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O ABSTRACT 0O

The study included 150 patient who visited emergency room in pediatrics department in AL-
ASSAD university hospital in Lattakia in one year (2003-2004) with asthma attack (recurrent

wheezing( (we excluded first episode, and severe attacks) with age ranging between 4-14 years.

- We noticed male predominance with male to female ratio 2:1.

- We dpended in the assessment of the attack severity on clinical parameters

(Respiratory rate, respiratory distress, wheezing severity) pulse oxymeter, and measurement
of peak expiratory flow rate (PEFR) if possible.

We applied B-agonist (albuterol) in two ways: MDIplus spacer (70 patients 46%), and
nebulisation (80 patients 54%) for relieving the asthma attack and compared the results.

85 patients of the total number improved after 3 doses of B-agonist and were discharged.

65 patients (44%) have symptoms after 3 doses of - agonist and they received intravenous
steroid and rarely another dose of B-agonist, and chest x-ray was performed on 7 patients and it was
normal in 5 and 2 patients who have pneumonia and one patient was admitted to hospital.

In analyzing the results we divided the patients into two groups by assessment parameters
(PEF plus clinical parameters and clinical parameters only)( for comparison between objective
parameters and subjective (clinical) parameters, and we divided the patients according to the
severity of the attack into two groups (mild attack, moderate attack ), and we studied the efficacy of
areatment in each group, and compared them, and we found no difference between the two ways in
all groups.

In patients who did not respond to treatment we studied the role of (other atopic diseases in
the same patient, familial history of asthma, passive smoking, humid house ,previous admission to
hospital because of asthma, and we found that all of them had significant role in unresponsiveness
to treatment, with the familial history of asthma and passive smoking the most important .

“Assistant Prof, Department Of Pediatrics—Faculty Of Medicine — Tishreen University —Lattakia -
Syria.

** Lecturer- Department Of Pediatrics — Faculty Of Medicine — Tishreen University —Lattakia -Syria.
***Post Graduate Student- Department Of Pediatrics — Faculty Of Medicine-Tishreen University—
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