONEU

Trouver des anoyens pedugogiques qui permeticin daccronre de
fagon sausfaiswie la paricipation de I'enfant asthmatique & son
trancment esl un souci panapé par de nombreuses equipes Les
solutios covisagees sont loin d'éire exhaustives

L demarche préscimée repose sur quelques clémients que I'on
retiouve dans de nombreus tavauxiubilisation repenive du Peik.
Flow.deliniion de donnces simples sur le fouctionnement normal el
pathiologique de I'appareil respiratsire,connaissance des déclenclicurs
de la crise,ol el .

Su specificite se situe d d'autries niveaux -

-Une cquipe pluridisciplinaire (inedecin, psychiologue kincsi pédago-
gue ) encadre le jeune dans un continuum interactif entre prises cn
clarge individuelles el groupales quotidicnnes el séquenticlles .
-Dillerents sysiémics ¢l micthodologies d'apprenussage sont ainsi
inclus dans une dynamuque de gestion de la sante. Cenains sont de
'ordre des soins réguliers | d'avires sont dordre informanif F
telationncl , ou du ressenti et de la prise de conscience

Tous requiérent la participation du patient el tendent vers une
perspecuve d'equilibre des fonctions respiratoires integré dans un
processus d'autocstimation |, d'awlononue el de tesponsabilisation
[ace aux nthunes ¢l contraintes de la vie journalicre |

ASTHMATIC PROFILE OF THE CHILDREN ATTENDING
SUMMER CAMP IN MONTERKEY, MEXICO.

Sundeu Genzles- g Alejundra Macias | Alejandro Tame: |
Gabriely Gulinds . Curlus Canseru |

HOSPITAL UNIVERSITARIO, MONTERREY, NL MEXICO.,

Ovjective - o determine e role (hat Payelivulogic facturs play
in the asthmatic crisis.

Matherial and method - we sudy 22 children and leenagers, aped
Aot IK LY huys and 10 pirls: M o then wilh  previous
Capenicnce an sununer camp. The children  were provided  with
volor penails, narkers and a stack of sheets.

Procedure - During ) days they wnended several wiethings with
nueladisciphinary teum, that coluborated with  us o this camp
tallergist, Tamuly  dociors  and pediainic nurses) using  the
technic of dinamics of group for almost 20 nunuies, they were
Wwid 1o draw he human figure based un he percepuon of
themselves during  an  asthmaue  crisis. The results were
analyeed by o psychostric wuh ample experwcace o asthimatic
children,

Resulis - 0l drawing  examencd of the human ligure 1l was
obvivus thar JUO% of the children show cvidence ol sadness and
ur depresion. Four ol the .2 118%) showed hairy hnes indicanive
of anuiety and or anguish, twu (Y% ) show fechings ol wundervalue
when they draw themselves as » very small figure Eigth (36%
draw themselves lock an bottles similur 1o their lungs, and lour
(IB%)  draw  theiselves  helind hars, Tive (22,7%) showed
fechngs ol wrath wnd puill, wnd moone case (he patient cuuld not
define the cuntour uf his body,

Conclusiuns - The nuust vommun paychologw derangement found
nothis dludy were sadness oand or depresiun wn the cuntrary the
feching of bty e anpuish that uswally acompany the episoudes
ul dispnea were only capresed an 1E% ol the patients. The
HpUrtanCe o adentily s soun s pussible the enivtional hubia
that sourrvunds the  asthmane Patients, this will ¢nable sy (o
offer 1o the asthmsue 2 trestment  tha melude o psicologi
auppud ol thes oot e their discase

THE 1MPORTANCE OF EDUCATION IN THE THEATMENT CF THE
BROMCHIAL ASTHMA

*Clinic for Pulmology and alergology,Medical faculey

Skopje,**Hedfcal Center kitola.

