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ABSTRACT
Background: Corticosteroids are by far the most effective controllers used in the
treatment of asthma and the only drugs that can effectively suppress the characteristic
inflammation in asthmatic airways. They play an important role in the treatment of
acute asthma exacerbations in the ED as well as post discharge from the ED.
Objectives: To compare the effects of inhaled corticosteroids (ICS) against systemic
corticosteroids (SC) in children consulting in emergency department (ED) for acute
asthma exacerbation.
Methods: This was a prospective study done on children with acute asthma
exacerbation coming to the emergency room of Al-Sayed Galal university hospital for
evaluation and treatment. The study was carried out from July 2018 to January 2019.
Results: 60 children were evaluated; 34 cases (56.7%) were males while 26 cases
(43.3%) were females with age ranging between 2 and 14 years. No significant
statistical difference was found between inhaled corticosteroids and systemic
corticosteroids in treatment of acute exacerbation of moderate to severe bronchial
asthma in children.
Conclusion: There is no evidence of a difference between ICS and SC in terms of
hospital admission rate, return to hospital within week, length of stay in ED and
adverse effects in children consulting for asthma exacerbations.
Key words: Inhaled corticosteroids; systemic corticosteroids; acute asthma;
exacerbation; asthma; children

respiratory symptoms such as
wheezes, shortness of breath, chest
tightness and cough that vary over
time and in intensity, together with

INTRODUCTION

Athma is a heterogenous
disease, usually characterized by
chronic airway inflammation. It is
defined by the history of
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Ethical consideration:
Participants or their guardians
were given informed consent that
includes the aim and steps of the
study.

There
are
two
major
pathological
features
in
asthmatics' airways, inflammation,
and hyperresponsiveness. (GINA
2018)

Approval
of
the
local
committee in the pediatrics
department, college and university
were obtained before the study.

Acute asthma exacerbations are
defined
as
“episodes
of
progressive increase in shortness
of breath, cough, wheezing, or
chest
tightness,
or
some
combination of these symptoms.”
(National Asthma Education
and Prevention Program, 2007)

There is no conflict of interest
regarding the study, authorship
and publication.
The data of the patients and the
results of the study are
confidential and the patients have
the right to keep.

Systemic corticosteroids given
early in the course of treatment of
acute asthma exacerbations in the
ED were overall shown to be
effective and decrease hospital
admission rate. (GINA 2018)

The patient had the right to
withdraw from the study at any
time.
PATIENTS AND MATERIALS

Inhaled steroids are the main
stay of asthma management. They
were shown to very consistently
change many of the pathologic
inflammatory features of asthma
in the lung airways. They lead to
decrease
cellular
infiltrates
including T-lymphocytes, mast
cells,
eosinophils,
and
macrophages. Also, epithelial
damage, goblet cell hyperplasia,
and
vascular
blood
flow
significantly
decreases
with
inhaled steroid therapy (Fanta,
2009).

Study design:
This was a prospective study
that included 60 pediatric patients
(34 Males & 26 Females) with
Asthma coming to the emergency
room of Al-Sayed Galal university
hospital for evaluation and
treatment. The study was carried
out from July 2018 to January
2019.
All patients fulfilled the
following criteria:

904

COMPARISON BETWEEN INHALATION AND SYSTEMIC STEROID THERAPY IN ACUTE EXACERBATION OF MODERATE…
Hesham Ahmed Mohamed Ali, Al Hassan Mostafa Zahran, Ramy Mohamed Zakarya

Inclusion Criteria:

All data of asthma patients
were collected through previously
prepared sheet

- Any patient diagnosed with
bronchial asthma by a specialist
between 2-14 years.

1- Personal data:

- Acute exacerbation of moderate
to severe bronchial asthma by
Asthma Score. (score ≥ 8)

Patient's name, age, sex and
residence

GINA guidelines 2018 updates
were
used
for
diagnosis,
classification of asthma severity
and assessment of asthma control.
(GINA 2018)

• Past history

2- Thorough history taking:
Detailed past history, including
ordinary Vaccines, additional
vaccines,
Previous
NICU
admission, number of previous
hospitalization, feeding history
and passive smoking.

Exclusion Criteria:
- Any patient < 2 years or > 14
years.

• Family history

- Use of inhaled or systemic
steroids in the preceding 72
hours.

Family history of atopy
• Present history

- Acute exacerbation of mild
bronchial asthma by Asthma
Score. (score ≤ 7)

Shortness of breath, chest
tightness, wheezing and cough

Method:

Full clinical examination to
assess general condition of patient
and give clue for initial diagnosis
including:

3- Full clinical examination:

Patients were subjected to the
following:
History was taken from
caregivers or patients themselves
while all patients underwent full
physical examination, assessment
of
asthma
severity
and
classification of asthma control
according to GINA guidelines.
(GINA 2018)

•

Vital signs (heart rate,
respiratory rate, blood pressure
and temperature) with oxygen
saturation.

• Chest examination for signs of
respiratory distress (tachypnea,
chest indrowing, grunting and
cyanosis).

Studied patients were followed
up to one week after discharge.
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• Cardiovascular examination to
exclude any congenital heart
disease.

No. 48

well as by the
requiring admission.

April 2020

percentage

Comparison
between
the
outcomes of both groups was done
including hospital admission rate,
return to hospital within week,
length of stay in ED and adverse
effects.

During the period of the study,
all
children
attending
the
emergency room with acute
exacerbation of bronchial asthma
were examined and assessed using
Asthma Score and Pulmonary
Index Score.

Statistical analysis:
Data were analyzed with SPSS
version 21.

The patients who fullfilled the
above mentioned criteria were
divided randomly into 2 main
equal groups as follow:

Qualitative data were described
using number and percent.

- Group I: received nebulized
(budesonide 0.25mg) 1ml in 3 ml
of normal saline.

Association
between
categorical variables was tested
using Chi-square test.

