Consensus in Management of Recurrent Wheeze in Preschool Children

¢ Atypical wheeze is associated with history of failure
to thrive, persistent wet cough, recurrent bacterial
infection or severe symptoms requiring
hospitalization. Physical examination may reveal
asymmetric / persistent focal signs, stridor, clubbing
or inspiratory wheeze

Typical recurrent wheeze is classified as episodic
viral (symptoms only with viral colds with no
symptoms in between attacks) or multiple-trigger
wheeze (persistent significant symptoms that may be
associated with atopy)

Neither continuous nor intermittent inhaled
corticosteroids or montelukast modifies the long term
outcome of preschool wheeze, even in children who
are at high risk group for progression to asthma

¢ Symptomatic treatment of acute wheeze
a. Trial of B2 agonist or ipratropium
b. Trial of adrenaline or hypertonic saline in children
<2 years
c. Prednisolone only for hospitalized patients.
d. Montelukast 4mg once daily for 7 - 20 days may
be considered

* Prophylactic treatment of frequent viral induced
wheeze
a. Montelukast 4mg once daily may be considered
b. Fluticasone 200 mcg/day or equivalent may be
considered when episodes occur frequently or if
family history of asthma is positive.

* Prophylactic treatment of frequent multiple-trigger
wheeze

a. Fluticasone 200 mcg/day or equivalent may be
considered

b. Patient with poor response should be referred
to a specialist.

c. Patient with favorable response should have
treatment discontinued after few weeks to few
months of treatment

d. Height of the child should be measured regularly

e. Montelukast 4mg once daily may be considered.
Reassessment should be done after several weeks
or months.
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