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rd\/pu act|V|te bronchigue
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(OnCk gctasies : bronchiolite obliterante
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mucoviscidose, dyskinésie ciliaire, troubles
| ,;; \unitaires, bronchodyspla3|e Sévere,
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A Dathologies du systéme immunitaire (cfr CIVD)

A Pathologies neuromusculaires
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A Bronchecta5|es idiopathiques

| ;,;-'s;;‘ Mucowsmdose maladie ciliaire (dyskinésie)
A Déficit immunitaire

—— —— A Rhinite allergique

- Alritants exogenes : Tabagisme passif,
pollution, air sec, smog
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~ Anneau vasculaire
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__'-““"” =5 Corps étranger inhalé

- A Médicaments (IEC), Corticoides inhalés!

A Psychasocial (surestimation, Munchausen by
Proxy)
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symptomes genéraux
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(1€, QED, 0esophagoscopie
: RL (nasoflbroscople RASTS, polysomno.)

: C (test Sueur, potentiels nasaux, caryotype,
Iastase fécale)

*—§‘ PED (biopsie ciliaire, test saccharine, NO) KUL
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_ B (" T inodaficience (19, Ac polysaccharidiques,
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= :.%’-f-' ~ lymphocytes, fonctions, HIV)
A Structurelle (fioroscopie)

A Thc (tubages gastriques, fibro : culture et
PCR)

A cVv (écho, OED, angio)
A Bronchiectasies (HRCT, fibro)
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SOlalement - soins locaux, hydrater.

'{_—f* isation Iarge de medications non soumises a |
—,f---me criptione (35% pr ®scol al
~— Aus)
A Colt ; medications, consultations, absences scolaires et
parentales
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1€ uvalse reproductibilite (vs wheeze)

T pas ‘de score validé
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~_en fonction de qui les remplit

-~ | mauvaise corrélation severitée
estimee/objectivée (enregistrements)

| tres bonne reponse au placebo
(ameélioration spontanée).
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When 2 types of poisonous gases meet, a
Koffing will become a Weezing.
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: ' Eéige préscolaire 2550% O 1 épisode de wheezing

-'-:‘; ht presenter des épisodes reC|d|vants

pontan@mente e n®cessit

- moins efficace (deficit dans la réponse IFN-alpha dans les
monocytes et cellules dendritiques)
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Proportion* making transition in indicated direction
(* of those with indicated severity of asthma at earlier age)
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—_—  25% - 50%
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(proportions <15% not shown) ’ 0904 QL a_d_UIt
asthmatics have
had symptoms
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: 24% e | Som
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Figure 2. Distribution of asthma severity at each review, with relative WOle, AJ RCCM,
frequency of transitions between each severity category. 2000:162:2177-81
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Majo'r' crlterla
*AParentaI asthma

AAtoplc dermatitis
| AAeroallergen sensitization

| 2 minor criteria

| Aallergic rhinitis

‘:5' —— - AWheezing episodes not associated with
- URTI

AEosinophilia

75% of these children will have active asthma

Castro-Rodriguez AJRCCM 2000;162: 1403-1406
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Figure 3: Prevalence of current wheeze from birth to age 13 years in children with any wheezing episode at
school age (5-7 years), stratified for atopy at school age

Of the 178 children with wheeze at school age, 153 had measurements of IgE at school age.
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4 h 48 h, PCR

= Johnston, S. L et al. BMJ 1995;310:1225
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FIG 1--Examples of charts of peak flow recordings and respiratory symptom scores for
three children taking part in the study. The horizontal axis represents the 13 months of the

study
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- 1nﬂar_nmation_ assoclated with viral infections In early
childhood interacts with inflammation associated with
atopy In the pathogenesis of asthma.

Kusel et al, JACI, 2007;119:1105-10
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