- Group II: was subdivided into 3
equal groups; IIA:received oral
prednisone (1mg/kg), IIB received
IV methyl prednisolone (2mg/kg),
IIC received IM dexamthasone
(0.6 mg/kg).

Continuous variables were
presented as mean ± SD (Standard
deviation) for parametric data and
Median for non-parametric data.
Level of significance:
For all above mentioned
statistical tests done, the threshold
of significance is fixed at 5% level
(p-value).

After 15 minutes:
Nebulized salbutamol (0.3
mg/kg in 3ml of normal saline)
was given and repeated every 30
minutes when needed within the
first 2 hours and every 1-2 hours
thereafter.

The results were considered:
-

Further assessment was done 2
and 4 hours after steroid
administration

Non-significant when the
probability of error is more than
5% (p > 0.05).

- Significant when the probability
of error is less than 5% (p ≤
0.05).

Comparison was made between
the two groups using Pulmonary
Index Score and Asthma Score as
906
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- Highly significant when the
probability of error is less than
0.1% (p ≤ 0.001).

The smaller the p-value
obtained, the more significant are
the results.

RESULTS

Table (1): Comparison between the two studied groups according to
personal data
Personal data
Sex
Male
Female
Age
Min. – Max.
Mean ± SD.
Median
Residence
Urban
Rural
Family history of
atopy
Positive
Negative

Group I
(n = 30)
No.
%

Group II
(n = 30)
No.
%

15
15

19
11

50.0
50.0

2.0 –14.0
6.87±3.92
6.0

63.3
36.7

2.0 –14.0
7.52±3.76
6.75

Test of
sig.

P

χ2=
1.086

0.297

U=
398.50

0.445

26
4

86.7
13.3

30
0

100.0
0.0

χ2=
4.286

0.112

21
9

70.0
30.0

21
9

70.0
30.0

χ2=
0.000

1.000

Table
(1)
shows
the
demographic data of patients in
the two studied groups. There
were no statistical significant
differences between the two
groups as regards sex, age,
residence and family history. (P

= 0.297, 0.445, 0.112 and 1.000
respectively).
Demographic data analysis
revealed that bronchial asthma
was more common in males
(34cases) than females (26
cases).
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Table (2): Comparison between the two studied groups according to
examination
Examination
Heart Rate (B/Min)
Min. – Max.
Mean ± SD.
Median
Respiratory rate
(B/Min)
Min. – Max.
Mean ± SD.
Median
SO2
Min. – Max.
Mean ± SD.
Median
Blood Pressure
Systolic (mmHg)
Min. – Max.
Mean ± SD.
Median
Diastolic
Min. – Max.
Mean ± SD.
Median
Temperature (C)
Min. – Max.
Mean ± SD.
Median

Group I
(n = 30)

Group II
(n = 30)

P

75.0 –120.0
93.07±12.13
90.50

70.0 –125.0
96.43±14.55
95.00

0.334

17.0 –50.0
31.27±10.37
29.0

15.0 –54.0
31.17±11.26
28.50

0.972

85.0 –99.0
95.67±4.31
98.0

83.0 –99.0
95.13±4.87
98.0

0.655

90.0 –120.0
104.5 ±10.61
102.5

90.0 –120.0
104.3 ±10.73
100.0

50.0 –80.0
62.67±11.04
60.0

50.0 –80.0
65.33±10.74
65.0

0.347

36.50–37.80
37.14 ±0.31
37.0

36.50–37.60
37.16 ±0.27
37.15

0.823

0.952

SD: Standard Deviation, SO2: Oxygen saturation

During the full clinical
examination there was no
statistical significant difference

between both groups regarding
the vital signs at time of
presentation.
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Table (3): Comparison between the studied groups according to
asthma score
Asthma Score
Presentation
Min. – Max.
Mean ± SD.
Median
After 2 hours
Min. – Max.
Mean ± SD.
Median
After 4 hours
Min. – Max.

Mean ± SD.
Median

Group I
(n = 30)

Group IIA
(n = 10)

Group IIB
(n = 10)

Group IIC
(n = 10)

p

7.0 – 15.0
10.43 ± 2.46
10.0

8.0 – 15.0
11.10 ± 2.33
10.50

8.0 – 15.0
11.10 ± 2.18
11.0

8.0 – 14.0
10.70 ± 2.45
10.50

0.757

5.0 – 14.0
8.50 ± 2.43
8.0
(n = 21)
5.0 – 12.0

5.0 – 15.0
10.20 ± 3.12
10.0
(n = 9)
5.0 – 14.0

5.0 – 15.0
10.0 ± 2.91
10.0
(n = 8)
5.0 – 13.0

5.0 – 14.0
9.20 ± 2.70
9.0
(n = 9)
5.0 – 10.0

7.10 ± 2.28
6.0

8.33 ± 3.77
6.0

7.75 ± 2.87
6.0

6.67 ± 2.06
6.0

0.249

0.689

Figure (1): Comparison between the studied groups according to
asthma score
At presentation, there was no
statistically significant difference
between the studied groups (P =
0.757).
After two hours of treatment,
the total score in group (I) was

lower than the total score in
group
(II).
However,
no
statistically significant difference
between the total asthma score in
patients of the studied groups (P
= 0.249).
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After four hours of treatment,
there was no statistically
significant difference between
the studied groups (P = 0.689)
Table (4):

No. 48

April 2020

There was no significant
statistical difference between the
three subgroups IIA, IIB or IIC
either at presentation or after 2
and 4 hours of presentation.

