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Sibildncia do pré-escolar T e

A crianca tem sibilancia?

Precisdo da descricao familia/profissionais e diagndstico
Prognostico

Diagnostico diferencial

Transitorio — persistente

Biomarcadores — inflamacao/fisiolégicos
Local de atendimento

Quando referenciar a consulta de especialidade
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= A crianca tem sibilancia?

— Precisao da descricao familia/profissionais e diagndstico
s Prognostice

— Diagnostico diferencial

— Transitorio — persistente

— Biomarcadores — inflamacao/fisiolégicos

m Local de atendimento
— Quando referenciar a consulta de especialidade
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m A crianca tem sibilancia?

— Precisao da descricao familia/profissionais-e“diagndstico
= Prognostico
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Wheezing is not a disorder; it is a symptom
manifested by a continuous whistling sound
occurring during breathing that suggests narrowing
or obstruction in some part of the respiratory
airways.

The diagnosis and management of wheeze in
preschool children is challenging because this
symptom can be associated with many diseases

respirar pediafria
& Francine M Ducharme.... Lancet 2014; 383: 1593-604




Diagndstico clinico T e

Nomes varios e confusos: bronquite asmatica,
sibilancia induzida por virus, doenca reativa das
vias aéreas, sibilancia/pieira transitoria, recorrente

=, r_eij'pir?:lfic.lia'i‘ria
& s inds o éRoy M. Graham. PAEDIATRIC RESPIRATORY REVIEWS (2006) 7S, S115-S116



Historia Clinica
+
Exame Objectivo

o Sintomas/ sinais
orientfadores?

NAO SIM

Crianga sem
patologia associada

Atitude terapéutica

Reavaliagao

RO Hosr adequada
P s
- Estudo alergoldgico
Atopia (Tab 3)
(Tab 14)
DRGE (Tab 4) pHmetria 24h
Corpo estranho (Tab 5)
Malformagdo congénita (Tab Radiografia de torax
6) Hemograma
Tuberculose (Tab 9) . 8
Imunodeficiéncia (Tab 10) proteinograma
IgA, IgG e lgM
Fibrose Quistica (Tab 11) Prova de suor
Hipertrofia tecido linféide Referenciar ORL/
Roncopatia/SAOS (Tab 8) Consulta Ped Sono

Considerar factores de risco:

Func¢ao pulmonar diminuida a nascenga
(Tab 1)

Considerar fenétipos de
sibilancia recorrente Vigilancia
transitoria

Contacto com virus respiratorios (Tab 2)

5 TUnCa0 respiratora
sono e ventilacio

Cortesia Carolina Constant. Sampaio . Acta Pediatr Port 2010:41(5):222-9
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Diagnostico diferencial @

-

Diagnéstico diferencial de sibildncia

Simplificando: categorias principais
por idades

Condition Infancy Childhood Adolescence Category Illustrative examples

de hipdéteses diagndsticas

Asthma + + 4+ + + 4+ + Normal child ‘Nursery school syndrome’
Airway malacia ++ + — Pertussis
Cystic fibrosis 4+ + + Post-bronchiolitic syndrome
Foreign body ++ +++ -+ Severe illness Cystic fibrosis
Airway infection +++ ++ + Bronchiectasis
Bronchopulmonary ++ + + = B
dysplasia An asthma syndrome Episodic (viral) wheeze
Primary ciliary dyskinesia + ++ + Multiple trigger wheeze
BronChl,eCtaSIS R + + + Co-morbidities mimicking Rhinosinusitis
e R o - or exacerbating Gastro-oesophageal
(vascular ring) an asthma syndrome reflux
Vocal d dysf ti — =+ -+ + N - A A
Tsfr?orzor ystunetion o N . Over-anxiety, Genuine anxiety (first child)
L d N i - overestimation Hidden gain
Aspiration syndromes + = = of syndromes (‘Can | have a letter for the
Pulmonary edema + + + housing, Dr?’)
Bacharier JACI 2011
2 respirar pediafria : Bush Acta Med Lit 2010
e e Cortesia Ricardo Fernandes
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PSW - Phenotypes overlap = * .-

E o

- O T,
o

http:/ /design.spotcoolstuff.com /furniture-review /transforming-growing-baby-furniture

wiral wheeze” or transient wheeze’,
Bronchiolitis

‘persistent wheeze”’

_ _ often allergic asthma
Inte rmittent to I:Z!-'E!FSISTIE".-I‘It

Relative prevalence of wheeze

wheeze due to developmental - - .
cdifferences in mechanics - -
|
- =
- - #
- — Late onset asthma
o —— -.-_'-
. — - =
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Consenso (Reino Unido, processo de Delfos):

doenca viral sazonal, caracterizada por febre, obstrucao nasal,
rinorreia, e tosse seca sibilante, fervores finos inspiratoérios e
sibilos expiratorios de tom agudo

Internacionalmente definida como:

12 episodio de sibilancia aguda de natureza viral numa crianca
nos 12s 12 meses de vida

Nos EUA:

presenca de sibilancia nos primeiros 24 meses de vida de
natureza viral.

Nomina Sunt Consequentia Rerum:.

