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Characteristics of Asthma Patientswho were Admitted
through a Pediatric Emergency Center

Jung Hyun Kwon, M.D.

Department of Pediatrics, School of Medicine, EwhaWomans University, Republic of Korea

Purpose: Acute exacerbations of wheezing associated with respiratory distress account for several pediatric patients that
visiting the emergency department and hospital admissions. Asthma exacerbations are critically important due to their
association with high morbidity and occasional mortality. We investigated the characteristics of admitted asthma exacerbated
pediatric patients to provide proper management for asthma in pediatric emergency department.

Methods: We retrospectively analyzed patients under 18-years old who were diagnosed with asthma from March 2012 to
March 2014 in a pediatric emergency center at Ewha Womans University Mok-dong Hospital Seoul, South Korea. We
evaluated their past allergy history, presenting symptoms, vital signs, physical examinations, laboratory findings, and

treatments.

Results: A total of 113 patients were included and their average age was 5.24+0.34 years. The ratio of sex was 1.19:1
(boy:girl). The mean duration of admission was 3.94 +0.37 days. There were a total of 28 cases (24.6%) with a past history of
emergency department visitation or admission due to asthma. Moderate to severe asthma were about one third of of the study
population. The rate of patients who showed a body temperature over 38.3°C was 22.1%. The positive rate of detection of

respiratory virus antigen was 41.4%.

Conclusion: A significant proportion of acute asthma exacerbations is associated with respiratory virus infections. It is
necessary to apply proper guidelines for admission and further multi-center study of childhood asthma.
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Table 1. General characteristics of asthma patient who visited
20124 3YEE 20144 3Y7IA o|sldA} sty = pediatric emergency department.
WY axokgaAol LH°Jo}o:1 A2A1(ICD code J459' AEA| N=113 (%)
2o ‘/\ oty 2 H /\Io =13
3 Hsto ZlE{ 18*1] ogke] glop 1139< EH*JEE = Duration of admission 39+04
FHOR ORI ES A MaeFemale 61:52
Past history of allergy 25(22.1)
2. XAl &= Family history of allergy 5( 4.4)
Past history of asthma 35(31.0)
B Past history of admission or 28 (24.8)
1) gAke] gE: o] AW de27] ALY, o] Ao visit ED due to ashma
A4 A A7 P 3, H5e] gd 2] WY
ED: emergency department
Table 2. Physical examinations and vital signs on the time of emergency department.
N=113 (%)
Physical examinations
Accessory muscle use None 73 (64.6)
Common 37 (32.7)
Significant 3(27)
Wheezing Mild 70 (61.9)
Moderate to severe 33(29.2)
Non audible 10( 8.8)
Vital signs
Pulse rate (per minute) 117.1+39
Respiratory rate (per minute) 30.1+22
Saturation (%) 98.4+04
Body Temperature over 38.3° C 25(22.1)
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A A7 Wk AR5 W 43 el
FRYAA AN E A 9 BARFE ol A d|, ofHol T4 W4 kst $FA) v 3l
7F 71320(64.3%) = 7HE @eken, Fofof &ol = 7B of &g A= 24.8%4 =AY, o] B AYALA A
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£ Y 88 SgHon 2AR AR WA 34 otsh
Table 3. Treatment of asthmain emergency department. o] 2= 2 AsslA BAHAY sE et % 2 3}
N=113 (%) Ao g HpaletA= Eotoitt. A4 g At 9]
Beta agonist inhalation 113 (100) =9 oA E olgtoA AFAA 5553 oF
Ipratropium bromide inhalation 42 (37.2) 45.71%, 2N F5FolA F5¢ BT 69.2%%
Oxygen supplement 17 (15.0) HIs5= & Zpol7} Q19
Systemic steroid 45(39.8) B AT Aol A Aol 38.3°C oAl H$7t 22.1%
Aminopyiline LoD ol Bg7] Hholelag AAT A A Fol 41.4%,
FR A AROIA Al wE A3t 5 Fgol
Table 4. Laboratory findings and radiologic of asthmain emergency department.
N=113 (%)
White blood cell count (< 103 yL) 9355.9+ 6284
C-reactive protein (mg/dL) 12+17
Immunoglobulin E (IUmL) 677.7+£926.1
Eosinophil count (/L) 364.3+483.9
Positive rate of multiple allergen simultaneous test (MAST) (n=106) 74 (69.8)
Positive rate of mycoplasma antibody (n=108) 17 (15.7)
Positive rate of respiratory virus (n=70) 29 (41.4)
Chest radiograph infiltration finding 31(27.4)
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