— =Abstract=

Aofde27] 5714121 A1 5, pp39~46, 2011

W4 xofol 4] ofES %7}
ANBARRA whgol mlAE

1z

Agesta o shojet sobuelma

i

HEQ1- 0|9 - 0XI®! - 015 - 1YS

Atopy as a Risk Factor for an Elevated Bronchodilator Response
in Children with Asthma

Dong In Suh, M.D., Eui Jun Lee, M.D., Jiwon Lee, M.D.,
Ju Kyung Lee, M.D. and Young Yull Koh, M.D.

Department of Pediatrics, College of Medicine, Seoul National University, Seoul, Korea

Purpose : The bronchodilator response (BDR) is frequently measured to assess the severity
of asthma and to help facilitate therapeutic decisions, as well as to confirm the diagnosis. Few
reports are available on the impact of atopy, one of the most important risk factors for childhood
asthma, on the BDR.

Methods : The medical records of 207 asthmatic children (174 with atopic asthma and 33 with
non—atopic asthma) were retrospectively reviewed. At the time of asthma diagnosis, the subjects
underwent blood tests, bronchial provocation tests, and spirometry before and 15 minutes after
inhalation of 4 puffs of salbutamol. We compared the mean BDR levels between the children with
atopic and non—atopic asthma, then determined the correlations between the BDR and serum
markers of eosinophilic inflammation.

Results : While the mean pre—bronchodilator FEV; was not different between children with atopic
and non—atopic asthma, atopic asthmatics had a higher mean BDR than non—atopic asthmatics (9.12
+5.69% vs. 6.93+£3.80%, P=0.03). There were weak, but significant correlations between the BDR
and the serum markers of eosinophilic inflammation (total immunoglobulin E, »=0.192, 2=0.01;
total eosinophil count, r=0.192, £=0.01; eosinophil cationic protein, r=0.200, £<0.01).

Conclusion : Asthmatic children had different mean levels of BDR based on atopic status at the
time of asthma diagnosis. When the BDR was assessed to aid therapeutic decisions, the presence
of atopy should be taken into consideration in children with asthma. [Pediatr Allergy Respir
Dis(Korea) 2011;21:39—46]
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w#HA $7|%(forced expiratory volume in 1 s, FEV1)
o] 12%°1d d53tAY el =2 oAl 7]138A]
HAE F Aoj& gk 7R oA o whSo] #EE A39-(H)

T4, 1925 E (immunoglobulin E, IgE) 2 SAF

T oFo]& vkl (eosinophil cationic protein, ECP)& =3
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57]%5 ZAR= microspirometer (HI—298, Chest cor-
poration, Tokyo, Japan) & ©]8-5}] 573ISIc). u 3]u}
o} 3W SAFRCH, FEVI 7 24 SH9 + 71 #<
A1o]7} 150 mL et otk o& F 7h & ahs A
o ARgaITE

7R A WE-SARE 7141l ellA] FEV & 579t
< 400 pg (4 puff) 9] salbutamol aerosol (Ventolin
Evohaler®, GlaxoSmithKline, London, UK)& spacer
(AeroChamber Plus™, Trudell Medical International,
Ontario, Canada) & &3l Folskal 15% ¥ FEV,& A5
Ak W o7 AFEIATE ' 9 Al W2 vk
7} o] Aot

71384 E7gA| WHE-(AFEV1%) = [ (71341 74| 54
FEV) — 13184 £ A FEV) 1/ (718412784
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b ot

3. OREXiAIE

3] 3k} A] & (Allergo Pharma, Reinbeck, Germany)

& 12F 72 EYTAL AL slEhnzh A2
° J

1= HWHA) R =7 B (Dermatophagoides pteronys-
sinus, Dermatophagoides farinae) 27, 5% W5 4¢
(cat, dog) 2%, o] &< (Aspergillus, Alternaria
species) 2%, 3R+ &%) &2 (oak, alder, rye grass, rag-
weed, mugwort) 5%, 18] v} 3 (cockroach)
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AAER oLt HERE™ PCy, oFlAl PCoo, IgES} ECP
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EE579] A= Pearson correlation testE ARE3h
Stk Pgre] 0.05 vkl wE FAH R ot Aow

T

ki

1. tid &xisel E4
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3 71EA| NS BATh Yol ol uly HAT (174

Sltk (Table 1)
2. 71 Hrls ¥ 7|2X|EEN HS

AN BA A 5 A FEV, 2] Aol SAel gt v)&
& ofET HAT T HlopE T AT Alolell f-2]gk 2t
0|7} U9t} (87.8412.4% vs. 89.8+13.6%, P=0.40)
NBAEGA T F FEV1S) FAelS]o] thst u)& &=

Sk - Atolell xto)7h fISiTh (95.4+11.7% vs. 95.8+
13.6%, P=0.86) AFEV,%+ o}Es)A] FAl3tellA H]of
Evyd HATRg =4 $EEHSI(9.1245.69% vs.
6.93+3.80%, P=0.03, Fig. 1) AA| 84} 5= Z 718X
A RES AIQ1 Ak H]&-E o} Aol 40.2%
(70/174), v]oFEId Mol 18.2% (9/33) & o}E]
3 AATelA Bk A4 B (P=0.01)

Table 1. The Clinical Characteristics of the Two
Study Groups

Atopic Non—atopic

asthma asthma

n=174 n=33
Age, year" 11.3+£3.3 11.0+3.4
Sex, M/F 124/50 21/12
Height, cm” 145+17 142+16
Duration, year" 4.9+3.8 5.0%4.2
Controller, n(%) 53 (30.4) 7 (21.2)
Prebronchodilator FEV," 87.8+12.4 89.8+£13.6

"Mean+SD
Abbreviation : FEVy, forced expiratory volume in 1
second

P=0.03
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Fig. 1. Bronchodilator responses in the atopic and
non—atopic groups. Horizontal bars represent
mean (£SD). FEV;, forced expiratory volume in 1
second; AFEV1%, differences in FEV: expressed
as a percentage of initial FEV;.



—Dong In Suh et al.: Atopy as a Risk Factor for an Elevated Bronchodilator Response in Children with Asthma—

40- r=0.192, P=0.01
©  Atopic Asthma 0
] O Non-atopic Asthma
304
<) 4]
& o
~ 4]
2 20 o ° 2:’ o
= 0
o g
0
0 po@ Y
o8 abiaas’s
o "o® SRR o0
o %0 %Eac% o, 8 °0
100 200 300 400 500

Total Immugolbulin E

Fig. 2. Scatter plots of the serum total immunoglobulin E and
AFEV1% in the whole study population. FEV;, forced expiratory
volume in 1 second; AFEV1%, differences in FEV; expressed as a

percentage of initial FEV1.
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