Comparison between the two studied groups according
to asthma score at presentation, after 2 and after 4
hours of treatment

Asthma Score
At presentation
Min. – Max.
Mean ± SD.
Median
After 2 hours
Min. – Max.
Mean ± SD.
Median
After 4 hours
Min. – Max.
Mean ± SD.
Median

Group I
(n = 30)

Group II
(n = 30)

U

P

7.0 –15.0
10.43±2.46
10.0

8.0 –15.0
10.97±2.25
11.0

385.50

0.335

5.0 –14.0
8.50±2.43
8.0

5.0 –15.0
9.80±2.85
10.0

327.50

0.068

5.0 –12.0
7.10±2.28
6.0

5.0 –14.0
7.58±2.96
6.0

259.00

0.758

910

COMPARISON BETWEEN INHALATION AND SYSTEMIC STEROID THERAPY IN ACUTE EXACERBATION OF MODERATE…
Hesham Ahmed Mohamed Ali, Al Hassan Mostafa Zahran, Ramy Mohamed Zakarya

Figure (2): Comparison between the two studied groups according
to asthma score at presentation, after 2 and after 4 hours of
treatment
At presentation, there was no
statistically significant difference
between the two studied groups
(P = 0.335)
After two hours of treatment, the
total score in group (I) was lower
than the total score in group (II).
However,
no
statistically
significant difference between

the total asthma score in patients
of the two studied groups (P =
0.068)
After four hours of treatment,
there was no statistically
significant difference between
the two studied groups (P =
0.758)

Table (5): Comparison between the three studied periods according
to asthma score in the two studied groups
Asthma Score
Group I (n = 30)
Min. – Max.
Mean ± SD.
Median
Sig. bet. periods
Group II (n = 30)
Min. – Max.
Mean ± SD.

At
presentation

After 2
hours

After 4
hours

7.0 –15.0
5.0 –14.0
5.0 –12.0
10.43 ±2.46 8.50 ±2.43 7.10 ±2.28
10.0
8.0
6.0
p1=0.021*,p2<0.001*,p3<0.001*
8.0 –15.0
10.97 ±2.25

5.0 –15.0
9.80 ±2.85

911

5.0 –14.0
7.58 ±2.96

Fr

p

39.692*

<0.001*

46.539*

<0.001*
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11.0
10.0
6.0
p1=0.052,p2<0.001*,p3<0.001*

Comparing the total score of
each group before, after 2 and
after 4 hours of treatment, there
was
statistically
significant

decrease in the total score in the
three studied periods after 2 and
4 hours compared to time of
presentation. (P < 0.001)

Figure (3): Comparison between the three studied periods according
to asthma score in the two studied groups
Table (6): Comparison between the two studied groups according
to pulmonary index score
Pulmonary Index
Score
At presentation
Min. – Max.
Mean ± SD.
Median
After 2 hours
Min. – Max.
Mean ± SD.
Median
After 4 hours
Min. – Max.
Mean ± SD.
Median

Group I
(n = 30)

Group II
(n = 30)

U

P

7.0 –12.0
9.17±2.09
8.0

7.0 –12.0
10.0 ±1.84
10.0

339.50

0.092

3.0 –12.0
7.80±2.67
8.0

5.0 –12.0
9.30±2.28
9.0

305.50
*

0.030*

5.0 –12.0
7.19±2.54
6.0

4.0 –12.0
7.42±2.58
6.0

246.00

0.552
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Figure (4): Comparison between the two studied groups according
to pulmonary Index Score
At presentation, there was no
statistically significant difference
between the two studied groups
(P = 0.092).
After two hours of treatment,
the total score in group (I) was
lower than the total score in
group (II). This means more
rapid improvement with group
(I) which received ICS than
group (II) which received SC.

There
was
statistically
significant decrease in the total
asthma score in patients of group
(I) more than those of group (II)
after 2 hours. (P = 0.030)
After four hours of treatment,
there was no statistically
significant difference between
the two studied groups (P =
0.552)

913

Al-Azhar Journal of Ped.

Vol. 23

No. 48

April 2020

Table (7): Comparison between the three studied periods according
to pulmonary Index Score
Pulmonary Index
Score
Group I (n = 30)
Min. – Max.
Mean ± SD.
Median
Sig. bet. Periods
Group II (n = 30)
Min. – Max.
Mean ± SD.
Median
Sig. bet. Periods

At
presentation

After 2
hours

After 4
hours

7.0 –12.0
3.0 –12.0
5.0 –12.0
9.17 ±2.09 7.80 ±2.67 7.19 ±2.54
8.0
8.0
6.0
p1=0.064,p2<0.001*,p3=0.001*
7.0 –12.0
5.0 –12.0
4.0 –12.0
10.0 ±1.84 9.30 ±2.28 7.42 ±2.58
10.0
9.0
6.0
p1=0.267,p2<0.001*,p3<0.001*

Figure (5): Comparison between the three
according to pulmonary Index Score
Comparing the total score of
each group before, after 2 and 4
hours of treatment, there was
statistically significant decrease

Fr

p

33.818*

<0.001*

42.883*

<0.001*

studied

periods

in the total score in the three
studied groups after 2 and 4
hours compared to time of
presentation. (P < 0.001).
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Table (8): Comparison between the two studied groups according to
outcome
Outcome
Adverse effects
(vomiting)
Improved patients
Length of stay in ED
Patients admitted to
Ward
Patients admitted to
PICU
Patients returned to
hospital within week

Group I
(n = 30)
No.
%

Group II
(n = 30)
No.
%

χ2

P

2

6.7

3

10.0

0.218

1.000

22
9

73.3
30.0

20
4

66.7
13.3

0.317
2.455

0.573
0.117

5

16.7

6

20.0

0.111

0.739

3

10.0

4

13.3

0.162

1.000

2

6.7

3

10.0

0.218

1.000

When comparing group (I) to
group (II) as regards the
outcome,
there
was
no
significant difference between
the two groups when comparing
the adverse effects, number of
improved cases, length of stay in

ED, number of cases admitted in
ward or PICU and finally
number of patients returned to
hospital within week. (P = 1.000,
0.573, 0.117, 0.739, 1.000 and
1.000 respectively.

population.
Mortality,
hospitalization
rates,
acute
exacerbations
and
symptom
control remain sub-optimal. In
controlled trials, most patients
gain high levels of control but in
‘real-life’ clinical practice, most
patients do not (Thomas, 2015;
Hossny et al., 2016).

