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DESCRIPTION
Pediatric asthma is one of the most common chronic diseases in 
children, affecting millions of children worldwide. It is a 
condition that causes inflammation and narrowing of the 
airways, making breathing difficult. Asthma can vary in severity, 
ranging from mild symptoms to life-threatening attacks, but with 
appropriate management and treatment, children with asthma 
can lead active, healthy lives. Early diagnosis, individualized 
treatment plans and lifestyle changes are critical for controlling 
asthma symptoms and preventing disease.

Asthma is a chronic respiratory condition characterized by 
inflammation of the airways in the lungs [1]. This inflammation 
leads to narrowing of the airways, making it harder for air to 
flow in and out of the lungs. The airways become sensitive to 
various triggers, causing symptoms like wheezing, coughing, 
shortness of breath and chest tightness.

Causes and Risk Factors

Genetic factors: Children with parents who have asthma or 
allergies are more likely to develop asthma themselves [2].

Environmental allergens: Exposure to allergens, such as pollen, 
mold, pet dander or dust mites, can trigger asthma symptoms.

Air pollution: Living in areas with high levels of air pollution or 
exposure to second-hand smoke can increase the risk of asthma 
[3].

Respiratory infections: Early childhood respiratory infections, 
particularly viral infections, may contribute to the development 
of asthma in children [4].

Obesity: Overweight children are at higher risk of developing 
asthma or experiencing more severe symptoms [5].

Premature birth: Babies born prematurely or with low birth 
weight may be at increased risk of asthma.

Symptoms of pediatric asthma

Wheezing: A high-pitched whistling sound when exhaling, often 
heard during asthma attacks.

Coughing: Frequent coughing, especially at night or early in the 
morning, which is often worse after physical activity or 
respiratory infections [6].

Shortness of breath: Difficulty breathing, especially during or 
after physical activity.

Chest tightness: A sensation of pressure or tightness in the 
chest, which can be uncomfortable or painful [7].

Diagnosis of pediatric asthma

Medical history: A thorough history of the child’s symptoms, 
family history of asthma or allergies and any potential 
environmental triggers.

Physical examination: The doctor will listen to the child’s lungs 
with a stethoscope to detect wheezing or other abnormal sounds 
that may indicate asthma.

Pulmonary function tests: In older children, tests like 
spirometry may be used to measure lung function and assess 
airway narrowing. This test involves blowing air into a machine 
to measure how much air is exhaled and how quickly [8].

Allergy testing: Skin prick tests or blood tests can help identify 
specific allergens that may be triggering asthma symptoms [9].

Exhaled nitric oxide test: This test measures the levels of nitric 
oxide in the breath, which can be elevated in children with 
asthma [10].

CONCLUSION
Pediatric asthma is a manageable condition that requires early 
diagnosis, ongoing management, and careful monitoring. With 
the right treatment and strategies for avoiding triggers, children 
with asthma can lead active, healthy lives. Education for both 
parents and children is essential to understanding asthma and its 
management, as well as reducing the impact of the disease on 
everyday activities. With advancements in medications and 
asthma care, the outlook for children with asthma has 
significantly improved, allowing many to thrive despite the 
condition.
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