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Table 1 Patients characteristics

Age (years) n

0 5

1 12

2 3

3 1

4 5

5 1

Severity of asthma

Mild persistent 0
Moderate persistent 15 (56%)
Severe persistent 12 (44%)

TH2HDOPIZOWTHPEIZIE SN TW R, L
AL, P4 fluticazone propionate (FP) 400pg/
day MAZEH L CHMENIT Y P E—ILART
HolWBT, 77EFVUEMHLPHE= Y —
THBROMEOME 2R L, FKIIhED 3 >
b — VASEEFE 2 ) FP 200pg/day 12 85 W #E
Elr oz, MEREEEIR 21T T4 I bR % 32
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71T lx GERD 0 1 5 % 58\ 24 5 [ €538 pH &
=¥ pHEZ¥—) &2iToTV5.

G Fk A TR EREREIRICBIT S
GERD O &ML 7 7 EF Y v ORI %
HONIT A2 HNE LTHERNICHRE %
??0 7-.

MR ETE

KBRF LIPS - 7 LV F— et v 7 — /R
Wl BEHR Tl A X 7 82 A4 K3 (ICS : inhaled corti-
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MKII (H&2—u75v2) 2 L7, GERD O#
W13/ B FA T ISR, G R R
(fraction time pH<4)4% Ll E% GERD Rtk & I L
72. #LC, GERD Wplt#t <7 7 EF ¥ ~ % 1mg/kg/
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1. BEFEREREELEE (Table 1)

BEERIZOMOS, 1124, 234, 3
1%, 4% 5%, 5 1 X TEHERIT LT T
o7z, FEYREREE FRE L 7o Wi 8 EAE R
W15 % (56%), WEFEFEE 12 4 (44%) T
Holz.

2. EYAERNE (Table 2)

ERITFRIEEMN LTz ICS SEHM X
ICS &> PR3 % G L 726025 14 4 (51.8% ),
LTRA B IF ICS # B { > F % & LTRA
R L7287 4 (259%), ZoMmoFRisks
R L7=61256 44 (223%) TH o7z, ICSHEH 14
2O WiRIE, FP X HFA-BDP (hydrofluoroal-
kane—beclomethasone dipropionate) #t & < 600
ug/day 2 %, 400ug/day 4 %, 300ug/day 1 %, 200
ug/day 5%, 100ug/dayl %, 757V = F 2mg/
dayl % CTHo72. TOEPOFHEONRIZ
(DSCG + B H #4) W AR 25 23 44, LTRA
W13%, T4 T4 ) YAFHERAEH2 6 2 TH o
7z.
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Table 2 Controller medications Table 3 Complicated rate of GERD! and pa-
— tients characteristics
Medications n
ICS! ( + ayf 14 Mean Severity of asthma
LTRAZ ( + By 7 N Age  Moderate? Severe
Others 6 (years) (n) (n)
Inhaled FP3 or HFA-BDP* Infants with 18 1.61 9 9
600ug/day 2 GERD (66.7%)
400ug/day 4 Infants without 9 19 6 3
300ug/day 1 GERD (33.3%)
200ug/day 5 IGastroesophageal reflux disease. “Moderate
100pg/day 1 persistent asthma. 3Severe persistent asthma.
Inhaled bubedoside
2mg/day 1
Nebulized (DSCG + B2 stimulant) 23 Table 4 Effects of famotidine in 15 infants!
LTRA 13 with GERD
SRT® 6
. . L . Symptoms N
linhaled corticosteroid, 2leukotriene receptor
antagonist, S3fluticasone propionate, Improving cough 4
4hydrofluoroalkane-beclomethasone Improving cough and wheezing 3
dipropionate, 3slow release theophylline, 6ICS Not improved or not decided 3
only or ICS with other medications, LTRA IFamotidine was used in 15 infants with
only or LTRA with other medications, except GERD.
ICS.
Table 5 Cough and Wheezing worse factors in 18 infants with GERD by
evaluation of effective medication
Worse factors n Effective medication
GERD 4 Famotidine
Some factors include of GERD 8 Asthma therapy! with famotidine
Some factors except for GERD 3 Asthma therapy
Infection 3 Antibiotics or expectorant
ICS, LTRA, SRT, nebulized (DSCG + B2 stimulant).
Table 6 Results of Esophageal pH monitoring Table 7 Time zone when symptoms
in 18 infants with GERD are occurred in 18 infants with GERD
Mean n
Fraction time pH below 4.00 (%) 9.17 Waking hours 8
N.umber of acid reflux for 24 hours 2735 Waking and sleeping hours 2
(times) ' Sleeping hours 8
Number of acid reflux during wak-
. Lo 20.04
ing hours! (times)
Number of acid reflux during sleep- 262

ing hours? (times)

ITotal number of acid reflux during waking
hours/waking hours.

