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3 vear old girl with cough and wheeze
3" presentation to you
Well in between episodes , no admissions
Responds well to salbutamol

Last GP gave her a salbutamol puffer and spacer
but mother struggles to get her to use it




Further Information

* This episode: Intercurrent cold, Giving 2 puffs of salbutamol twice a day for 2 days
* Triggers: Viruses, Attends preschool

* Atopy: Has allergic rhinitis, not snoring, mild eczema, no serous otitis media

* Family History: Mother asthma as child, Older sibling age 6 on Singulair

* Other: No smokers, immunisation up to date, growing well

Advice

 How to hold Buffy to administer
* When to present to hospital

* Triggers and how to prevent



Viral Induced
Wheeze

* Most Common chronic disease of childhood
* Prevalence up to 30%

* Most “grow out of it”

* Limited objective measures

* Children and adults with persistent asthma
usually have had symptoms < 3 years of age




Recent admission to hospital and another separate episode of wheeze



In Groups

* Would you prescribe a preventer?
* Why? Why not?

* In which children aged 1-5 are preventers recommended?

* Which preventer will you use?
* Why?


https://steemit.com/life/@emonrahman/successfully-work-in-groups

TABLE: Classification of preschool wheeze and indications for preventer treatment in children aged 1-5

. Mational Australian
Severity of flare-ups Frequency of symptoms IR

Symptoms every &6 Symptoms every 3—4 Symptoms avery 4—6 Symptaoms at least once
months or less months weaks per week

Mild flare-ups

(Mmanaged with
salbutamol in
community)

Mot indicated Mot indicated Consider Indicated

Moderate—severe flare-
ups

. Indicated Indicated Indicated Indicated
(regquire ED care/oral

corticosteroids)

Life-threatening flare-
ups

. . . Indicated Indicated Indicated Indicated
(reguire hospitalisation

or PICL)



Medication

Add-on
specialised

treatments

Stepped-up regular preventer
(+ reliever as needed)

Preventer options:
- ICS5 (low dose) + montelukast

i - ICS (high paediatric dose)*
Very few children s

Regular preventer
(+ reliever as needed)

Preventer options:

- 1CS5 (low dose)
- Montelukast

Some children

As-needed reliever only
SABA

Most children

Advise/prescribe reliever to be carried at all times

Assess each patient’s individual risk factors and comorbidities
Ask parents about their goals and concerns, and implement
shared decision-making

Provide education and a written asthma action plan
All patients

Mational Australian
. Asthma Asthma
Council Handbook

At this step §

Refer to paediatric respiratory physician
or paediatrician

Monitor and adjust to maintain control
at lowest effective dose
Consider referral

P

£ Table. Reviewing and adjusting preventer
treatment for children aged 1 - 5 years

Monitor and adjust to maintain control at
lowest effective dose

Classification of preschool wheeze and indications
s for preventer treatment in children aged 1-5

Table. Definitions of IC5 dose levels in children

Monitor reliever use
Consider need for preventer

Table. Definition of levels of recent asthma
symptom contr 1 children (regardless of current
g Creatment regimen)

Table. Risk factors for life-threatening
asthma flare-ups



Before considering stepping up:
. check symptoms are due to asthma
. inhaler technique is correct

. adherence is adequate




Which
Preventer?

PRESCRIPTION ONLY MEDICIIiE

KEEP OUT OF REACH OF CHILDREN
SINGULAIR
‘montelukast sodium, M50)

montelukast chewable cherry flavoured tablets
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PRESCRIPTION ONLY MEDICI

KEEP OUT OF REACH OF CHILDREN

SINGULAIR

(rmontelukast sodium, MS0D)
montelukast chewable cherry-flavoured tablets

28 tablets each containing montelukast
sodium equivalent to Smg montelukast

6 - 14 Years AUST R 61847

€9 MSD 5 mg
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MONTELUKAST (SINGULAIR) SIDE EFFECTS