Time for a Change in the definition of Bronchiolitis?



Fernandes et al.

(n=1218)

Paediatricians (SPP members) General practitioners (mailing
8 lists members) (n~1400)

Non-responders
ieclined [n=2)
-na reply (n=638)

494

Definitions

147

466

Outcomes

119

Fig. 1. Study flowchart of paediatricians and general practitioners.
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impaired lung function
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. airway hyperresponsiveness (AHR)
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airway inflammation

COMORBILIDADES
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Diagnosis

| Decision on treatment-step

l

'Jl Assessment of asthma control? |

Well
controlled

Give attention
to over-doses

i

1

| level for certain period
| to be stabilized”

Stepiir:lown |

Stop add-on drugs, decrease
anti-inflammatory treatment

‘Keep well controlled |

Partially
controlled

l

Poorly

controlled
E Under treatmentﬁ_i Check
e aggravating
factors
{Patient education | x
i s | Step up

Increase anti-inflammatory treatment
Use add-on drugs

| Re-assessment of asthma control’ |

respirar pediatria
centro pedidtrico de
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Risco de Asma S S e

1. A history of >4 wheezing episodes with =1 physician’s diagnosis.
2. In addition, the child must meet =1 of the following major criteria or =2
of the following minor criteria:

mAPI: major criteria Original API: major criteria
® Parental history of asthma e Parental history of asthma
® Doctor-diagnosed atopic ® Doctor-diagnosed atopic
dermatitis dermatitis

e Allergic sensitization to

>1 aeroallergen Original API: minor criteria

e Doctor-diagnosed allergic

mAPI: minor criteria rhinitis
e Allergic sensitization to milk, ® Wheezing unrelated to colds
egg, or peanut ® Blood eosinophils >4 %

® Wheezing unrelated to colds
® Blood ecosinophils =4%

& Jose A. Castro-Rodriguez et al.; JACI 2010;126:212-6; AJRCCM 2000; 162: 1403—1406




TaeLE 1: Prognostic factors.

Category Prognostic factors

Demographic Age, sex, ethnicity”, height, weight, waist’s perimeter, residence”

Wheezing episodes Until 3rd year, between 3rd-5th year, until 5th year

Svimpt Wheezing”, cough”, allergic rhinitis”, runny nose”, congestion”, eczema’, food allergy”,

ymptoms pharmaceutical allergy”, allergic conjunctivitis®, dyspnea®, seasonal symptoms’

Parental history Asthma’

House conditions Number of family members, pets’, type of heating”

Ph tical th Bronchodilators, corticosteroids inhaled”, corticosteroids per os’, antileukotriene”,
armaceufical therapy antihistamine™

Breathing tests FEV %, FEF,. .. %

Tests IgE U/ML

Al D. pteronyssinus®, D. farinae®, olive”, pellitory”, graminaceae’, pine®, cypress’, cat’, dog”,
ereens alternaria”

Neonatal period Pregnancy duration, breastfeeding duration®, smoking during pregnancy”

Asthma Diagnosis of asthma”, treatment”

*The encoding is binary: yes (1) or no (0).

*The encoding is shown in Table 2.
All other factors are numerical.

“ ESTUIOS e TUTTGEaD MEsIina o e
sono e ventilagao

E. Chatzimichail et al. Hindawi Publishing Corporation
Advances in Artificial Intelligence 2013
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A systematic review of predictive models .
for asthma development in children

Gang Luo", Flory L. Nkoy?, Bryan L. Stone?, Darell Schmick® and Michael D. Johnson®

Conclusions: Existing predictive models for asthma
development in children have inadequate accuracy.
Efforts to improve these models’ performance are
needed, but are limited by a lack of a gold standard for
asthma development in children.

TBandg@a, ressivar pediatria Luo et al. BMC Medical Informatics and Decision
r& Making (2015) 19/02/2018



The usual consultation;

The doctor

The Patient

=
e i
S0ONCg

respirar pediafria
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The doctor

A Bill

A diagnosis

The patient

Adaptado de Thys van der Molen, Groningen.
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Caso 1: rapaz 18 meses com sibilancia, coriza e febre, | ...

=
==

Historia:
Pais fumadores, sem historia pessoal ou familiar de atopia
Internado aos 2 meses durante 8 dias por bronquiolite a VSR
3-4 episodios de sibilancia, sobretudo no inverno, com constipacoes.
No Infantario desde os 7 meses.

Prescricao de broncodilatadores com resultados incertos. Corticoides
sistémicos num episodio.

Exame fisico:
Dificuldade respiratdria (tiragem, adejo), AP: aumento do TE, sibilos

2y respirar pedia¥ria
centro pedidtrico de
estu de fungio respiratdria
SO entilacio
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Caso 2: rapariga 23 meses sibilancia recorrente, tosse edispneia
Historia:
Pai com asma e alergia, AP de dermatite atépica no 12 ano de vida.

Episédios recorrentes de sibilancia durante todo o ano, com infeccdes
respiratorias altas mas também fora delas. Assintomatica nos intervalos.

