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Kasel

hlavni priznak v détské pneumologii

¢ Obra ny reﬂex ® Receptory GN Nervus glossopharyngeus
sv o iv . . , © Centrakasle PN Nervus phrenicus
* drazdéni tusigenni zony TN Nervus trigeminus
VN Nervus vagus
N Mozkova kiira - vstup
°

chronicky kasel = denni pritomnost déle nez 4 tydny

specifika detského véku (pod ca. 15 let - prepubertalni)

doporucené postupy: CHEST 2006 a CHEST 2020

Eﬂang égz%t. Managing Chronic Cough as a Symptom in Children and Management Algorithms: CHEST Guideline and Expert Panel Report.
est. .
Irwin RS, et al. Diagnosis and management of cough executive summary: ACCP evidence-based clinical practice guidelines. Chest. 2006.



Diferencialni diagnostika

e priciny chronického kasle jsou pro déetsky vek

specifické
* 73ViSi na: Stékavy / finCivy Tracheomalacie, habitualni kasel

v ry v produktivni s odlitky  plasticka bronchitis
e véku ditéte

o , kejhavy psychogenni
°*p rost red I zachavatovity (para)pertuse
* klin. charakteristikach stacatovy chlamydie u kojenct

* dostupné diagnostické algoritmy specifické pro
détsky vek

18 — 31 % déti s chronickym kaslem ma zavazné,
potencialné progresivni onemocneni



Typy kasle

* suchy / neproduktivni kasel

e bez varovnych priznaku
pridruzeného zavazného
onemocneéni

* normalni spirometrie a RTG

* spontanni Ustup

‘Normal’ or
‘expected’ cough

Non-
specific cough

e spojeny se zakladnim
— onemocnénim (astma, aspirace
CT, bronchiektazie, chiLD, ...)

Specific
cough




,Varovne priznaky”

Abnormality

Examples of etiology

Hypoxia/cyanosis
Neurodevelopmental abnormality
Recurrent pneumonia

Recurrent infections

Previous history of chronic lung or esophageal
disease (eg, neonatal lung disease, esophageal
atresia)

Wheeze-monophonic

Wheeze-polyphonic

Any airway or parenchyma disease, cardiac disease
Aspiration lung disease

Immunodeficiency, atypical infections, suppurative lung disease,
congenital lung abnormalities, trachea-esophageal H-type
fistulas

Immunodeficiency

Multiple causes (eg, second H-type fistula, bronchiectasis,
aspiration, asthma)

Large airway obstruction (eg, from foreign body aspiration,
malacia and/or stenosis, vascular rings, lymphadenopathy, and
mediastinal tumors)

TB should be considered in selected settings (eg, high prevalence
or HIV)

Asthma, bronchiolitis obliterans, bronchiolitis



Algoritmus pro ch_’onick\’/ kasel

Lécba Cas do ,
v .. Yes or any abnormality
odpovédi

Antihistaminika  Akutni kasel 1 tyden

Chronicky kagel 2 tydny = Specificky kasel
Antibiotika 2 tydny ‘
Antiastmaticka Kromony 2 tydny .
Iecha IKS 2-4 tydny =

Anticholinergika 4 tydny

B2 mimetika -
Theofylin 1-2 tydny |
Syst. steroidy - el iof Sherapy
. . /
Lécba GER Prokinetika - y
s (inO pg/.day Rizikové faktory AB
pp|/H2 - budesonide equivalent)
antagonisté
Zahusténi stravy 1 tyden e e
7 v Cough resolving?
OTC Akutni kasel - r
¥ No
Chronicky kasel - « Cease ICS

3-like
Review in 2-4 wks; cease
ICS if no other features of asthma;
consider 'period effect’

* Review points 1-2

* Specific cough
pointers present?
(Fig 3)

 S—




Algoritmus pro specificky kasel

Specific cough pointers present, abnormal CXR or spirometry (if > 3-6 years old)

Dryvcough <—I—> Wet/prod%ctive cough

Yes

Symptoms/signs of asthma and/or
reversible airway obstruction?

<— yes 4—'—» no
Reassess in 2-4 wks —*

Asthma

Wet/productive cough  pgsistent dry
v cough
See wet cough arm

I Other specific pointers present? [

In all, evaluate
*Tobacco smoke and other pollutants
* Child's activity, parental expectations and concerns

v No

Treat as PBB with 2 wks antibiotics
Repeat 2 wk course if wet cough persists

Resolved <—I—> Persistent wet cough after

or resolving
Reassess in 2 wks
until cough resolves

4 wks of antibiotics

!