‘"E‘Dnng

DISORIENTATION IRRITABILITY

BAD OR VIVID
DREAMS
HALLUCINATIONS
DROWSINESS

FEVER FLU-LIKE ILLNESS/FLU
EARACHE SINUS INFECTION
EAR INFECTION UPPER RESPIRATORY
TREMOR INFECTION
RESTLESSNESS STUFFY OR RUNNY NOSE
STUTTERING NOSEBLEEDS
TICS (MOTOR AND VERBAL) SORE THROAT
UNCONTROLLED MOVEMENTS COUGH

HEART PALPITATIONS
STOMACH PAIN

LUNG INFLAMMATION
INTESTINAL UPSET

UPSET STOMACH DIARRHEA
HEARTBURN/INDEGESTION INFLAMMATION OF PANCREAS
NAUSEA/VOMITING HEPATITIS/LIVER INJURY
‘ ‘ BEDWETTING
JOINT PAIN
MUSCLE ACHES AND CRAMPS PINS AND NEEDLES OR
NUMBNESS OF ARMS OR LEGS
ITCHING/RASH
N i G :::'::::m PLATELET COUNT
SEEEDRASIn, VN (s'm:c“wm INCREASED BLEEDING TENDENCY
EPIDERMAL NECROLYSIS

ALLERGIC REACTIONS [INCLUDING SWELLING OF THE FACE, LIPS, TONGUE, AND/OR THROAT
(WHICH MAY CAUSE TROUBLE EREATHING OR SWALLOWING), HIVES AND ITCHING]

PLEASE REPORT SIDE EFFECTS TO FDA MEDWATCH (and in your own country if outside the USA)
These are not 3ll the possible side effects of montelukast. Compiled March 2019 from SINGULAIR'S US Prescribing and Patient information,
available ot www dailvmed nlm nih goy- Conzult 3 hesithcare professional when making medication decisions.
www parentsforsafety org Montelukast {Singulair) Side Effects S rt and Discussion Group on facebook



https://rxisk.org/montelukast-withdrawal-syndrome/
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Why treat with a preventer ?

Can we modify the naturalhistory?



Inception

No Asthma

|

Persistent
Asthma

— | Asthma Initial Phase

I

Exacerbation

Intermittent
asthma

No Asthma




Can we modify natural history?
CAMP Study

FEV, after
Bronchodilator
@
1041 children, 5-12 years 5 )
Followed 4-6 years % 100
Budesonide / Nedocromil / Placebo 3 :Z Eﬂ%"é‘.‘,‘i‘:
? 01’ L} L L 1
¢ 0 1 2 3 4
Time (yr)

- = Budesonide
===+ Nedocromil
Placebo

No effect of ICS on the natural course of
asthma in school aged children.

Due to the initiation of ICS after the
occurrence of critical injurious events??

N Engl J Med 2000;343:1054-63



Can we modify natural history?
~—PEAK (Preventing Early Asthma in
Kids) Trial

Screening/

Eligibility Run-in Treatment
e < ——

1 month Years 1 &2

H_/

Randomize  Interim Efficacy Tests

-Randomized, multicenter, double-blind, parallel group, placebo-controlled
trial

-285 two and three year olds at high risk forasthma (+asthma predictive index)

- Fluticasone 44 mcg/puff or placebo (2 puffs b.i.d.)

Guilbert TW et al. NEJM 2006;354:1985


https://slideplayer.com/slide/12341480/

Can we modity natural history?
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https://www.nejm.org/doi/full/10.1056/NEJMoa051378

CS probably do
not change

natural history
BUT...

* Improve quality of life

* Decreases hyper-reactivity

* Fewer hospitalisations

* Fewer emergency Vvisits

* Reduce lost time off work for parents
* Fewer courses of prednisone

e Less additional asthma medications
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* Dispensing 12 or more canisters of SABA in a year is associated with
asthma death

* Food allergy is a risk factor for life threatening asthma flare-ups



Routine follow up 2 months later

* How will you assess his asthma control since commencing
the preventer?