DISCUSSION

Asthma is one of the most
common chronic diseases in
children worldwide. Asthma is
characterized by chronic airway
inflammation,
impaired
pulmonary function, and episodic
respiratory symptoms. Asthma is
the most prevalent childhood
chronic
disease
requiring
emergency department (ED) visits
due to its exacerbation (Bilan et
al., 2014).

Our study included 60 children
with asthma with no statistical
significant differences between the
two groups as regards sex, age,
residence or family history.

Despite advances in care,
asthma still imposes a significant
burden
on
the
pediatric
915
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McKeever and his colleagues,
(2018), and Jackson with his
colleagues, (2018), found in their
studies that there was no
significant difference in the
asthma exacerbation rate between
the subgroups based on age, time
elapsing
before
treatment
initiation which run in line with
our results (McKeever et al.,
2018; Jackson et al., 2018).
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that, in children with mild-tomoderate persistent asthma treated
with daily inhaled glucocorticoids,
quintupling the dose of inhaled
glucocorticoids at the early signs
of loss of asthma control did not
result in a lower rate of
exacerbations than continuation of
the daily maintenance dose, did
not improve other asthma
outcomes, and may be associated
with diminished linear growth
which run in line with our results
(Jackson et al., 2018).

Bilan and his colleagues,
(2014), found in their study that
there was no significant difference
in both groups of their study
regarding age and sex which run
in line with our results (Bilan et
al., 2014).

Regarding
compliance
to
medical management, our results
revealed that there was no
statistical difference between both
groups.

All patients of both groups
have received the ordinary
vaccines while only 13.3% of
group I and 10% of group II have
received the additional vaccines
with no statistical significant
differences between the two
groups as regards receiving
ordinary vaccines, additional
vaccines,
previous
NICU
admission and passive smoking.

On clinical examination, there
was no statistical significant
difference between both groups of
the study regarding, heart rate,
respiratory rate, blood pressure
"whether systolic or diastolic",
temperature as well as oxygen
saturation at presentation. The
respiratory rate in each group
showed statistical significant
decrease at 2 hours and 4 hours
after treatment compared to
baseline value while comparing
the
two
groups
regarding
respiratory rate there was no
statistical significant difference.

Our study showed no statistical
significant difference between
both groups as regards feeding
history, previous hospitalization,
and severity classes or according
to symptoms control.

Oxygen saturation in each
group
showed
statistical
significant decrease at 2 hours and

Jackson and his colleagues,
(2018), concluded in their study
916
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4 hours after treatment compared
to baseline value while oxygen
saturation of the two groups
showed no statistical significant
difference.

pulmonary index" shortly after
administration which was in
agreement with our results
(Edmonds et al., 2018).
Auscultatory
findings
"Wheezes" in each group showed
statistical significant improvement
at 2 hours and 4 hours after
treatment compared to baseline
findings while when comparing
these finding in both groups we
found that there was only
statistical improvement in group I
at 2 hours after treatment while
there was no statistical significant
difference in auscultatory finding
between
both
groups
at
presentation and at 4 hours after
treatment. Clinically, intercostal
retraction in each group showed
statistical significant improvement
at 2 hours and 4 hours after
treatment compared to baseline
findings while comparing both
groups according to intercostal
retraction showed no significant
difference. Dyspnea in each group
showed statistical significant
improvement at 2 hours and 4
hours after treatment compared to
baseline findings while when
comparing this finding in both
groups we found that there was
only statistical improvement in
group I at 2 hours after treatment
than in group II while there was
no statistical significant difference
between
both
groups
at

Edmonds and his colleagues,
(2018), found in their study that
there was no significant difference
between both groups of their study
regarding respiratory rate, oxygen
saturation and systolic blood
pressure which was in agreement
with our results (Edmonds et al.,
2018).
Applying asthma score at
presentation, then after 2 hours
and 4 hours after treatment; there
was no statistical significant
difference between groups of the
study. But, applying asthma score
for each group there was
significant improvement in each
group at 4 hours after treatment
compared to its asthma score at
presentation and at 2 hours after
treatment.
Regarding pulmonary index,
there was no statistical significant
difference in both groups at
presentation and 4 hours after
treatment while there was
significant improvement in group
II after 2 hours after treatment.
Edmonds and his colleagues,
(2018), concluded in their study
that after ICS and systemic
corticosteroids
improves
the
clinical scores "asthma score and
917
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presentation or at 4 hours after
treatment.

higher doses of ICS (Yousef et al.,
2012).

It is reported in GINA (2018)
that there was no difference
between ICS and OCS in
controlling asthma exacerbation
clinical symptoms which agree
with our results that found the
insignificant difference was at
admission and after 4 hours
(GINA, 2018).

Beckhaus and coworkers,
(2014), also found no difference
between ICS and systemic
corticosteroids in the outcomes of
unscheduled visits for asthma
symptoms, or need for additional
courses of systemic corticosteroids
which runs in line with our results
(Beckhaus et al., 2014).

Outcome of both groups didn't
show
statistical
significant
difference between both groups of
the study regarding the adverse
effects, number of improved cases,
period of stay in Emergency
Department, number of cases
admitted in ward or PICU or
number of readmitted patients to
hospital within week. In addition
side effects especially vomiting.

Edmonds and his colleagues,
(2018), concluded in their study
that there was insufficient
evidence that ICS therapy alone
can be used to replace systemic
corticosteroid therapy, therefore
systemic corticosteroids should
not be withheld from patients with
acute asthma presenting to the ED
which was in agreement with our
results (Edmonds et al., 2018).

Edmonds and coworkers,
(2018), concluded in their study
that ICS are well tolerated with
few short term side effects across
a wide variety of doses and this
was in agreement with our results
(Edmonds et al., 2018).