2Total number of acid reflux during sleeping
hours/sleeping hours.
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1. GERD &f}#% (Table 3)

GERD FE#EAY 18 %4 (66.7%), GERD FathEfEAs
94 (333%) THo72. GERD D P
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FEZE IR o T,
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GERD Bz 1 B\ BT % -3 0 o I 1 30
9.17%, 24 We[ESEI S mEiL 2735 FITH - 72.
S 512, Wbl A RN & JERIE 50T 5 &,
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5. GERD BB H T 2EROHIRERT (Ta-
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K E HPCEROIHADO LR T2 KT 5
L, BB OH DY - hilEzE & 72 L5
WA 8 % (444%), K, HHZEMbHLITH - hi
A2 XL TWEN24 (112%), EHOFEH
- WA X272 LR IRIZ 8 4 (444%) TH-
72, RITIIR LTV ZRWAS, GERD BME#HO7 7
BF Y UEMBNCR L L ZEICHERA RO H A
- MEEE X722 LR WIRAY8 44 (66.7%), #IH,
HezMbIE, WMEr XL T0wEN24
(16.6%), BB DS A% - Wil % 72 L3 WIE 2
% (166%) THY, HhOLIERE ELLPT
WIEDE L, WEIEIRZ & 72 LR 3 W HRER S &
WA )R TWREHTEH L HRE—HL T
oo B, 7 7EFYVERT LIS ERES O
3T DA - Wilg & E 72 LR T h o 7.

zZ =

Wi R E OB D SHEMRETH D, HHIE
WAATOA FEEEREE LR RAE R A L
THDD, MIEIERREIT> TWTHE, Ml
U LR WA I3 2 O A PHE D Z BT 5 45
bdH b, PTHME T GERD DA P EIC
Lo T 50~70%" "L EbNTHEY, JPGL2005
WD EPHED—2 L LTRBE T 5.

GERD 13 ZLFLA I = 7 7 &) 2200 70 B
WX o TS IS T ERAERE R O FH 2l
FRICE o CTHBRHNEWOMGFEAAL, W<
WM EE R % & OWALEHER, BERWE % &0
W 2E RS IS 5. LA L, GERD 2%hiHE 1
BI5-9 % 44% DN THALERER 2 BD 2o 72
&\ 9 Sheikh” 5 OHED & 512, GERD A3
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FHEIRICBI G 5 & 212309 LD ILesEIRG
A SN Viz®, GERD DL % hEikd & HEH 4
5 2 LIEWEEZR 2 &%, i~ D GERD DB
H.2 M3 572012, Harding ® S AICB W T
Wi AT L 2 WA I GERD 2 56> CH
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GERD DMt B~ 5-12 2 W THERBEIZ SRS
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7 { ICS % LTRA % EOPRIEH W Z ATV, S
K23B B GE IR ER FEE TOWBRFELIT-
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L oFEBNZH LT GERD % 5b 8 50 5 274l
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i EL U8 > GERD BBl pH E= % —D# R T
&, BEEEE & LBV T 2 RO A E R o
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GASTROESOPHAGEAL REFLUX DISEASE IN PRESCHOOL CHILDREN WITH ASTHMA

Yukinori Yoshida, Makoto Kameda, Tomoki Nishikido,
Isamu Takamatu and Satoru Doi

Department of Pediatrics, Osaka Prefectural Hospital Organization Osaka Prefectural Medical Center
for Respiratory and Allergic Disease

Background: In pediatric intractable asthma, there is occasionally an association with GERD (gas-
troesophageal reflux disease). It is not clear in which cases GERD should be suspected or how effec-
tive the GERD therapy is in treating the asthma.

Methods: Twenty-seven preschool children (<6 years of age) suffering from recurrent asthma at-
tack in spite of asthma therapy underwent 24-hour esophageal pH monitoring. We examined retro-
spectively the incidence of GERD and the effectiveness of famotidine in GERD positive patients.
Results: 18 of the 27 patients (66.7%) had positive results (GERD positive group). In 12 of the 15 pa-
tients (80%) who underwent GERD therapy (famotidine), respiratory symptoms were decreased. In
the GERD positive group, the incidence of acid reflux during waking hours was more frequent than
during sleeping hours. In 8 of 12 patients (66.7%) in whom famotidine was effective, cough and
wheeze often occurred during the daytime and corresponded with the time when acid reflux must
commonly occurred.

Conclusion: We conclude that children suffering from recurrent asthma attack in spite of asthma
therapy must be examined for the presence of GERD.
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