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Improving asthma care in preschool children

For most of us working with an adapted clinical setting at the time being, patient care is still impacted by the COVID-19 pandemic. In addition,
our continuous education activities are unprecedentedly affected by the suspension of all congresses. While online and streaming sessions
are being instituted to partially replace the congresses, at a first look scientific journals seem to be largely unimpacted by the epidemic, as they
are still able to deliver science and education with an unchanged format. | was tempted to say without changes, but similar to other journals,
the pandemic has had a big impact on Pediatric Allergy and Immunology. The impact was mostly on the topics of manuscripts submitted (not
surprisingly PAI has received a fair number of COVID papers), and on the manuscript flow, with shorter time constraints. This is the place and
the time to thank all who have contributed to the continued efficiency of the flow of the articles: the editorial team, the reviewers, and the
production office.

To open this issue of PAI, you will find a rostrum paper addressing a common problem faced by the pediatric allergist, that is, how to ad-
vise patients and their families to handle manufactured foods potentially containing traces of aIIergens.1 While there is probably no universal
solution, Graham et al address the problem with three common clinical vignettes representative of patients with food allergies. The concept of
trace management implicates risk management, a theme that has been addressed earlier in this journal by several studies.?*
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It is a tradition to select three articles in each issue, and the first one | would like to comment on is the publica-
tion by Krzysztof Kowalik et al who investigated whether pulmonary function tests (PFTs) may provide addi-
tional information to the clinical assessment of preschool children with recurrent wheezing.5 They recruited
3- to 6-year-old children treated for acute wheezing exacerbation, with a history of recurrent wheezing in the
preceding year. The children underwent standardized symptom score questionnaires, multiple breath washout,
spirometry, and clinical assessment during two visits 5 days and 12 weeks after discharge. The investigators
found that almost half of preschool children with recurrent wheezing who had parent-reported “well-con-
trolled” asthma symptoms using the symptom score questionnaire demonstrated an abnormal lung clearance

index measure. They also observed significant differences in lung clearance index between preschool children

Krzysztof Kowalik with recurrent wheezing and healthy controls. Finally, they found an association between abnormal lung
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clearance index and emergency visits for acute wheezing exacerbation in the previous 12 months. They con-
clude that symptom scores alone are insufficient for monitoring recovery in this cohort of preschoolers with
asthma and that pulmonary function test outcomes could provide additional insight into preschool asthma
control beyond symptom assessment alone. Definitely, childhood asthma remains a disease with unmet needs
for optimal care,’ in particular when the impact on long-term evolution of the disease is considered.” Early
wheezing and optimal care of this age group of patients will remain a major task for pediatric aIIergists.8’9
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The second featured study also addresses asthma, more specifically the difficulty of asthma diagnosis in preschool
children, leading to below optimal treatment of asthma in this age group. Dilini Kothalawala et al'® have performed
a systematic review in order to identify and critically evaluate studies that either developed novel or updated exist-
ing models for predicting school-age asthma. They identified twenty-four studies describing the development of 26
predictive models published in the last 10 years, either regression-based or with a machine learning approach. They
critically discuss potential problems in relation to the applicability of these models, mostly centered around the
choice of the population, predictor and outcome definitions, methodologies employed for predictor selection, meth-
ods of data collection, study power, and the interpretability of models. They conclude by stressing that the existent
prediction models have moderate predictive performances, with moderate generalizability, and that novel ma-
chine-based learning approaches may improve these models for better care of wheezing preschoolers. Several chal-
lenges remain in this age group; the definition of asthma remains difficult,**? and sensitization to common allergens
may influence the course of asthma over time.’® With regard to long-term prognosis, lung function testing may

provide additional information.* Finally, the metabolic implications on asthma development in this age group remain
a fascinating chaIIenge.15
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Anxiety in parents of food-allergic children
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The third study highlighted here relates to food allergy by evaluating current tools to address parental anxiety in
families with children suffering from food allergies. Liannne Soller et al*® started from the postulate that excessive
parental anxiety can be maladaptive and lead to unnecessary restriction of social activities. They explored factors
associated with parental food allergy-associated anxiety (FAAA) and determined sensitivity and specificity by using
generic state anxiety measures—State-Trait Anxiety Inventory (STAI) versus FAAA. They also investigated whether
validated tools for generalized anxiety or food allergy-specific quality of life (QoL) could be used as surrogates for
FAAA. Among over 500 Canadian parents completing the survey, they found that factors positively associated with
FAAA included parental burden, risk perception, state anxiety, intolerance of uncertainty, and perceived severity of
the child's food allergy. While factors associated with FAAA could be clearly identified, they also conclude that
generic anxiety and QOL tools did not accurately categorize parents with self-reported high FAAA. Parental anxiety
has been reported earlier in PAl as an important factor impacting the QoL of families with children suffering from

food allergies.}”!8

This issue of PAI collects further interesting reports on various topics we hope you will find of interest and will contribute to a high-quality

continuous education.
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