The treacment of bronchial aschma requlires an absolu-

te cooperation of the patient treated.Because of thar

face,it is necessary the patient should be aware of
his {llnes. The new accomplishemencs concerning fn-
fluence of the neurchumoral System in (he aschma pa-
togenesis fully juscifies the active tnvolvement of

the patient during his treatment. Education gives a

pocsibilicy for a better cooperation between the doc-

tor and the patient in che process of prevencion, the

rapy and rehabilicaction and asthma
a2 phase of remission., Our experience supports the

fact that pood education ( especlally in the aerosol

therapy),gives good resulcs. The patients imvolwved in

the educational program (ﬁ-lb;-ﬁl‘{} had longer remi

ssion,the atracts were rare and casier, Cumpared with
the paclents (n=14;-471) not fncluded in the prograr.
The educational program involvés: individual und gro-

up talking therapy, lectures, broushures and projec -

ting of films for che ctreatment procedures

asthma. s

ENQULETLE SUR LA PRISE EN CHARGLE DI ASTHMATIQUES

AUPRLES DES MEDECINS DU LA WILAY A L
DU GRAND CASABLANCA

will be longer in

for the -

A, AICHANE, 7. BOUAYAD, 5. MOLUTH, N, 1 RUMBA L A BANLAULL

S. OTHMANI, ML BARTAL.

Hopital du 20 Auvdt 1934 . Centre Huspitalier i Rew hd Casablaigg

L'asthme est une maladic dont lu frequence ne vesse Juupmener.
Sa prise en charge aussi bien par les medecins goneralistes (M6}
que puar les médecins spezciulisies noeumolugues (MSF) puse
cncure des prublémes dans notre Py s Lo but de ve tras gl st J
tenter de faire le point de b situation aoteelle e Prase e
Churge des asthmatiques o Susublunca, Four ola, nous FINTTIES
menc une enguile transversale PHEr aulo questiunnairy Anuns .,
Nuus avons sollicite puur 'ctude 171 médecins 1100 MG tires au
sort sur 500 MG et 71 ALY, Y qui exercent a ( sablancar, muos
seuls 67 MG e 43 M.S.P unt participe ellectiven: nt o enguere,
La moyenne d'ige des 2 groupes (MG et MS.F) est comparable
(p = 0,58), elle est de 409 x LY pour les MU et de 40,2 = 73
pour les MS.P. Le sexe musculin predomine Jdans Jes 2 Kruupes.
Pour le diagnustic de asthme, o BEHC TCOSPITALOIre ol
recherchee par 44 MG et 30 MLS.E ¢ les silllenents thoraciques
sont precises par 18 M.G et 27 M.S.P. Tous les mededing
examinent leurs malades saul 1 M.SP. Le debi de pointe et
mesure par 30 M.S.P et 3 M.C et I'EF.R est realisce par 335 %
des MUS.P. Les tests cutanés aux preumullergenes courants ne
son: préconisés que pur 18 AMS.F et 6 M.G. tundis quu ey IgxE
specifiques sont demaundées par 11 MG ot uniquement 9 MNP
Lors des simples génes respiratoires, 88 médecing 147 MG et 41
M) préconisent soit les B2 mimetiques en spray, sait la
theophylline ; en cas d'exucerbution Fassociation 1o plus utilisee
est basee sur les B2 mimétiques en spray = théuphs line (40 MG
€t 31 M.S.P). Le traitement de fond est previse par K7 moededing
(47 MG ct 41 MS.P), il €31 Susé surioul sur la varucutherupie
per 0% ou inhalatoire. Les mesures non mediamenteuses dans
I"asthme sont précunisées par 81 modecing (42 MG e 34 RS
v surtout "évicdon de Pallergene (30 MAP o1 19 MG et L
pratlque du sport (15 M.SPF et 8 ALGY. 1] ressort de vette enguéie
un cerdin nombre d'insulfisinces duns lu prise en churge des
asthmatiques qu'il faut pallier en organisant Jdos oatcliers Jde
formution sussi bien pour les MG que pour les Moy b,
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PSYCHOLOGICAL PROFILES OF PATIENTS WITH SEVERE
AND FATAL ASTHMA

M.Haida,K.Ito,T.Miyamoto*,5.Makino**
Tokyo University Hospital,Japan
*National Sagamihara Hospital,Japan
**Dokkyo lUmiversity Hospital,Japan

Psychological test scales commonly used in
Japan were applied to varieties of patients
with asthma.Thirty nine severe asthmatics were
classified into acute type(A,N=14),chronic type
(C,N=11) ,acute on chronic type (A+C,N=14) and
their test scale recordings were analyzed.