Broncodilatadores prescritos com bons resultados. Corticosterdides sistémicos
prescritos em diversos episodios

Exame fisico:

sinais de atopia (eczema, xerose, olheiras, prega de Dennie-Morgan, prega
nasal, olho vermelho, lacrimejo, coloracao e edema das fossas nasais e
orofaringe), AP s/ alteracoes

TSC:

Positivos para frutos secos e D. pteronyssinus

2y respirar pedia¥ria
centro pedidtrico de
estud e funcio respiratdria
S0 tlacdo




Caso 3: rapariga de 10 meses com sibilancia: persnstei‘te}[tosse

.......

infeccoes pulmonares e ma progressao ponderal T EE

Historia:
Sem historia de atopia ou doencas respiratorias nos familiares. Sem
fumadores no domicilio.
Prescricao de broncodilatadores sem resultados. Melhoria com
antibioticos.

Exame fisico:

Dificuldade respiratoria (tiragem, adejo), AP: aumento do TE, sibilos e
fervores bilaterais), pele palida e azulada, hipocratismo digital, torax
insuflado

ECDs: ??77??7
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Early childhood phenotypes Mid-childhood phenotypes
1.5 3 ] B 11.5
years years years years years

14: nonatopic, few symptoms &0% b 53% 52% 24: nonatopic, no respiratory disease b L£5% 4£1%

1B: atopic, few sympitoms

i
2B: atopic, no respiratory disease by

2C: nonatopic, asthma symptoms, no 8%
AHR or ainway inflammation

1C: nonatopic, asthma and
rhinitis symptoms

10: atopic, asthma and )
rhinitis symptoms 2% h 9% b 14% H 2D: atopic, asthma b 19% b 19%

Transition
probabilities

2 Thespirar pediatria
asthos de Funcao respiratdria Garden FL. ERJ 2016 19/02/2018
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Colonizacdo bacteriana

Vitamina D

j =~J-‘

" Via de parto, AB neonatal

Desenvolvimento pulmonar

“Marcha viral”

Respiratory viral infection Atopic sensitisation

£

L

4‘ Exposicdo tabdgica

A
b

N e poluentes

Aeroallergen
re-exposure

Activation of innate + Airway DC-induced
or adaptive immune [~~~ > Th2 activation
defence mechanisms

respirar pediatria
centro pedidtrico de

estudos de fungio respiratdria
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Fungdo respiratéria

Biomarcadores

Airways inflammation

I

Altered postnatal lung and airway
growth and differentiation

I

Disturbed respiratory function

I

Persistent asthma

Adaptado de Sly Lancet 2007
Cortesia Ricardo Fernandes



Lung function is reduced by 10y in those who
*subsequently develop COPD

Su -

85 - —9— Conrrol
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= 15
L —u COPD

10 14 21 28 35 42 20

ciorigins of adult chronic obstructive pulmonary disease: Childhood asthma
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Fetal origins of adult respiratory dis
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Normal growth

Impaired
growth
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Normal decline

........................... Symptoms,

, réspirar pediatrd 10 15
centro pedidtrico de
estudos de fungio respiratdria
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PSW isn’t Asthma but may be... COPD(@) e
Playing gambling match
What have the epidemiologists taught us?
Little evidence is different from lack of evidence

Male study Members Female study Members
Wh
90
=
O 85
=
ke
o 80
e
75
I e e e e e e e LI B e e e e e | o777
9 11 13 15 18 21 26 9 11 13 15 18 21 26
Age(yr) Age(yr)
-+ No wheezing ever Transient wheezing -+ No wheezing ever Transient wheezing

Intermittent wheezing —-— Remission Intermittent wheezing —=— Remission

(A) -4~ Relapse -e— Persistent wheezing (B) —a— Relapse -e- Persistent wheezing

2 respirar pediatria . .
&* o et 5 e Renato T. Stein and Fernando D. Martinez.
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Sibilancia do pré-escolar

-
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m A crianca tem sibilancia?

— Precisao da descricao familia/profissionais-e“diagndstico
s Prognostice

— Diagnostico diferencial

— Transitorio — persistente

— Biomarcadores — inflamacao/fisiolégicos

= Local de atendimento
— Quando referenciar a consulta de especialidade

2 respiar pediatria
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Critérios de referenciacao para e | QY
Consulta Especializada : 2

Gravidade:
2 ou mais episodios com corticoterapia oral;
Internamento (enfermaria);
Sintomas persistentes (maior parte dos dias no ultimo més, repetidos
ultimos 3 meses);
Duvidas diagndsticas:
Repercussao sistémica, e.g. ..... ma evolucao estaturo-ponderal;

Pneumonias/bronquites de repeticdo (= 2 no ultimo ano ou > 3 no
total); tosse persistente, produtiva

Tx prévio com corticosterdides inalados (= 2 meses) sem melhoria- suspeita de asma do
pré-escolar




Key Messages - PSW T e

Not all children who wheeze have asthma
Use predictive indexes.....

Several phenotypes of wheezing disorders in this age group have
been recognized

Don’t forget alternative diagnosis
Goal of treatment
achieve control
maintain this control for prolonged periods
Pay attention to safety and cost of treatment

Remember educational package




