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Asthma predictive index

Clinical index to defy risk of clinical asthma in ‘
young children with recurrent wheezing (API)

Modified asthma predictive inedx (mAPI)

Box 16: Modified asthma predicative index

History of =4 wheezing episodes with at least one physician
and either

A CLINICAL INDEX TO DEFINE ASTHMA RISK*

Major Criteria Minor Criteria

1. Parental MD asthma' 1. M
2. MD eczema 2. Wheezing apart from colds
3. Eosinophilia (= 4%)

One (or more) of the major Or  Two (or more) of the

criteria minor criteria

« Parental history of asthma « Eosinophilia (= 4%)

« Skin test positive to « Wheezing unrelated to
aero-allergens colds

* Eczema * Allergic sensttization to
(physician-diagnosed atopic milk, egg. or peanuts
dematitis)

Adapted from reference™"

18, lolberg Cl, Wright AL, Martinez £0. Am J Respir Crt Core Med. 20007162:1403-5.
Morgan W), Krawiec M, Lemanske RF Js, et al. Control Clin Triaks. 2004:25(3):286-310.
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1. ;:Jﬂwﬁ recurrent acute wheezing DY 2 ﬂ%ﬂ%ﬁﬂﬂ %39
il acute wheezing pgnetiny 1 afsgauiudl asthma-like symptoms i
Jaudweu, loudmeu Hudu

2. lslaunsneBuneeIns wheezing ananvndue 1

3. pouausraN1sSNwIlsA asthma wu v1lungu short-acting
beta-2 agonist (SABA) %38 inhaled corticosteroid (ICS)

agslafinnu yntaedldifies 1 f 2 de idednduiaeiiasde
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Diagnosis of asthma in children aged 5 years and younger

Recurrent Timely clinical response of respiratory
acute wheezing symptoms or signs to asthma medications

episodes Any of:
OR No likely « Short-term response to SABA within minutes during acute
Atleastd acute + alternative + wheezing episode in healthcare setting (or, for more severe

cause for the
respiratory
symptoms

2 : episode, within 3-4 hours after SABA and OCS started)
wheezing episode

with asthma-like
symptoms between
episodes

- Short-term response to SABA at home (within minutes)

« Reduced frequency or severity of acute wheezing
episodes and/or of symptoms between episodes during
2-3 months' trial of daily ICS

Al three criteria are needed for the diagnosis of asthma in children 5 years and younger

Acute wheezing episode: symploms such as wheezing on expiration, accessory muscle use, or difficult, fast or heavy breathing, lasting
for more than 24 hours

Asthma-fike symptoms between episodes (also called interval symptoms): symptoms such as dry cough or wheeze after running,
laughing or crying, or during sleep. that occur between acute wheezing episodes

If only 4 or 2 criteria are met, describe as ‘suspected asthma', and continue follow-up

Apersonal or family history of allergic disease may strengthen the diagnosis of asthma, but s not required, and is not specific for asthma
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1. Anti-cough armqwﬁmEJUi'sLmﬂ@ﬂﬂ’ﬁl@mﬂqmﬁmmwaamauLLav
Fudsnsvieumes substance P

2. Anti-sputum #1938t ciliary movement lumaiunigla
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3. Anti-virus Bﬂﬁqwégugﬂmiw%iwau%a rhinovirus

4. Anti-inflammation g192eLfinN15Y191uYes PPAR wazdlaaiu
N3NNI mast cell way eosinophil degranulation

Procaterol hydrochloride

Anti cough
- Potent bronchodilator effect
- Substance P inhibition

Potential
mechanisms of
Procaterol

Anti sputum

prove ciliary movementj

Anti virus

- Inhibit Rhino vi

PPAR : peroxisome proliferator
activated receptors
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“Mucociliary clearance in mice
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Call Physiol Biochem 2012:20511-22.

R]’]ﬂﬂﬂiﬂﬂﬁfﬂlﬁaﬂ rhinovirus WU procaterol ?I’]iJWiﬂEJUENﬂ’]‘JLLUQWJ
suama rhinovirus Tu tracheal ep|thel|al cells maquuwﬁlmamquusmﬂm
L?,J’e]WlEJUﬂUﬂaiJﬂ’JUﬂll GHNSUW 6

infection in
tracheal

B

Treatment with veici

o -

Procaterol inhibits rhinovirus

primary cultures of human

epithelial

— procaterol

— ethanol

Tima postnfection (Gays

* Human tracheal epithelial cell culture was induced with rhinovirus
* Measure viral replication, ICAM-1, acidic endosome

Yamaya M, et al. Eur J Pharmacol 2011;650:431-44.
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Inhibitory effect of procaterol on cytokine production (in vitro)
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Human bronchial epithelial cells were cultured with procaterol
Three days later, Rhinovirus-14 was infected with the cells
IL-1B and IL-6 were measured before and after its infection
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Sronchitis leftatrium 52 : 5%
B e B sy Highly selectivity for B2 receptor,
EC50 EC50 (B2/B1)

name
less Cardiac side effects

[ [ o won 5 mow

salmeterol 50 0.0001 4 50,000

clenbuterol 20 0.0001 2 20,000

salbutamol 0.8 0.0004 14 1,200

formoterol 250 0.05 100 s00

terbutaline 008 0.0003 35 267

fenoterol 09 0.005 100 180 |

E Conceatatin ~log (1)
Orciprenaline 005 o001 £ s

isoprenaline 10 10 100 1 Positive inotropic responses

Vuichiro Kamigawa rt al. International Review of Asthma 1999;1(4)34
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Children 5 years and younger . e
Excute alemative dagioses

asthma
management:
Assess, Adjust, Review response

Asthma medication options:
Adjust treatment up and down for STLRA
individual child's nesds sTEP3. Continue
sTEP2 ‘controller & refer
STEP1 : . . Double flowdose!ICS || for specialis
eion Daily low dose inhaled corticosteroid (ICS) (S8 Box 11-3) el

iy | (6eeBox 11:3 107 IS dose ranges for pre-school chiken)

for dai
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Oteer soniroler outirs | Gonaider ntrmitent| Dol aukotrens recegior aniagorist (LTRAY,
(imited indicatons, shortcoursa [CSat | orinfermitent short course of ICS at onset of