(A)type displayed psychological profiles simi-
lar to the normal conrols,while (C)type had
more neurotic and depressive tendencies with

reduced activity.(A+C)type revealed similar
neurotic and depressive tendencies to (C)type
while being more active as in (A)type. Six
other patients who later died of asthma was
less neurotic,less depressive than the severe
asthmatics who are still living.Those who died
were also significantly more carefree and opti-
mistic which may have been related to their
under estimation of their own disease state.
These test scales may be employed for screen-
ing patientg at risk of asthma death.

107 .

PSYCHOLOGICAL FACTORS IN NEWLY
DIAGNOSED ADULT ASTHMATICS FOLLOWED
DURING FIVE YEARS

]
A Tunsater, G. Larsson’, N. B. Lindholm
Asthma and Allergy Research Centre,
§ahlgrenska Hospital, Géteborg, Sweden
Centre for Public Health Research, County
Council of Varmland, Karlstad, Sweden

420 newly diagnosed adult asthma patients
underwent psychological tests and were

followed during five years what concerned
severity of the disease, as shown by level of
medication and emergency visits. Questions about
the patients” attitude to mental stress as a trigger
and/or aggravating factor were used as well as the
Asthma Symptom Check list, measuring the
anxiety during an asthma attack. A subjective
feeling of mental stress and a high degree of
anxiety during an asthma-attack, at the onset of
the disease, was positively related to a heavier
medication and more emergency visits later on.
The results indicate that psychological tactors may
affect the outcome of the asthmatic disease.

Tuesday, June 28, 1994
8.30-10.00
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UNDERSTANDING AND PERCEPTION OF ASTHMA IN
A SELECTED POPULATION

GABRIELA GALINDO-JAIME, SANDRA GONZALEZ-
DIAZ, CARLOS CANSECO-GONZALEZ.
UNIVERSITY HOSPITAL, MONTERREY N.L. MEXICO.

The objective of the present study was Lo asses in a group of
45 asthmatic patients: age and sex distribution of the disease,
duration, kind and modality of treatment, patient’s perception
of disease’'s severity and risk of death, quality of life and cure
expectancy, and usefulness of immunotherapy on the cure of
their disease.

A 35 reactive questionary was applied to randomly selected
patients with the diagnosis of asthma at the allergy clinic of
the university hospital of the universidad autonoma of Nuevo
Leon in Monterrey, Mexico.

Of the 45 studied patients 59% (27) were younger than 10
years, 36% (15) between 11-35 y/o and 6% (3) between 36-54
y/0; 47% (21) were male and 53% (24) female; 35% (16) had
a 2-4 year history of asthma, 7% (3) under | year, 23% (10)
547 years, and 35% (16) more than 8 years. 54% (24) Of the
participants considered their discase doesn’t required a
permanent treatment; 65% (29) favored inhalers over use of
oral medication; another 65% (29) considered inhalers to be
the easier form of treatment. (truncated)

109

RECURRENT SEASONAL ICU ADMISSIONS FOR ACUTE
SEVERE ASTHMA IN CHILDREN

in , M Smit, P Roux
Red Cross Children's Hospital, Cape Town, South Africa

Many asthmatics develop acute episodes during certain
seasons of the year. Woe reviewed all admissions for
acute severe asthma to the Intensive Care Unit (ICU) at
the Children's Hospital over a 15 year period. 282
children were admitted on 415 occasions. 40 were
responsible for the 133 recurrent admissions. Of the 40,
21 had 86 admissions in the same or adjacent months of
subsequent years and 19 had 47 non-seasonal
admissions.

The demographic and clinical data of the patients with
seasonal and non-seasonal admissions were compared.
The seasonal patients formed a distinct sub-group of
children with severe asthma. Five chiigfan in the
seasonal group had lost a parent with asthma. The
seasonal children appeared less likely to "outgrow" their
asthma and were more likely to require regular steroid
therapy. They had significantly more positive RAST
results to Aspergillus, Cladosporium and grass pollen.

Monitoring admissions to ICU with acute severe asthma
may assist in early identification of individuals who have
recurrent severe seasonal attacks. This may be a risk
factor for severe, intractable asthma.




