
included. Forced expiratory volumes and flows pre- and post-BDwere

reported. Absolute mean ± SD changes (ml) in children with and

without asthma and the difference between the two groups were

computed. Asthma diagnosis was physician-based and current asthma

medication was also recorded. Children stopped short- and long-

acting ß2-agonists at least 4h and 12h, respectively, before performing

spirometry. Independent sample t-test and chi-square tests were used

to compare groups.

Results

Of the 130 included children (mean ± SD age 10.1 ± 4.1 years; 77(59%)

boys), a total of 47 (36.2% [95% CI: 27.9–44.4]) had asthma. After

BD inhalation, the absolutemean ± SDchangewas significantly greater in

children with asthma in comparison to those without asthma in FEV1

(16.3 ± 17.0ml vs. 8.4 ± 13.8ml, p = 0.008), FEV0.5 (19.8 ± 14.4ml vs.

10.7 ± 15.4ml, p = 0.035), FEF25-75% (54.2 ± 42.6ml vs. 27.7 ± 42.4ml

p = 0.001) and FEF75% (34.9 ± 34.1ml vs. 17.7 ± 32.3ml p = 0.006).

The mean difference (95%CI) of the changes after BD between both

groups was: 4.16 (1.45–6.87)% in FEV1; 6.18 (0.32–12.0)% in FEV0.5;

15.8 (8.4–23.2)% in FEF25-75% and 20.6 (9.8–31.4)% in FEF75%.

Restricting the analysis to children with asthma, 22 (58%) had current

medication.Therewasnodifference inpost-BDchangesbetweenasthma

children with and without current medication.

Conclusion

The assessment of bronchodilator response using spirometry should

consider parameters that reflect small and medium airways function

and not be limited to FEV1. Furthermore, interpretation of significant

differences in bronchodilator must be considered whether they are

both statistically and clinically meaningful.

#J74 − Clinical Value of Functional Parameters in the

Differential Diagnosis of Protracted and Chronic

Children’s Cough.

Udaltsova EV 1, Melnikova IM 1, Mizernitski YL 2.
1Department of Hospital Pediatrics, Yaroslavl State Medical University −
Yaroslavl, Russia; 2Scientific-Research Clinical Institute of Pediatrics named after
acad. Yu.E. Veltishchev, Russian Scientific-Research University of Medicine named
after N. I. Pirogov − Moscow, Russia

Aim

To investigate the clinical significance of the features of functional

parameters of the respiratory and cardiovascular systems in children

with cough.

Patients and methods

91 children aged from 1 to 17 years with cough during more than

3 weeks were examined. All patients were divided into four groups

according to diseases: 31 patients with mild persistent bronchial

asthma (BA) in exacerbation and incomplete remission (group (Gr) 1);

22 patients with upper respiratory tract infection (URTI) (Gr2); 18

patients with lower respiratory tract infection (LRTI) (Gr3); 11 patients

with gastroesophageal reflux disease (GERD) (Gr4). The control Gr (C)

included 60 healthy children (1–17 years of age). Excluded from this

study were patients with the diagnosis of a foreign body airway (n = 1),

psychogenic and neurogenic cough (n = 2), bronchopulmonary mal-

formations (n = 6). All patients underwent history, examination,

evaluation of heart rate variability (HRV); and computerized broncho-

phonography (CBPG) for patients under 7 years old.

Results

Childrenwith coughdue toBAwere characterizedby significant change

in the acoustic characteristics of breath sounds: increased level of the

acoustic component of the work of breathing (A) in the high-frequency

zone (5.0–12.6 kHz, A3) − 69.8(4.88–600.5) mcJ (p1-c < 0.01) and the

proportion of the A in themiddle-(1.2–5.0 kHz,ϕ2) and high-frequency

zone (ϕ3) in level of the A of the general-frequency zone (respectively,

0.09 (0.0165–0.43); 0.01 (0.0016–0.03); p1-c < 0.01). Gr1 was

characterized by the prevalence of the activity of the parasympaticus

(PNS) (at HRV analysis): increase in RMSSD, pNN50% and HF

(respectively, 45.6 (10.9–101.3) ms, 15.3(1–76)%; 46.6(12.1–64.3)

ms); reducing level of the LF (26.6(8.5–43.8) vs. Gr2, 3, 4, C (p<0.05).

The patients with cough due to URTI were characterized by

minimal disruption of the functional state of the respiratory system:

increase in A2(274.48(20.63–779.49) mcJ) vs. C (55.03(2.47–493.94)

mcJ) (p2-c<0.05).

The patients with cough due to LRTI were characterized by a

moderate disturbance of the functional state of the respiratory

system: increase in A2, A3 (respectively, 2448.26(562.67–4722.69)

mcJ; 322.75(43.31–1818.78) mcJ; p2-3 < 0.01) and ϕ2, ϕ3 (respec-

tively, 0.14(0.0334–0.271); 0.021(0.005–0.096); p3-c < 0.01). Param-

eters of HRV in Gr2 and Gr3 had a similar orientation as the

predominance tone of the sympathicus: reduction in RMSSD,

pNN50%, HF and increase in IC, LF compared with Gr1, C (p<0.05).

