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LUNG ALERT ...

Reduced lung function at birth may be a risk factor for later asthma
A Haland G, Ledrup Carlsen KC, Sandvik L, et al. Reduced lung function at birth and the risk of asthma at 10 years of age. N Engl
J Med 2006,355:1682-9.

especially if it is a “transient early wheeze”. The authors have studied whether lung
function abnormalities in a child shortly after birth could be used as a predictor of asthma
at age 10.

The lung function of 802 newborns was measured (mean age 2.7, SD 0.9 days) using a
pneumotachograph with a face mask during quiet tidal breathing. These data were used to
calculate peak tidal expiratory flow/total expiratory time (Ty¢/Te) and respiratory-system
compliance.

At 10 years the children were assessed for a diagnosis of asthma based either on history,
previous diagnosis, hyperresponsiveness, treadmill induced bronchoconstriction and/or clinical
examination. At this time 616 (77%) remained under follow-up; 2 were excluded on the basis of
insufficient data.

Tpier/Te <0.2 or the median and respiratory-system compliance less than the median were used
as possible predictors of asthma. Results show that lung function abnormalities have a low
positive predictive value for asthma at 10 years, but may be a risk factor for later childhood
asthma.

Adjustments were made for intrauterine smoke exposure, parental asthma, rhinoconjuncti-
vitis and sex. However, any adjustment for environmental factors and ethnic differences were
not made clear. Also, the diagnostic criteria for asthma were changeable depending on variations
in the definition of wheeze or the threshold for starting asthma treatment.

This was an interesting study that makes clear the highly variable nature of asthma and
airway development in early childhood. Further study will be required in order to assess whether
lung function testing, in combination with other assessment tools of airway development in
carly child, will provide enough information to influence early intervention with children
deemed to be at risk of developing asthma.

ﬁ wheeze during childhood may be related to the development of asthma in later life,
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