Jackson and his colleagues,
(2018), found in their study that
there was no significant difference
between ICS and OCS in cases of
asthma which agree with our
results (Jackson et al., 2018).
Nakanishi and his colleagues,
(2003), concluded that in their
study, ICS were found to be useful
in the management of acute
asthma in children; however,
spirometry data suggested a more
rapid resolution of asthma with
OCS which disagree with our

Yousef and his colleagues,
(2012), showed in their study that
children did not demonstrate any
reduction in hospitalization or use
of oral corticosteroids when used
ICS, though there was suggestion
of symptomatic improvement with
918
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results. (Nakanishi AK et al.,
2003)

they decrease hospital admission
rate.

Schuh and his colleagues,
(2006), stated that in their study,
airway obstruction in children
with mild to moderate acute
asthma
in
the
emergency
department improves faster on oral
than inhaled corticosteroids which
was against our results. (Schuh S
et al., 2006)

ICS are effective as part of
therapy for asthma exacerbations
and can be as effective as
Systemic
corticosteroids
at
preventing relapses.
More studies with big samples and
good methodological quality are
needed and also cost effectiveness
studies must be performed in order
to clear decision of most
appropriate administration route of
corticosteroids in acute asthma
exacerbation in children.

The evidence is insufficient to
recommend the routine use of high
doses of ICS as an alternative to
SC in acute asthma exacerbation
in children.
CONCLUSION
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ﺍﻟﻣﻘﺎﺭﻧﺔ ﺑﻳﻥ ﺍﻟﻌﻼﺝ ﺑﺎﻹﺳﺗﻧﺷﺎﻕ ﻭﺍﻟﻌﻼﺝ ﺍﻟﻧﻅﺎﻣﻲ
ﻟﻺﺳﺗﻳﺭﻭﻳﺩﺍﺕ ﻓﻲ ﺍﻟﺗﻔﺎﻗﻡ ﺍﻟﺣﺎﺩ ﻟﻸﺯﻣﺔ ﺍﻟﺭﺑﻭﻳﺔ
ﺍﻟﻣﺗﻭﺳﻁﺔ ﺇﻟﻰ ﺍﻟﺷﺩﻳﺩﺓ ﻓﻲ ﺍﻷﻁﻔﺎﻝ
ﺭﺍﻣﻲ ﻣﺤﻤﺪ ﺯﻛﺮﻳﺎ* ﺍﻟﺤﺴﻦ ﻣﺼﻄﻔﻰ ﺯﻫﺮﺍﻥ * ﻫﺸﺎﻡ ﺃﺣﻤﺪ ﻣﺤﻤﺪ ﻋﻠﻰ*
ﺟﺎﻣﻌﺔ ﺍﻷﺯﻫﺮ– ﻛﻠﻴﺔ ﺍﻟﻄﺐ – ﻗﺴﻢ ﻁﺐ ﺍﻷﻁﻔﺎﻝ