Changes in the functional parameters of the respiratory system

were not typical for children with cough due to GERD. They had a

moderate increase in activity of the PNS (RMSSD, pNN50%, HF)

compared with C (p4-с<0.05). The level of the SDNN was highest in

this Gr (37.8(14.4–61.5) ms (p4-с<0.05).

Thus, analysis of the functional state of the respiratory and

cardiovascular system can be useful as additional criteria for the

differential diagnosis of chronic and protracted cough in children.

#J75 − Evaluation of Nasal Patency in Children: Data of

737 Consecutive Rhinomanometry Tests before and after

Vasoconstrictor Treatment.

Gonçalves I. 1, Jacinto T 2, Amaral R 3, Pereira A 4, Araujo L 5, Couto
M 1, Fonseca J 6.
1Allergy Unit;, CUF Porto − Instituto & Hospital − Porto, Portugal; 2Allergy Unit;
CINTESIS − Centre for Research in Health Technologies and Information Systems;
School of Allied Health Technologies;, CUF Porto − Instituto & Hospital; Faculty
of Medicine, University of Porto; Polytechnic Institute of Porto − Porto, Portugal;
3CINTESIS; Allergy Unit;, Faculty of Medicine, University of Porto; CUF Porto −
Instituto & Hospital − Porto, Portugal; 4Allergy Unit; CINTESIS;, CUF Porto −
Instituto & Hospital; Faculty of Medicine, University of Porto − Porto, Portugal;
5Allergy Unit; Immunology Laboratory;, CUF Porto − Instituto & Hospital; Faculty
of Medicine, University of Porto − Porto, Portugal; 6Allergy Unit; CINTESIS;
MEDCIDS − Department of Community Medicine, Information and Health
Sciences; CUF Porto − Instituto & Hospital; Faculty of Medicine, University of
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Background

Rhinomanometry is a simple and useful method for objective

evaluation of nasal airway patency. However, there is a lack of

published studies in pediatric patients. We aimed to evaluate nasal

patency assessed by rhinomanometry and its variation after adminis-

tration of an intranasal vasoconstrictor in children.

Methods

We included all children (age <18 years) who underwent rhinomanom-

etry (Masterscreen Rhino®) pre- and post-intranasal vasoconstrictor

(phenylephrine hydrochloride 2,5mg/ml), at CUF Porto − Instituto and

Hospital from July 2011 to July 2016.When more than one rhinoman-

ometrywasperformed,only thefirst onewas included intheanalysis.We

assessed thedemographic (gender, age, race) andnasal patency variables

pre-andpost-vasoconstriction: inspiratoryandexpiratorynasal airflow in

the right and left nostrils; inspiratory (RAARi) and expiratory (RAARe),

right and left, airflow resistance, at a samplepressureof 150 Pa, andnasal

airflow and resistance variation (Δ). The measurements of right and left

nostrils were described by considering the total number of measure-

ments regardless of laterality, and stratified in “best” and “worst” nostrils

according to baseline inspiratory airflow. The Jonckheere-Terpstra test

was used to identify trends across ranked groups by age.

Results

We included 737 children, 466 (63%) boys, with a mean (SD) weight of

43.5 (17.1) kg, height of 147.1 (19.4) cmand ageof10.9 (3.5) years (min-

max: 4–17); 148 (20%) children were < 7 years old, 142 (19%) 7 −

9 years, 189 (26%) 10 − 12 years and 258 (35%) between 13 and

17 years. Among the age groups, statistically significant differences

were observed in all baseline variables (p < 0.05), with a trend for

increasing flows and decreasing resistances with increasing age.

Otherwise, the variations in flows and resistanceswith vasoconstriction

werenot significantlydifferent across theagegroups.Median (P25;P75)

of the inspiratory flow in the “best nostril” was 211 (140;313) mL/s vs.

115 (72;176) mL/s in the worst nostril (p < 0.001). The variation in the

“worst nostril” was 72% (19;146) vs. 18% (-3;58) in the best nostril

(p<0.001). After vasoconstrictor treatment, the pre “worst nostril”

reached a flow higher than the pre “best nostril” in 32% of children.

Conclusions

The differences foundbetween the age groups indicate that agemay be

an important factor that should be taken into account when evaluating

nasal patency with rhinomanometry. The high proportion of children

with variation after intranasal vasoconstrictor is an indication of the

usefulness of assessing vasoconstrictor response at pediatric age.

#J97 − Quantitative Assessment of the Effect of External

Stents in Trachea-Bronchomalacia by Measuring Tracheal

Collapsibility.

Hasegawa H., Henmi N., Tsuruta S., Yamada Y., Muto J., Wasa M.,
Kouyama T., Kumazawa R., Kitamura R., Hyodo R., Mizogami M.

Department of Neonatology, Tokyo Women’s Medical University Medical Center
East − Tokyo, Japan

Using a graft as an external stent is an effective mode of treatment in

trachea-bronchomalacia, but there are cases where the airway

collapses after the operation when the work of breathing increases,

even though during the operation under muscle relaxant the airway

seemed to be patent. We studied tracheal collapsibility aimed at

quantitatively assessing the effect of external stents in tracheo-

bronchomalacia.

Patients and Methods

vailable data of tracheal collapsibility before and after external

stents were assessed in 32 patients, 44 lesions (trachea 27, left main

bronchus 13, right main bronchus 5). A Gore-Tex ringed vascular
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