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Table 4. Differential Diagnosis of Childhood Asthma

Upper Respiratory Tract Conditions

Allergic rhinitis

Chronic rhinitis

Sinusitis

Adenoidal or tonsillar hypertrophy
Nasal foreign body

Middle Respiratory Tract Conditions

Laryngotracheobronchomalacia

Laryngotracheobronchitis

Laryngeal web, cyst, or stenosis

Vocal cord dysfunction

Vocal cord paralysis

Tracheoesophageal fistula

Vascular ring, sling, or external mass compressing on the airway (e.g., tumor)
Foreign body aspiration

Chronic bronchitis from environmental tobacco smoke exposure

Toxic inhalations

Lower Respiratory Tract Conditions

Bronchopulmonary dysplasia (chronic lung disease of preterm infants)
Viral bronchiolitis
Gastroesophageal reflux
Causes of bronchiectasis:
Cystic fibrosis
Immune deficiency
Allergic bronchopulmonary mycoses (e.g., aspergillosis)
Chronic aspiration
Immotile cilia syndrome, primary ciliary dyskinesia
Bronchiolitis obliterans
Interstitial lung diseases
Hypersensitivity pneumonitis
Pulmonary eosinophilia, Churn-Strauss vasculitis
Pulmonary hemosiderosis
Tuberculosis
Pneumonia
Pulmonary edema (e.g., congestive heart failure)
Medications associated with chronic cough:
Acetylcholinesterase inhibitors
[3-Adrenergic antagonists
Angiotensin-converting enzyme inhibitors
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1. Asthma masqueraders
AAo] obdu] WA B & Y HHEE 4] asthma masqueraders 2 F-Ev}. WAjo] 2AF T
YA gk& wie FA] o]F AF2 obd AE AT Holof 3ttt dFdo| of2iA #H7ls AL Brlsdt
Zrotoll A& 4] ol & A E(modified asthma predictive index, mAPDE o] -&-3}o] o] &#}e] o] H A ullF
AA obyw & A HEYAE THsl= Al 2SS 5 ck(Table 4, 5).

2. co—morbid diseases

i

WAL A Ui ok A4 olslel B 387 Ae ol AR g A7 gk o
co-morbid disease 2+t =], K222} co-morbid disease = XA} ApA| tdFS v|H - 918
oheh, Bahsl Z4el A4 BB Ao HAg YoAH WA A Eol Yol BLLE sepup olLh,
B4 23 rescue medicine ©] A& 2T o Qick. 2T BE, HA o] & =AH o] YA g A ole

co-morbid disease ol] t3dt 719} o]l et HAS X571 Q3 (Table 6).
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Table 5. Modified Asthma Predictive Index

Major Criteria Minor Criteria
Parent with asthma Wheezing apart from common colds
Atopic dermatitis Eosinophils (CBC) >4%
Inhalant allergen sensitization Food allergen sensitization
(MAST/immunoCAP, skin prick test) (MAST/immunoCAP, skin prick test)

Table 6. Common Comorbid Conditions

- Frequent common colds

- Allergic rhinitis

- Recurrent/chronic rhinosinusitis
- Other chronic rhinitis

- GER

- Vocal cord dysfunction

- Others




Asthma management during surgery
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Future treatment
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