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> The median age was 7,9 + 3,36; 6 patients were preschool
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It doesn't require patient collaboration like spirometry; so it -
could be an alternative to evaluate pre-school children. > Similarl . |
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due to small study 4 . s S
»  We evaluated asthmatic children aged between 3 to 15 population ..
years (r=-0,42; p=0,072) 03"
»  We divided patients in two groups: children with well- e & s 0 1o
controlled asthma (GroupA), and children evaluated during REYE A4)

asthma exacerbation(GroupB):

»  every patient underwent SLP evaluation,and when it was

possible also a spirometry was collected. CONCLUSIONS

»  IEDO showed expiratory flow limitation in children during
asthma exacerbation and a difference with well-controlled
asthma children:;

»  This data are coherent with spirometric data collected;

> SLP is non-invasive and doesn't need collaboration so it could

, L represent a way to study the degree of obstruction in pre-
> IESQ: the ratio of inspiratory school asthmatic children.

flow at 50% of tidal volume (VT)
to expiratory flow at 50% of VT,

. Expiratory flow at 50% of TV
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exhaled chest wall movement, and s
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derivative of chest wall
movement. Increased value of
IE50 suggests expiratory flow
limitation.
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