Gonider specialst
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e

RELIEVER As-needed shortacting betas-agenist |

O roR e T e “Asthma ot well
CHILDREN WITH: X eroneor sontrolied on

i | vheezing episodes lov dose ICS
anding or minimel
iterval asthmsa Before step ck or atemative diagnosis
ond inaler skils, eview echorence and exposutes

"Asthma not well
controlled on
double 108
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(Community-acquired pneumonia; CAP)
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’mﬂﬂﬁﬂﬂmwawﬂummmaq severe pneumoma luinidnens
0 - 4 U $1u3u 8 Useine memammummmaumu 1 Aa RSV 09asu1A8
human rhmokus Uag human metapneumovirus MUE1RU°

mnmiﬂnwwuaw,ﬂuawmaq CAP GL‘LlL(ﬂﬂEJ’lEJ 5 - 17 U Tudszine
am%amamwmw Lﬁuaw,ﬂummmaumu 1 fi® human rhinovirus S89891
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- Wiadenua5iy: 10,500 wad/lulasans (wuadu TilnsWa 70%,
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- Flulnadu: 11.9 nSu/\ndans

- ANUWNTULADA: 35.5%

- nAaLden: 323,000 wad/lulasans

misnmw’lwnuwﬂwswu 1&un

- Ceftriaxone 1.5 n§u Tinsnasnidens Juay 1 ﬂsa

- Azithromycin (200 3iadn31/5 1aaans) Sulsnundiay 5 edans
Fuay 1 a%

- Salbutamol Wu 1 vaen vn 6 flua

5 mwmmammaa

waqmﬂuau‘hqwmma 5 Fu fheaninsaeenantsmenuiald agl
nioUY amoxyaltm/davutamc acid wag Azithromycin siasuUsEnIy

w1 e wuindlaedsdlonnislouwsy Junndaenatediu
lmuumn laifiauve Tiflld w@uldunid nsnsaasienne nuin

- amgllsnme 37 aernwalded, Shsnsiuesngs 120 ASvund,
Sanamela 20 Ay, mnusulain 100/60 fadunsusen

- wiestweluayn vinseiu 2+, Luifaafnnds

- pouszRouveuTa: Lifluluuag, 1mu'1m"l;waaqma 14l cobblestones
pharynx

flsvammudssneladnmunarvintuis 2 $he, asrelinudeaung

- Film chest x-ray wuseelsamuiimeduunfudaimun
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1. Post-infectious cough mammﬂwaqmﬂmimma

2. Protracted Bacterial Bronchitis (PBB) Feon1sudnie 1 chronic
wet cough savilesatnedes 4 dUamitull Fuinannsanitonuniice
Tumaiumela

3. Upper Airway Cough Syndrome (UACS) %50 post-nasal drlp
Ao o1mslefAntuiiansiavativaasae wulddeslulsaludasney wie
fn

a

fwiayn



4. Asthma/Cough variant asthma %Wﬂmutﬁﬂwﬁﬁﬂiﬁa atopy
ySadUseiRasds asthma luednuineu wu fdenislesiuduiinnig
airway hyperresponsiveness

ﬁ)’]ﬂﬂﬁ‘diuLQJUEﬂﬂ’ISLLau‘Uﬁu’JWN‘U’JEJL‘UENG]U mmmﬂmuwumm:}u
post-infectious cough 'vﬁamﬂﬁlammwaamnﬂﬁmm}a WAimen
nssnaulumadumelaiilunszdumsaiaeame dslunsesushiunsle
(cough receptors) Bndewnils lWAnNsloweamzeenIn wdaiiie
wdesmadumelalilas wazudfarbifiimsud nsieuves cough
receptors avaaaﬂiuamm mms"l,aiusﬂl,l,wvl,al,l,mq uammaamumu
3 dast ulneUndudaastosnt 8 dami® Tasennsilensasdeniov
¢ wu Bulewreq finsindelussuumadumelatandeu daulugjin
Weandsaninsindemaiumeladiuun sgrdlsiiny msindonadiu
meladiudnsanidounswiia Wy Mycoplasma pneumoniae 8195l
Wanneildwuiu Tnewlunnyiaunsameldiowssana 2 Wou lne
A1RUANUDINIILAN post-infectious cough mmammmﬁagﬂﬁ 10

Post-Infectious Cough

* Cough following a respiratory
infection

¢ Inflammation of the mucosa promotes
the production of mucus, stimulating
the cough receptors and
expectoration or clearance of airway

* Cough may last more than 3 weeks,
but usually less than 8 weeks
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EXNECTIETS

Uil 11 sunauaz3iuiunsen procaterol

Aaaluiiuszyu

& Procaterol aninsaldsauiivenlungy short-acting bronchodilators
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