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RATIONALE

Pediatric asthma is one of the most common chronic diseases in childhood. Symptoms, such as chest tightness, shortness of breath,
coughing and wheezing, make it difficult for asthmatic children to keep up with their peers during sports and play. Healthy children recover
quickly to baseline heart and respiratory rate after exercise. This physiological mechanism enables them to perform their typical frequent
but short bursts of intense activity. In children with exercise induced bronchoconstriction the recovery of respiratory rate after exercise may
be slower, as bronchoconstriction compromises ventilation. Therefore, this research focused on assessing the respiratory rate recovery time
(RRRT) of asthmatic children in both the home setting and during the controlled setting of the exercise challenge test (ECT).
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RESULTS
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Table 1 shows the primary ECG outcome parameters. A fair correlation between the RRRT at
home and during the ECT was found (pearson R = 0.45). Combining the RRRT with other | [ikatimbidalA QR 34 (£24) 64 (x42)t* | 28(x10)
WEARCON home-monitoring parameters (wake up time, FEV, variation and salbutamol use) | GGGUEGETHENH B 23 (214) 61 (+42)22 |16 (27)

resulted in a multiple binary logistic regression model with R? 0.89 to differentiate
controlled and non controlled asthma. The odds ratio of the RRRT is 1.138, indicating the

risk of uncontrolled asthma is increased 13.8% with every one second the RRRT is

prolonged Table 1: ECG derived outcome parameters: mean (+SD)
1 P<=0.05 compared to healthy, ° P<=0.05 compared to controlled asthma.
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RRRT - ECT (s) 80 (+49) 181 (£150)%2 |64 (£31)
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Figure 3: Example of the respiratory rate of a controlled (-9.8% FEV1) and a non- antidpate on WOrsening of asthma control.
controlled (-39.2% FEV1) asthmatic child. An exponential fit of the respiratory recovery
is indicated by the blue line.
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