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Globally important allergens
 Grass, tree and 

weed pollen

 House dust mites

 Pets

 Cockroaches

 Molds

 Occupational 



Pollen from Plants









Diagnosis of asthma in children

Initial clinical assessment
Clinical features that increase the probability of 

asthma:
>1 of these symptoms: wheeze, cough, difficulty 

breathing, chest tightness
Personal history of atopy
FH of atopy
Widespread wheeze on auscultation
History of improvement in symptoms or lung 

function in response to adequate therapy

BTS guideline 2008



Diagnosis

 Spirometry

 preferred method of measuring airflow 
limitation and its reversibility to establish a 
diagnosis of asthma.

 An increase in FEV1 of >12% (200 ml) after 
administration of a bronchodilator

 Exercise challenge: Worsening in FEV1 
≥15%* GINA 2008





 Daily peak expiratory flow (PEF) or FEV1 
monitoring: 

day-to-day and/or AM-to-PM variation ≥20%*

 Exhaled nitric oxide (FeNO):

A value of >20ppb supports the clinical
diagnosis of asthma in children



Eosinophilia



Chest X ray
 X ray finding 

vary depending 
on disease 
severity and 
duration



Skin prick test



EARLY CHILDHOOD RISK FACTORS FOR 
PERSISTENT ASTHMA

 Parental asthma*

 Allergy:- Atopic dermatitis* (eczema)

- Allergic rhinitis

 Food allergy

 Inhalant allergen sensitization*

 Severe lower respiratory tract infection:

 Wheezing apart from colds

 Male gender

 Low birth weight

 Environmental tobacco smoke exposure



Causes of wheezing
 Foreign body aspiration                 
 Laryngotracheomalasia
 TEF fistula                                   
 Vascular ring                                 
 Bronchiolitis
 Pneumonia                                                  
 GEF reflux                                                      
 TB
 CHD                                                                                      
 Bronchiectasia ( PCD,CF,Immune defficiency)                            
 Hypersensitivity pneumonitis
 Visceral larva migrant 
 Vocal cord dysfunction 



Mnemonic causes of asthma in first months

 C: Cystic fibrosis

 R: Respiratory tract infections

 A: Aspiration (GER, foreign body, fistula)

 D: Dyskinetic cilia

 L: Lung & airway malformations ( web, 
malacia, stenosis, rings or slings)

 E: Edema ( CHD)