ﺍﻷﺯﻣــــﺔ ﺍﻟﺮﺑﻮﻳــــﺔ ﻫــــﻲ ﺇﻟﺘﻬــــﺎﺏ ﻣــــﺰﻣﻦ ﻓــــﻲ ﺍﻟﻤﻤــــﺮﺍﺕ ﺍﻟﻬﻮﺍﺋﻴــــﺔ
ﻭﻫـــﻲ ﻣـــﻦ ﺃﻛﺜـــﺮ ﺍﻷﻣـــﺮﺍﺽ ﺷـــﻴﻮﻋﺎ ﻓـــﻲ ﺍﻻﻁﻔـــﺎﻝ ،ﻭﺗﻔـــﺎﻗﻢ ﺍﻟﺮﺑـــﻮ ﺍﻟﺤـــﺎﺩ
ﻣــــﻦ ﺑــــﻴﻦ ﺍﻷﺳــــﺒﺎﺏ ﺍﻷﻛﺜــــﺮ ﺷــــﻴﻮﻋﺎ ﻟﻠﻌــــﺮﺽ ﻋﻠــــﻰ ﻗﺴــــﻢ ﺍﻟﻄــــﻮﺍﺭﺉ
ﻭﺩﺧـــــــﻮﻝ ﺍﻟﻤﺴﺘﺸـــــــﻔﻰ ﻭﺧﺎﺻـــــــﺔ ﻓـــــــﻲ ﺍﻷﻁﻔـــــــﺎﻝ؛ ﻭﻗـــــــﺪ ﻛﺎﻧـــــــﺖ
ﺍﻟﻜﻮﺭﺗﻴﺰﻭﻧـــــﺎﺕ ﺍﻟﻤﺴﺘﻨﺸـــــﻘﺔ ﻫـــــﻲ ﺍﻟﺪﻋﺎﻣـــــﺔ ﺍﻷﺳﺎﺳـــــﻴﺔ ﻟﻌـــــﻼﺝ ﺍﻟﺮﺑـــــﻮ
ﻟﺴﻨﻮﺍﺕ ﻋﺪﻳﺪﺓ ﻣﻦ ﺧﻼﻝ ﺁﺛﺎﺭﻫﺎ ﺍﻟﻤﻀﺎﺩﺓ ﻟﻼﻟﺘﻬﺎﺑﺎﺕ .
ﻭﻟﻘــــﺪ ﺗــــﻢ ﺍﺳــــﺘﺨﺪﺍﻡ ﺍﻟﻜﻮﺭﺗﻴﺰﻭﻧــــﺎﺕ ﺍﻟﻌﺎﻣــــﺔ ﻓــــﻲ ﻋــــﻼﺝ ﺍﻷﺯﻣــــﺔ
ﺍﻟﺤـــﺎﺩﺓ ﺍﻟﻤﺘﻮﺳـــﻄﺔ ﺍﻟـــﻰ ﺍﻟﺸـــﺪﻳﺪﺓ ﻭﺫﻟـــﻚ ﺑﻤﺠـــﺮﺩ ﺩﺧـــﻮﻝ ﺍﻟﻤـــﺮﻳﺾ ﺍﻟـــﻰ
ﻗﺴــــــﻢ ﺍﻟﻄــــــﻮﺍﺭﻯء ؛ﻭﻗــــــﺪ ﺗــــــﻢ ﺩﺭﺍﺳــــــﺔ ﺍﺳــــــﺘﺨﺪﺍﻡ ﺍﻟﻜﻮﺭﺗﻴﺰﻭﻧــــــﺎﺕ
ﺍﻟﻤﺴﺘﻨﺸــــﻘﺔ ﻓــــﻲ ﻋــــﻼﺝ ﺍﻻﺯﻣــــﺔ ﺍﻟﺮﺑﻮﻳــــﺔ ﺍﻟﺤــــﺎﺩﺓ ﻣــــﻊ ﺑﻌــــﺾ ﺍﻟﻨﺘــــﺎﺋﺞ
ﺍﻻﻳﺠﺎﺑﻴﺔ ﻭﺍﻷﺧﺮﻯ ﺍﻟﺴﻠﺒﻴﺔ.
ﻭﺗﻬــــﺪﻑ ﻫــــﺬﺓ ﺍﻟﺪﺭﺍﺳــــﺔ ﺇﻟــــﻰ ﺍﻟﻤﻘﺎﺭﻧــــﺔ ﺑــــﻴﻦ ﺗــــﺄﺛﻴﺮ ﺍﺳــــﺘﺨﺪﺍﻡ
ﺟﺮﻋـــــــﺔ ﻭﺍﺣـــــــﺪﺓ ﻣـــــــﻦ ﺍﻟﻜـــــــﻮﺭﺗﻴﺰﻭﻥ ﺍﻻﺳﺘﻨﺸـــــــﺎﻗﻲ ﻭ ﺍﺳـــــــﺘﺨﺪﺍﻡ
ﺍﻟﻜــــﻮﺭﺗﻴﺰﻭﻥ ﺍﻟﻌــــﺎﻡ ﻓــــﻲ ﻋــــﻼﺝ ﺍﻻﺯﻣــــﺔ ﺍﻟﺮﺑﻮﻳــــﺔ ﺍﻟﺤــــﺎﺩﺓ ﺍﻟﻤﺘﻮﺳــــﻄﺔ
ﺍﻟﻰ ﺇﻟﻰ ﺍﻟﺸﺪﻳﺪﺓ ﻓﻲ ﺍﻷﻁﻔﺎﻝ.
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ﻭﻗــــﺪ ﺃﺟﺮﻳــــﺖ ﻫــــﺬﺓ ﺍﻟﺪﺭﺍﺳــــﺔ ﻋﻠــــﻰ  ٦٠ﻁﻔــــﻼ ﻣﺼــــﺎﺑﺎ ﺑﺎﻷﺯﻣــــﺔ
ﺍﻟﺤــــﺎﺩﺓ ﺍﻟﻤﺘﻮﺳــــﻄﺔ ﺇﻟــــﻰ ﺍﻟﺸــــﺪﻳﺪﺓ ﻭﺗــــﻢ ﺗﺠﻤﻴــــﻊ ﺍﻟﺤــــﺎﻻﺕ ﻣــــﻦ ﻗﺴــــﻢ
ﺍﻟﻄﻮﺍﺭﻯء ﺑﻤﺴﺘﺸﻔﻰ ﺳﻴﺪ ﺟﻼﻝ ﺍﻟﺠﺎﻣﻌﻲ.
ﺷﺮﻭﻁ ﺍﻻﺷﺘﻤﺎﻝ ﻓﻲ ﺍﻟﺪﺭﺍﺳﺔ:
 ﺃﻱ ﻁﻔــــﻞ ﻣﺼــــﺎﺏ ﺑﺎﻷﺯﻣــــﺔ ﺍﻟﺮﺑﻮﻳــــﺔ ﺗــــﻢ ﺗﺸﺨﻴﺼــــﻪ ﻋــــﻦ ﻁﺮﻳــــﻖﺃﺧﺼﺎﺋﻲ ﺃﻁﻔﺎﻝ ﻭﻳﺘﺮﺍﻭﺡ ﻋﻤﺮﻩ ﺑﻴﻦ ﺳﻨﺘﻴﻦ ﻭ ١٤ﺳﻨﺔ.
 ﺍﻷﻁﻔـــــﺎﻝ ﺍﻟﻤﺼـــــﺎﺑﻮﻥ ﺑﺎﻷﺯﻣـــــﺔ ﺍﻟﺮﺑﻮﻳـــــﺔ ﺍﻟﺤـــــﺎﺩﺓ ﺍﻟﻤﺘﻮﺳـــــﻄﺔ ﺇﻟـــــﻰﺍﻟﺸﺪﻳﺪﺓ ﻭﻓﻘﺎ ﻟﺘﻘﻴﻴﻢ ﺩﺭﺟﺔ ﺍﻟﺮﺑﻮ .
ﺷﺮﻭﻁ ﺍﻻﺳﺘﺒﻌﺎﺩ ﻣﻦ ﺍﻟﺪﺭﺍﺳﺔ:
 ﺃﻱ ﻁﻔﻞ ﺍﺻﻐﺮ ﻣﻦ ﺳﻨﺘﻴﻦ ﺃﻭ ﺃﻛﺒﺮ ﻣﻦ  ١٤ﺳﻨﺔ. ﺍﺳــــﺘﺨﺪﺍﻡ ﺍﻟﻜﻮﺭﺗﻴﺰﻭﻧــــﺎﺕ ﺍﻟﻤﺴﺘﻨﺸــــ ﻘﺔ ﺧــــﻼﻝ ﺍﻝ  ٧٢ﺳــــﺎﻋﺔ ﺍﻟﺴــــﺎﺑﻘﺔﻟﻠﺪﺭﺍﺳﺔ.
 ﺍﻷﻁﻔــــﺎﻝ ﺍﻟﻤﺼــــﺎﺑﻮﻥ ﺑﺎﻷﺯﻣــــﺔ ﺍﻟﺮﺑﻮﻳــــﺔ ﺍﻟﺤــــﺎﺩﺓ ﺍﻟﻄﻔﻴﻔــــﺔ ﻭﻓﻘــــﺎ ﻟﺘﻘﻴــــﻴﻢﺩﺭﺟﺔ ﺍﻟﺮﺑﻮ.
ﺧـــــﻼﻝ ﻓﺘـــــﺮﺓ ﺍﻟﺪﺭﺍﺳـــــﺔ ﺧﻀـــــﻊ ﻛـــــﻞ ﺍﻷﻁﻔـــــﺎﻝ ﺍﻟﻤﺼـــــﺎﺑﻴﻦ
ﺑﺎﻷﺯﻣــــﺔ ﺍﻟﺮﺑﻮﻳــــﺔ ﻟﺘﻘﻴــــﻴﻢ ﻣﺒــــﺪﺃﻱ ﺑﺈﺳــــﺘﺨﺪﺍﻡ ﺩﺭﺟــــﺔ ﺍﻟﺮﺑــــﻮ ﻭﺩﺭﺟــــﺔ
ﻣﺆﺷـــــﺮ ﺍﻟﺮﺋـــــﺔ ﻭﺗـــــﻢ ﺗﻘﺴـــــﻴﻢ ﺍﻟﺤـــــﺎﻻﺕ ﻋﺸـــــﻮﺍﺋﻴﺎ ﺍﻟـــــﻰ ﻣﺠﻤـــــﻮﻋﺘﻴﻦ
ﻣﺘﺴﺎﻭﻳﺘﻴﻦ ﺿﻤﺖ ﻛﻞ ﻣﺠﻤﻮﻋﺔ  ٣٠ﻁﻔﻼ.
ﻭﻗـــــــﺪ ﺗـــــــﻢ ﺇﻋﻄـــــــﺎء ﺍﻟﻤﺠﻤﻮﻋـــــــﺔ ﺍﻷﻭﻟـــــــﻰ ﺑﻴﻮﺩﻳﺰﻭﻧﺎﻳـــــــﺪ
)٠٬٢٥ﻣﺠﻢ/ﻛﺠــــﻢ( ﻓــــﻲ ٣ﻣــــﻞ ﻣﺤﻠــــﻮﻝ ﻣﻠــــﺢ ﻁﺒﻴﻌــــﻲ ﺃﻣــــﺎ ﺍﻟﻤﺠﻤﻮﻋــــﺔ
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ﺍﻟﺜﺎﻧﻴــــﺔ ﻓــــﺘﻢ ﺇﻋﻄﺎءﻫــــﺎ ﺍﻟﺒﺮﻳــــﺪﻧﻴﺰﻭﻥ ﻋــــﻦ ﻁﺮﻳــــﻖ ﺍﻟﻔــــﻢ )١ﻣﺠﻢ/ﻛﺠــــﻢ(
ﻣﻴﺜﻴـــــــﻞ ﺑﺮﻳـــــــﺪﻧﻴﺰﻭﻟﻮﻥ ﻭﺭﻳـــــــﺪﻱ )٢ﻣﺠﻢ/ﻛﺠـــــــﻢ( ,ﺩﻳﻜﺜﺎﻣﻴﺜـــــــﺎﺯﻭﻥ
ﺑﺎﻟﻌﻀــــﻞ ) ٠٬٦ﻣﺠﻢ/ﻛﺠــــﻢ( ﻭﺑﻌــــﺪ  ١٥ﺩﻗﻴﻘــــﺔ ,ﺳــــﻮﻑ ﺗﺴﺘﻨﺸــــﻖ ﺟﻤﻴــــﻊ
ﺍﻟﺤــــﺎﻻﺕ ﺍﻟﺴــــﺎﻟﺒﻴﻮﺗﺎﻣﻮﻝ )٠٬٣ﻣﺠﻢ/ﻛﺠــــﻢ( ﻓــــﻲ ٣ﻣــــﻞ ﻣﺤﻠــــﻮﻝ ﻣﻠــــﺢ
ﻁﺒﻴﻌـــﻲ ﻣـــﻊ ﺇﻣﻜﺎﻧﻴـــﺔ ﺗﻜـــﺮﺍﺭﻩ ﻛـــﻞ ﻧﺼـــﻒ ﺳـــﺎﻋﺔ ﺣﺴـــﺐ ﺍﻟﺤﺎﻟـــﺔ ﻭﺫﻟـــﻚ
ﻓﻲ ﺃﻭﻝ ﺳﺎﻋﺘﻴﻦ ﻭﺗﻜﺮﺍﺭﻩ ﻛﻞ ﺳﺎﻋﻪ ﺍﻭ ﺳﺎﻋﺘﻴﻦ ﺑﻌﺪ ﺫﻟﻚ.
ﻭﺗـــــﻢ ﺇﻋـــــﺎﺩﺓ ﺗﻘﻴـــــﻴﻢ ﺍﻟﺤـــــﺎﻻﺕ ﺑﻌـــــﺪ ﺳـــــﺎﻋﺘﻴﻦ ﻣـــــﻦ ﺇﻋﻄـــــﺎء
