
TORY SYNOTIAL VIRUS (RSV) 8RONCHIOUTIS IS AFFECTED -y"' altSP•RA EXPOSURE AND ATOPY. Joseph Bradley Lynette Tegane,er 
;J ..-rTT' s~uro: nne c echon Ph e nar Ba h · e MD be 
~.' ;-::., . . MD MPH. Department of Pediatrics, Biostatistics, and 
.-;-,;,, '42liP Casrro I fMed' . S Lo . MO USA _....,.-- h · gton Univer.;ity Schoo o 1cme, I. u1s. , . 
jllll.. -,_JJC~. Was '" mon cause of hospitalizations in children and has been 
~·-•"'"'u 1

• 
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com , ·mportant risk factor in the development of asthma. We , ·- · dasan 
:_....,,. ,Jcs1Ull•n,olled 206 hospitalized infants (4.0±3.3 mon old). into the RSV 
. ..-,.u•c_lY • ·r, (RBEL) cohort. We evaluated a vanety of environmental and 

:.;....- .n b irly Li e have contributed to the severity of RSV bronchiolitis. RSV 
- "",....which::~ was severe: mean 0 2 saturation was 91.6±7.3%, length of 

-""' ., tlu• co d presence of infiltrates 75%. Analysis of dust from these 
- JC'>'; ) d . .l da~~ ':::at critical levels of the following allergens were exceeded: 
:- .._. n,vea ) cat (23.1%), dog (27.7%), and cockroach (11.5%). 30.8% 

,., ,:1""" o( horn~ ~es in which the mother was currently smoking and 40.2% 
:;:.,.., ..... ,, .. n:n;h;d smoke. We found that infants exposed to cigarette smoke 
.., ....,.- "' :i • lower o, saturation than tho~e not exposed (J:'=0.01 ). On the 
.., .,. ,...,......, ,.,th a family history of atopy,_ especially_ a m~temal history o_f asthma 
...- ""t.a,n,,..i • higher o, saturation. African-Amen~ mfants ~ad a higher 0 2 
- ,_,... d shorter LOS. There was a positive correlation between O, 

-

while> an . led l h r ,_,. P-0 04). Multivariate analysis revea age, race, matema ay,e~er 
~ -' ~ ( · · ted with RSV bronchiolitis severity. There was no association 
·• _.;i,"' ~ :ls~•: homes. In conclusion, the severity of RSV bronchiolitis early 
• _.,. _. ..,.,Jified by maternal cigarette smoke expo~ure and atopy ~d not by 
.a ...,-., ••• in the home envir~nment. These findings may have important 
.- " w'-'l h of these children will develop asthma. 
............. "",ohJC NIH HL61895 
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VENCES ON THE DEVELOPMENT OF ECZEMA IN THE 
lf."Uf.U. JNn.E M Kwzius-Spencer, M Halonen, CJ Holberg, IC Lohman, FD 
' 1ua Uf ~h · Arizona Respiratory Center, Uoiver.iity of Arizona, Tucson, AZ.. 

,L ~L fac durin . ~~. -- . Recc:nl ,tudies suggest that maternal tors g gestallon may 
, tJl)l'I.U .t, . stem development and atopic status. METHODS: Over 300 

,#1/;fllt :.mmune sy f . f; . 
- ere enrolled prenatally in a prospective study o m ant unmune 
• -.., oJCb<n w the first year of life was determined based on parental 
_ --- Eeffll>& m · Um 
-- QucSbODS regarding parental allergic status were answered at eoro enl 
~ -1 from mothers prenatally and at 2 months postpanum, and from the 
""" - ....i 2 mo. Serum samples were assayed fo: lgE by Auto-Cap; cytokine 
• 

4 
- ....,..ed by ELISA following PBMC swnu!atioo wtth ConNPMA. 

--.~ immunological profiles of mothers of children who developed *L flii ti tly different from those whose children did not develop eczema 
- -"-.::'.::: most evident in non-asthmatic mothers. Eczema was, however, 
fl<~ ..o...ldren whose mothers badasthma(59 vs. 31%, p<0.007) or hay fever ..,..~:ltc;:w . 

