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Background: Wheezing associated respiratory iliness is common in children younger
than 3 years of age. Forty percent of these children have persistent wheezing, while in
60% the symptoms are transient. Children with persistent symptom are high risk to be
diagnosed asthma in future and corticosteroid treatment is recommended for this group.
Itis important to identify who responses to corticosteroid treatment because diminished
pulmonary function is detected in asthmatic patient who does not receive optimal
therapy.

Objective: The aim of this study was to idéntify factors that could be related to
improvement of acute wheezing symptoms after treatment with corticosteroid in
wheezing associated respiratory illness pétients.

Results: Forty children aged less than 3 year old, who presented with acute episode of
wheezing at Songklanagarind and Hatyai Hospital, were recruited in the study during
1998-1999. All children had history of at least one episodes of wheezing. Each received
methylprednisolone 1 mg/kg every 6 hours for three consecutive days and sulbutamol
nebulization. Factors such as positive skin prick test, nasal eosinophilia, family history of
asthma, and numbers of previous wheezing were considered as the predictors for the
improvement of symptoms after corticosteroid treatment. The improvement of symptoms
was assessed by pulmonary index score, oxygen saturation in room air and reduction of
respiratory rate which was monitored every four hours. The association between
predictors and improvement of symptoms was evaluated by multiple regression analysis
with generalized estimating equations (GEE). This analysis model is used for controlling
the confounding effects qjgainst the reduction of respiratory rate such as
bronchodilators and oxxg:en therapy.

‘\‘/‘;/:ere enrolled in the study, of which 25 children (62.5%) were

Results: Forty children.
defined as corticosteroid resp.o‘nsiveness. Wheezing more than 3 times was the only

significant predictor for corticosteroid responsiveness (p<0.001).

Conclusion: The numbers of previous wheezing is a significant predictor for
corticosteroid responsiveness in wheezing associated respiratory illness in early

childhood.





