Poster sessions

Discussion Before starting regular oral prednisolone or Omali-
zumab in difficult paediatric asthma a trial of DOT could be
worth considering. It is safer and cheaper.
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Background Asthma affects 5.4 million people in the UK. We
wanted to explore the emotional journey patients with asthma
experience during their management.

Methods Market research was conducted with an independent
agency to investigate the emotional journey patients with asthma
experience. Methodologies used to collect this data included
patient immersion interviews with ethnographic elements, video
diary and the Soulmate™ Duo interview technique. Soulmate™
is a technique where for a proportion of the interview, patients
interview each other without a moderator, allowing deeper
insight into their experiences to be obtained. A total of 21
patients were interviewed, including partners and families to
fully understand the impact of asthma on the individual affected.
Results Experience of asthma varies considerably depending on
whether symptoms first presented in early childhood or later in
life. Patients diagnosed in childhood or infancy were found to
normalise their symptoms more and may underestimate the
severity of their condition, leading to lower adherence. Those
diagnosed in adulthood were found to be more aware of the
impact asthma was having upon their life. These patients tend to
be regimented about taking medication and develop strategies to
help them remember. Patients experience a range of emotional
ups and downs throughout the treatment journey. The emotional
dynamic was found to change with certain events, from diagno-
sis to their first asthma exacerbation. The key emotional themes
identified with regards to asthma as a disease were feeling; 1)
vulnerable and insecure of experiencing an asthma attack at any
time, 2) restricted and constrained in terms of what they could
do with their life, 3) tired and deflated over a battle that can
never be won, 4) calm and relaxed when they did not experi-
ence symptoms. Impact on partners of patients with asthma was
significant and often unrecognised.

Conclusions Patients diagnosed with asthma in childhood are at
risk of under-estimating their symptoms and are potentially at
greater risk of being mis-managed. These patients need a deeper
exploration of their asthma symptoms to optimise their
management.
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Abstract P 87 Figure 1. Fraction of nitric oxide in exhaled breath of
persistent wheeze, transient wheeze, persistent cough, and control
groups.

Background Many children with preschool wheeze and chronic
cough become asymptomatic in later childhood, only for asthma
to be diagnosed in adulthood (1). A previous study found in
individuals with apparently outgrown childhood asthma, fraction
of exhaled nitric oxide (FeENO) was significantly increased (2).
Whether teenagers with a history of preschool wheezing or
chronic cough have elevated FeNO, and whether this differs
between preschool wheeze phenotypes is unknown.

Aims We compared FeNO and induced sputum inflammatory
cell counts in asymptomatic teenagers from the Leicestershire
Respiratory Cohort, who had persistent ‘multiple trigger’ wheeze
(PW), transient viral wheeze (TW), persistent cough (PC), or no
respiratory symptoms (controls) during the preschool years.
Methods Thirty-six subjects (mean age: 16 years) participated: 7
with PW; 12 with TW; 7 with PC; and 10 controls. FeNO was
measured using a portable electrochemical analyser (NIOX
MINO® Asthma Inflammation Monitor, Aerocrine AB, Sweden).
Sputum was induced with nebulised hypertonic saline and proc-
essed according to previously published protocol (3) with an
adaptation for smaller samples.

Results There was no statistically significant difference in mean
logFeNO between groups (p = 0.563) (Figure 1). Median% spu-
tum eosinophils for PW and TW groups were significantly higher
than in controls. Sputum total cell counts were significantly
greater in PW and PC groups than in controls.

Conclusions We did not find evidence that FeNO in asympto-
matic adolescents is related to history of preschool wheeze and
chronic cough. However, we found evidence that eosinophilic air-
way inflammation is increased in asymptomatic adolescents with
preschool PW and TW. The relationship between FeNO and evi-
dence of elevated inflammatory cell counts in sputum remains
enigmatic. These findings have implications for the understanding
of the natural history of preschool wheeze and chronic cough.
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