ﺍﻟﻜـــــﻮﺭﺗﻴﺰﻭﻥ ﻭﺑﻌـــــﺪ  ٤ﺳـــــﺎﻋﺎﺕ ﺛـــــﻢ ﺍﻟﻤﻘﺎﺭﻧـــــﺔ ﺑـــــﻴﻦ ﺍﻟﻤﺠﻤـــــﻮﻋﺘﻴﻦ
ﺑﺈﺳﺘﺨﺪﺍﻡ ﻣﺆﺷﺮ ﺍﻟﺮﺑﻮ ﻭ ﺩﺭﺟﺔ ﻣﺆﺷﺮﺍﻟﺮﺋﺔ.
ﻭﺗﺸـــﻴﺮ ﻧﺘـــﺎﺋﺞ ﺍﻟﺪﺭﺍﺳـــﺔ ﺇﻟـــﻰ ﻋـــﺪﻡ ﻭﺟـــﻮﺩ ﻓـــﺮﻕ ﻣﻠﺤـــﻮﻅ ﺑـــﻴﻦ
ﺍﻟﻤﺠﻤﻮﻋـــــﺔ ﺍﻟﺘـــــﻲ ﺃﻋﻄﻴـــــﺖ ﺍﻟﻜـــــﻮﺭﺗﻴﺰﻭﻥ ﺇﻻﺳﺘﻨﺸـــــﺎﻗﻲ ﻭﺍﻟﻤﺠﻤﻮﻋـــــﺔ
ﺍﻟﺘــــﻲ ﺃﻋﻄﻴــــﺖ ﺍﻟﻜــــﻮﺭﺗﻴﺰﻭﻥ ﺍﻟﻌــــﺎﻡ ﻛﻌــــﻼﺝ ﻟﻸﺯﻣــــﺔ ﺍﻟﺮﺑﻮﻳــــﺔ ﺍﻟﺤــــﺎﺩﺓ
ﺍﻟﻤﺘﻮﺳﻄﺔ ﺇﻟﻰ ﺍﻟﺸﺪﻳﺪﺓ ﻓﻲ ﺍﻷﻁﻔﺎﻝ.
ﻭﺃﻳﻀــــﺎ ﻟــــﻢ ﻳﻜــــﻦ ﻫﻨــــﺎﻙ ﻓــــﺎﺭﻕ ﺑــــﻴﻦ ﺍﻟﻤﺠﻤــــﻮﻋﺘﻴﻦ ﻣــــﻦ ﺣﻴــــﺚ
ﺍﻟﺘــــﺄﺛﻴﺮ ﻋﻠــــﻰ ﻣﻌــــﺪﻝ ﺗﺤﺴــــﻦ ﺍﻟﺤــــﺎﻻﺕ ﺃﻭ ﺳــــﺮﻋﺔ ﺍﻟﺘﺤﺴــــﻦ ﺃﻭ ﺍﻟﻌــــﻮﺩﺓ
ﺇﻟــــﻰ ﺍﻟﻤﺴﺘﺸــــﻔﻰ ﺧــــﻼﻝ ﺇﺳــــﺒﻮﻉ ﻣــــﻦ ﺍﻟﻌــــﻼﺝ ﺃﻭ ﺣﺘــــﻰ ﻣــــﻦ ﺣﻴــــﺚ
ﺃﻻﻋﺮﺍﺽ ﺍﻟﺠﺎﻧﺒﻴﺔ.
ﻭﺗﻮﺻـــــﻲ ﺍﻟﺪﺭﺍﺳـــــﺔ ﺑﻀـــــﺮﻭﺭﺓ ﺍﺳـــــﺘﺨﺪﺍﻡ ﺍﻟﻜـــــﻮﺭﺗﻴﺰﻭﻥ ﺍﻟﻌـــــﺎﻡ
ﻣﺒﻜــــﺮﺍ ﻓــــﻲ ﻋــــﻼﺝ ﺍﻟﺘﻔــــﺎﻗﻢ ﺍﻟﺤــــﺎﺩ ﻟﻠﺮﺑــــﻮ ﻧﻈــــﺮﺍ ﻟﺘــــﺄﺛﻴﺮﻩ ﺍﻹﻳﺠــــﺎﺑﻲ
ﻭﺍﻟﻤﻠﺤـــــﻮﻅ ﻋﻠـــــﻰ ﻣﻌـــــﺪﻝ ﺗﺤﺴـــــﻦ ﺍﻟﺤـــــﺎﻻﺕ ﻛﻤـــــﺎ ﺃﻥ ﺍﻟﻜـــــﻮﺭﺗﻴﺰﻭﻥ
ﺍﻹﺳﺘﻨﺸـــــﺎﻗﻲ ﻻ ﻳﻘـــــﻞ ﺃﻫﻤﻴـــــﻪ ﻣـــــﻦ ﺣﻴـــــﺚ ﺳـــــﺮﻋﺔ ﺍﻟﺘﺤﺴـــــﻦ ﻭﻣﻨـــــﻊ
ﺍﻹﻧﺘﻜﺎﺳﺔ.
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ﻛﻤــــــﺎ ﺗﻮﺻــــــﻲ ﺍﻟﺪﺭﺍﺳــــــﺔ ﺑﻀــــــﺮﻭﺭﺓ ﻋﻤــــــﻞ ﺍﻟﻤﺰﻳــــــﺪ ﻣــــــﻦ
ﺍﻟﺪﺭﺍﺳـــــﺎﺕ ﻋﻠـــــﻰ ﻋﻴﻨـــــﺔ ﺃﻛﺒـــــﺮ ﻣـــــﻦ ﺍﻟﻤﺮﺿـــــﻰ ﻟﻠﻮﺻـــــﻮﻝ ﺇﻟـــــﻰ
ﺍﻟﻜـــــﻮﺭﺗﻴﺰﻭﻥ ﺃﻻﻓﻀـــــﻞ ﺗـــــﺄﺛﻴﺮﺍ ﻓـــــﻲ ﻋـــــﻼﺝ ﺍﻟﺘﻔـــــﺎﻗﻢ ﺍﻟﺤـــــﺎﺩ ﻟﻸﺯﻣـــــﺔ
ﺍﻟﺮﺑﻮﻳﺔ ﺍﻟﻤﺘﻮﺳﻄﺔ ﺇﻟﻰ ﺍﻟﺸﺪﻳﺪﺓ ﻓﻲ ﺍﻷﻁﻔﺎﻝ.
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