A/
Consider early consultation with pediatric pulmonologist for assessment and/or assess risk factors for

v

v

v

v

v

v

v

Bronchiectasis
or recurrent
pneumonia

scystic fibrosis
eciliary dyskinesia
eprevious severe
pneumonia
simmunodeficiency
estructural airway
lesions
econgenital lung
esions

e*missed foreign
body
*TEF/H-fistula

]

Sweat test
Bronchoscopy
Immune workup
CT chest

Ba swallow
Genetics

Interstitial
lung

Airway
abnormality

disease

Aspiration Chronic or
less

.Primary and common

secondary infections

eneurologically

abnormal

ealtered swallow *TB

g

reflex

eneuromuscular ~ *Mycoses

disease *parasites

slaryngeal Y

abnormalities Bloods

stonsil adenoid Bronchoscopy

hypertrophy & lavage

*TEF/H-fistula CT chest

esavere GERD Sputum

]
Ba swallow

Bronchoscopy & lavage

Video fluoroscopy
pH mtery

Lung milk
scan/salivagram

*Rheumatic

diseases

ecytotoxics

edrugs

eradiation
etc

¥
Autoimmune
markers
HRCT chest
Lung biopsy
Gene markers

sTracheo-
bronchomalacia
*Other intra-
luminal lesions,
eg, tumours
saxtrinsic
compressive
lesions

A\

Bronchoscopy
& lavage
CT chest
MRI chest

Other less
common
pulmonary
conditions

*Primary and
secondary
edema tumours

cardiac

*Pulmonary
hypertension
ecardiac
oedema

¥

Pediatric
cardiologist

]
ECG
Echo
cardiac
catheter




Spirometrie a chronicky kasel

zakladni vysetreni
od 6 (3) let véku
abnormita svedci pro specificky kasel

CAVE — nizka senzitivita, slusna specificita

Doporuceny postup pro provedeni a interpretaci spirometrie v predskolnim

véku

Ceska pneumologicka a ftizeologicka spole¢nost
Ceska spole¢nost détské pneumologie

www.pneumologie.cz/guidelines/




Testy bronchialni hyperreaktivity

* dif. dg. asthma bronchiale
* primé a neprimée testy
* spirometrie (FEVy; FEV, ;5; Ae; MEF,,)
* impulzni oscilometrie (X, R)
 odpor dychacich cest (bodypletysmografie - sR,,,)

e obtizna interpretace

e postinfekcni hyperreaktivita, u BPD, CF,...
* omezena prediktivni hodnota pro astma
* AHR nepredikuje reakci na IKS u pacientt s chronickym kaslem

Chang AB et al., Arch Dis Child, 1998

 AHR ma = 50% pacientl s chronickym kaslem, nepritomnost
nevyluCuje astma (méni se v Case)

Galvez RA, J Allergy Clin Immunol, 1987



Vydechovany oxid dusnaty (Feyg)

* marker eosinofilntho zanetu

* mezni hodnoty (35 ppb u déti pod 12 let) zavisi na:
 vek, vyska
* atopie, dieta, expozice cig. koufri
* pristroj
* izolovana elevace Feyg (bez klin. pfiznaku astma) — nejasny
dg. vyznam

* zvySené Feyo muze byt i u syndromu kasle z HCD (zadni
ryma)



Vlysetreni citlivosti kaslaciho reflexu

* rlzna metodika drazdéni tussigenni zony:
* chemické podnéty — kapsaicin, kyselina citronova, ATP, manitol

* mechanické podnéty — poklep hrudniku, vibrace dychacich cest,
Arnolduv reflex

kasel (2x, 5x)

dulezita standardizace

(Morice AH, et al. ERS guidelines on the assessment of cough. Eur Respir J. 2007)

e velka interindividualni variabilita

klinicky nediagnostické, jen pro studijni ucely

* syndrom hypersenzitivnhiho kasle u déti neni
* citlivost se méni s vékem a lécbou



Vysetreni efektivity kasle

CPF = cough peak flow

* Maximalni vydechovy prutok pfri kasli bezprostredné po
otevreni glottis (3. faze kasle)

CPF > PEF

Snizeni CPF:
* svalova slabost

e dyskoordinace vydechu a otevreni glottis
* obstrukce dychacich cest

Vyuziti:
e pacienti s neuromuskularnim onemocnénim
e predikce nutnosti reintubace

<160 |/min Neefektivni kasel

<270 l/min Zvysené riziko resp. infekci



Shrnuti

* Chronicky kasel je Casty problém v détské pneumologii

Vétsina pripadl navazuje na respir. infekci a spontanné
regreduje

* Mensina pripadu je spojena s potencidlné zavaznym
onemocnénim a vyzaduje cilenou |écbu

» Lécba by méla odpovidat etiologii, symptomaticka lécba
nema oporu v dukazech

e LécCebny pokus musi mit definované trvani (Cas do odezvy)

Vzdy resit i vlivy prostredi (cigaretovy kour, znecisténi)
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