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Astmi hja bornum

Breytilegur sjukdomur
Svipgeroir

Ahrifapaettir:
Aldur, kyn, erfdir og umhverfi




Astmi - Skilgreining

1. Boélgusjukdomur i berkjum

2. Aukid neemi i berkjum

3. Teppa, einkum i utbndun og/eda hosti
4. Afturkraeft astand



Langvarandi bolga getur valdio skemmdum
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Figure 2 In children, as in adults, pathological changes of the responses in the asthmatic airways. Inflammation and hyperreac-
bronchi {‘airway remodeling’), are present in the airways. Inflam- tivity 'ead to airway obstruction. Aithough pathophysiologica
mation is triggered by a variety of factors, including allergens, changes related to asthma are generally reversible, partial recov-
viruses, exercise etc. These factors also induce hyperreactive ery is possible.

ICON Allergy 2012






Er sama bolgan i ungum b6rnum?

n =253

Aldur: 3,4man. - 26man. Median: 12 man
Berkjuspeglud vegna alvarlegra einkenna og/eda hosta
Sum svorudu berkjuvikkandi meof.

Ho6fou ekki fengid stera i a.m.k. 8 vikur
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RBM thickness in all infants with atopy compared with infants without atopy.
No significant difference between groups.

Saglani S et al Am J Respir Crit Care Med. 2005



Bolgubreytingar i bOrnum med astma
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RBM thickness in symptomatic infants with bronchodilator reversibility (Group A),
infants without bronchodilator reversibility (Group B),
infants with normal lung function (Group C),

children (age 6—16 years) with difficult asthma (Group D),
children without asthma (age 6—16 years; Group E)
adult control subjects (Group F).

Saglani S et al Am J Respir Crit Care Med. 2005



Svipgeroir astma hja boérnum
Margbreytileiki er afgerandi og er m.a. hadur tima.

Age
18

R,

Alvarlegur astmi = Bolga

Hvaesiondun <3 ara: ca 50% verda frisk

peaettir sem skipta mali :

Foreldrar med astma

Eksem eda atdpia ICON Allergy 2012
Hvaes an kvefs og slimhudarbdlga i nefi



Hvad einkennir alvarlegan astma hja bornum?
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Alvarleiki sjukddéms per se
Neemi fyrir medferd
Adrir paettir

ICON Allergy 2012



Astmakast hja barni

Andnaud - OT - Inndraettir
Hvaes ----Pogu

Hraour puls......Haegari.

Minnkandi mettun <90 og haekkandi pCO:

Ahrif & tal og medvitundarstig




Pulmonary Index Score (PIS)
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The total score ranges from 0 to 15. In general, a score of less than 7 indicates a mild attack, a score
of 7 to 11 indicates a moderately severe attack, and a score of 12 or greater indicates a severe
attack. However, the PIS may underestimate the degree of illness in an older child. Older children, with
prolonged expiratory phases, may become bradypneic with a moderate to severe attack. As such,
their score for respiratory rate may be falsely reassuring.

= If no wheezing due to minimal air entry, score 3.

Courtesy of Richard Scarfone, MD, FAAP.

Copyrights apply




Er haegt ad fyrirbyggja...










Management of moderate asthma

Albuteral nebulization or MDI
(1] Predniscne or dexamethasone*
09 if pulse Ox =92 percent

Albuteral every
20 to 20 mins
or continucusly

Ipratropium
with albuterol

Mo improvement ¥ Marked improvement

l l

120 Hospitalize Discharge
home

Slight
improvement

Continue albutercl
every 30 to 43 mins
or continuously

Y
Disposition

240

Time {min)

MDI: metered-dose inhaler; IM: intramuscular.

* Consider IM methylprednisolone or IM dexamethasone if the child
vomits prednisone or dexamethasone.

Courtesy of Richard Scarfone, MD, FAAP.

Copyrights apply



Management of severe asthma in children

Maonitor pulse, respiratory rate,
oxygen saturation

v

Supplemental ocxygen if oxygen
saturation =92 percent in room air

¥

- Mebulized albutercl and ipratropium
{given every 20 to 30 minutes for three doses)

- IM or SC epinephrine or terbutaline for
patients with very poor asration

v

Good
response

v

Continue with approach IV methylprednisolone

to moderately ill patient l

Switch to continuously nebulized albutercl if patiant
has not responded to initial albutersl and ipratropium

v

Add IV magnesium sulfate, starting either
concurrently with continuous albutersl or subsequently
if response to continuous albutercl is suboptimal

v

Start IV terbutaline infusion if symptoms are still
severe after completion of magnesium sulfate infusicn

IM: intramuscular;

SC: subcutaneous; IV: intravenous.

Courtesy of Richard Scarfone, MD, FAAP.

Copyrights apply



Volume

Rannsoknir - Astmi

Spirometria
+/- berkjuvikkandi lyfi

Inspiratory flow | Expiratory flow

PEF
Areynsluprof

Berkjuareitisprof

dysfunction

Ofnaemisprof (SPT/RAST)
Lungnamynd

Berkjuspeglun

Ph-meeling i vélinda (?)