 What tools are you aware of that may help?


https://steemit.com/life/@emonrahman/successfully-work-in-groups

Test for Respiratory and Asthma Control in Kids:

TRACK

Test for Respiratory and Asthma Control in Kids (TRACK): A caregiver-completed questionnaire for preschool-aged children. Murphy K et al. J Allergy Clin Immunol. April 2009

Control rating categories®

Respiratory control assessment (1) [(2) (3)
<2 days/week =2 days/week Throughout the day
. During the past 4 weeks, how many days a week did the child have cough or L11 [ |2 L13

wheeze (for example, breathing that makes a high pitched whistling or
squeaking sound from the chest)?

I

. Dunng the past 4 weeks, how often was the child’s sleep disrupted by cough
or wheeze?

3. Duning the past 4 weeks, how limited was the child in performing normal
activities by cough or wheeze?

4. During the past 4 weeks, how many days a week did the child use albuterol
to treat his or her respiratory symptoms, such as cough or wheeze?

3. In the past year, how many times did the child take oral steroids to treat
episodes of cough or wheeze?

| tme/month
O 1

Mo limitation
L1

<2 days/week
O 1

0-1 time/year
11

=1 timefmonth
12

Some limitation
L 12

=2 days/week
[1 2

2-3 times/year
[12

=1 ttmefweek
O3

Extremely limited
L13
Several imes/day

L13

=3 times/year
L13

*1, Well controlled: 2, not well controlled; 3, very poordy controlled.



Test for Respiratory and Asthma Control in Kids:
TRACK

* Completed by the care giver in waiting room
* Developed from 33 items down to final 5

* Validated on 500 caregivers of children < 5 years with respiratory
symptoms

* Reliable and Responsive

* Avoids any mention of Asthma

* Objective measures not possible in these age groups
* Quick in time limited practice



Childhood Asthma Control Test

* Online test that can be done in waiting room

* The child answers the first 4 questions

* The parent answers the last 2

e Score 0 — 19 “Asthma may not be well controlled”
e Score 20 -27 “Asthma may be well controlled”



Childhood Asthma Control Test

c How is your asthma today?

o Dwuring the last 4 weeks, how many days did your
child hawve any daytime asthma symptoms?

Very bad Mot at all
1-3 days

Bad 4-10 days
11-18 days

Good 19-24 days
Everyday

Very good
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Session 2 — The Vicki Burneikis Memorial Session

Wheeze in Children
Relevant HealthPathways

» Central Coast HealthPathways website —
https://centralcoast.communityhealthpathways.org/

Username:; centralcoast Password: 1connect

Asthma in Children section
Acute Asthma in Children pathway

Non-acute Asthma in Children pathway

Inhalers and Techniques pathway

Wheeze in Children Aged 1 to 5 Years pathway

Bronchiolitis pathway

Cough in Children pathway
Allergic Rhinitis and Nasal Obstruction in Children

pathway

PHN © 2020

Urgent Paediatric Assessment referral page

Non-urgent Paediatric Assessment referral page

Paediatric Medical Advice referral page
Non-urgent Immunology and Allergy Assessment referral page



https://centralcoast.communityhealthpathways.org/
https://centralcoast.communityhealthpathways.org/28493.htm
https://centralcoast.communityhealthpathways.org/25507.htm
https://centralcoast.communityhealthpathways.org/12638.htm
https://centralcoast.communityhealthpathways.org/116472.htm
https://centralcoast.communityhealthpathways.org/55257.htm
https://centralcoast.communityhealthpathways.org/153409.htm
https://centralcoast.communityhealthpathways.org/13294.htm
https://centralcoast.communityhealthpathways.org/98203.htm
https://centralcoast.communityhealthpathways.org/86352.htm
https://centralcoast.communityhealthpathways.org/114737.htm
https://centralcoast.communityhealthpathways.org/102403.htm