, .. ~ r0.004). Cytolcine levels m ""':"'a%.,~.=,:,:-
4 -..I. ,. ; months of age •. and 10 •• r--,:;;:;,;-· 
--~ were not s1goificantly ,n I 
__, "1111 ocmna in the fust year. ,,. ) 
.. u:SIONS: MAternal immune in I 
- •~may influence the 1 ,.,. , 
....,_ <J( eacna and immune -i / ,.,_ 
- -.. mncy through genetic i :: , 
._. -....-.ua1 pathways. •n / 
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c CP:'Y BREATHING II SURVEY IMPROVES DIAGNOSIS OF PEDIATRIC 
.~ iN PRIVATE PRACTICES. V. Hinckson, PS Higgins, DB Wakefield, 
~ - MM Cloutier. Dept. of Pediatrics. Univer..ity of Connecticut 
_. .:.-. Coonecticut Children's Medical Ctr and ConriectiCare. 
--.,n CT 

-.. • P.e rnc»t common respiratory disease of children. Under-diagnosis 
• - -Henent are major causes of morbidity and mortality. Using a 
- ~ pediatric respiratory survey (Easy Breathing Survey), we 
-•c.r..: asllVna prevalence and severity in children cared for at 10 
- !JllffWy care sites. A child was considered to have a new diagnosis 
-...... 1 !fie parent denied a previous diagnosis and any previous asthma 
·- ,., "'8 provider determined that the child had asthma. In 1291 
- - ~• been surveyed, 26% were diagnosed wnh asthma. Of these 
' ...,_ ,:1 T8 out of the 324) had self-reported asthma that was 
.__., ot,ys,cian-confirmed while 14% (46 children) had previously 
....,.._, c,- diagnosis) asthma. Of the 46 newly diagnosed children, 
' - .....,, <ltermittent asthma, 20% had mild, persistent asthma and 4% 
' --· oersistent asthma. Of children with asthma, 66% were males 
' tlt'I. ... t>etween 5 and 15 years of age. Children with newly diagnosed 
~ * ·- '11ller in asthma severity, number of hospitalizations, gender 
•-...., CllmOared to children with previously diagnosed asthma. 
-. ~ with previously diagnosed asthma did report a higher 
.._"'~room and acute office visits (p<0.01 ). These data 
~ "'-' _, in ll'e primary care setting, asthma is under-diagnosed and 
.:.:.,.. ~ . Children with previously undiagnosed asthma are 
,.._ «>le tram Children with previously diagnosed asthma. 

•-._ by: Agency for Health Care Research and Quality 
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EVALUATION OF· ALLERGEN SENSITMTY BY SKIN PRICK TESTING AND 
SPECIFIC lgE IN ASTHMATIC CHILDREN AND MATCHED CONTROLS IN A 
RURAL COHORT PS Thome. KM Kelly, N Metwali A Stromquist. JA Merchant, 
University of Iowa College of Public Health, Iowa City, IA 52242 . 

Rattonale: The prevalence of childhood asthma has been increasing mari<edly in 
both urban and rural populations. We studied 100 rural asthmatic Iowa Children 
and matched controls, ages 13.4±3.3, in order to establish risk factors for allergy 
and asttima. Methods: In this analysis, we compared skin prick testing (SPT) 
with allergen-specific lgE (slgE) ELISA to determine if future studies could rely on 
serum analyses alone. Results: Fewer than 4% of subjects were SPT positive 
for com smut, grain smut, mixed molds, mixed tree pollens, chicken feathers, 
horse, hog, caltfe, dog, and soybeans. Greater than 4% were posnive for house 
dust mites, cat, cockroach, mixed weed and mixed grass pollens. Among asthma 
cases, SPT positivity was as follows: 31-34% for house dust mites (Der f 1 and 
Der p 1 ), 24% for cockroaches, 24% for cat hair, and 6% for weed pollens. All 
except Der p 1 had significantly higher positivity among asthmatics. Analysis of 
total lgE and slgE was conducted on serum samples drawn concurrently . with 
SPT. Total lgE levels were significanUy higher in asthmatics than control subJects 
(p=0.01). Among asthma cases, slgE positivity was as follows: 31 -32% for house 
dust mites (Der p 1 and Der f 1 ), 18% for cockroaches, 36% for Fe/ d 1, 32% for 
weed pollens, 29% for Asp f 1 and 18% for mixed tree pollens. Concordance 
between SPT and slgE positivity for the six allergens common to both was 84-
90%. Conclusion: These data suggest that serum analysis may provide 
sufficient information on allergy in children such that researchers need not 
perform SPT . 
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