NO meeling



Meodferd vio barnaastma

A Fraedsla

B Umhverfi

C Lyf (surefni, berkjuvikkun, Inntdasterar , Leukotr. blokk, ...)



Meoferd vio astma




Meodferd vio astma




Hvernig & ao nota lyfin ?

« Nota spacer ad skoélaaldri.
 An maska pegar pad er haegt.
« Udavél er aldrei fyrsta val.
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Meodferd vio astma




Meodferd vio astma




Meoferd

 SABA i dufti eda tda e. porfum

« EKKi nota langtima innudastera til ad
fyrirbyggja kvefastma

« Steraskammtar barna skipta mali - laekka



Respons

Mismunandi svorum vio innudasterum

Dose



Meodfero
LTRA virka stundum vel...EIA eda rhinitis

LABA + ICS er betra en haskammta ICS | eldri
bérnum (>5 ara ?)

Chromones ....Theophylline...???

Omalizumab...Atopia og erfidur astmi (>6 ara
sem ekki svarar annari meof.



Meoferdarprep barnaastma




Ef lyfin virka ekki

A ad haekka skammta?

R&6ng eda engin notkun lyfja...?
Umhverfispaettir...?
Nefeinkenni vanmetin...?

RONg greining?



Meoferd meod innudasterum i 3 manuoi.
Meeld meoferdarheldni versus
dagbokarskraning i fjorum hopum

Jonasson et al ERJ 1999




Onnur medferd

« SIT; (Allergen)-specific Immunotherapy

 SCIT vs. SLIT ekki notad i alvarlegum astma v. haettu a
alvarl.aukav.



Hvad einkennir bérn i BNA sem leggjast inn & GG?

350 innlagnir barna & GG (1997-2007)

« Fateekt og fél. vandamal.
o Offita
 Blokkumenn

Carroll CL et. al J Asthma 2010



Alvarlegur astmi & gjorgeesiu i BNA

261 born a GG v astma 2005 -2009

50% med ofnaemi

87% mead fyrri sbgu um astma.
4% létust

Blokkumenn (62% vs. 23%)
40% fengu Mg

22% fengu Heliox

Christopher JL et al J Pediatr 2012



%

100 -
90 -
80 -
70 -
60 -
50 -
40 -
30 -
20 -
10 -

Lyfjameofero siou

Stu

30 da
"rf‘fh

ga

LTRA

OCS LABA

Christopher JL et al J Pediatr 2012



Hvaoda bdrn eiga a heettu ad latast ur astma?

« Endurtekin alvarleg kost... BMB /GG
« Unglingar med ofnaemi og alvarlegan astma
« Medferdarheldni og salfélagsleg vandamal
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MNUMBER OF DEATHS PER MILLION POPULATION

Dauosfoll vegna astma
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FIGURE . Deaths due ro asthma in the United Stares, 1980-1973.

Sheffer AL
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Fig. 3. Mortality from asthma in children from 1980 to 2009.

Hirokazu Arakawa, Yuhei Hamasaki, Yoichi Kohno, Motohiro Ebisawa, Naomi Kondo, Sankei Nishima, Toshiyuki Nishimuta,
Akihiro Morikawa
Japanese guidelines for childhood asthma 2017 >

Allergology International, 2017, Available online 18 January 2017

http://dx.doi.org/10.1016/j.alit.2016.11.003



20 dauosfoll barna v. astma 1 austurhluta
Englands 2001 - 2006

50% Voru talin hafa alvarlegan astma
65% Ofnaemi
60% Salreen eda félagsleg vandamal

75% SIlok meoferdarheldni
35% Voru a LABA an ICS

Anagnostou K et al Prim Care RespirJ 2012



Oral Prednisolone for Preschool Children with
Acute Virus-Induced Wheezing

Innl6gd v. hveesandi dndunar i
kjOlfar veirusykingar

5 daga medf. Prednisolon p.o.
(10/20mg) eda PLACEBO

Aldur 10 man -5 ara

n =700

Panickar et al. NEJM 2009



Oral Prednisolone for Preschool Children with
Acute Virus-Induced Wheezing
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Engin markteekur munur a:

- legulengd
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Panickar et al. NEJM 2009




Foreldrar gefa sterakur

Parent initiated prednisolone for acute asthma in children
of school age: randomised controlled crossover trial

N=230 Aldur:5-124a& T= 3 ar

' PrednisTab)@’

(Prednisolone, USP!

1 mg/kg i 3-5 daga

Minni einkenni (p = 0.023)
Minni notkun & heilbrigdispjonustu (p = 0,01)
Minni fjarvera fra skola (p = 0.045)

Vuillermin PJ et al BMJ 2010



Eru feerri born med alvarlegan astma a
Islandi?

Gott adgengi ad heilbrigodispjonustu ?
Oftast stutt i sjukrahus ?

Hatt menntunarstig og vel upplyst folk ?
Litid atvinnuleysi og fateekt ?
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