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Early Respiratory Illnesses Hike Asthma Risk

BY SUSAN LONDON
Contributing Writer

SEaTTLE — Children prone to atopy
are more likely to develop asthma if
they frequently have moderate to severe
respiratory illnesses in the first years of
life, according to results of a prospective
cohort study. Moreover, these illnesses
do not protect against other atopic con-
ditions.

Childhood respiratory illnesses cause
considerable morbidity, contribute to
parental absence from work, and are
one of the most common causes for
health care visits among the pediatric
population, lead author Dr. Christine
Virnig noted at the annual meeting of
the American College of Allergy, Asth-
ma, and Immunology.

“We sought to further understand the
risk factors for and atopic consequences
of having frequent respiratory illnesses
during the first 3 years of life,” she said.

The investigators analyzed data from
277 children in the Childhood Origins of
Asthma (COAST) study, which enrolled a
birth cohort of infants who were at high
risk for atopic conditions because at least
one parent had allergies, asthma, or both.

During the children’s first 3 years of
life, parents completed a scorecard when-
ever their child had a respiratory illness
to document the frequency and severity
of these illnesses, said Dr. Virnig, who is
an allergy and immunology fellow at the
University of Wisconsin, Madison.

The children’s personal, family, and en-
vironmental characteristics were assessed
between birth and 6 years. Total IgE lev-
els, levels of antigen-specific IgE to food
and airborne allergens, eosinophil counts,
and presence of atopic dermatitis were as-
certained at 1, 3, and 6 years, and the pres-
ence of asthma was assessed at 6 years.

Scorecard results indicated that 8% of
the children did not have any moderate
to severe respiratory illnesses (MSIs) dur-
ing the first 3 years of life, whereas 9%
had frequent MSIs (12 or more), Dr.
Virnig reported.

Not unexpectedly, she said, children
who had MSIs frequently were signifi-
cantly more likely to have attended day
care in their first 6 months of life, com-
pared with their counterparts who did
not have any MSIs during those years
(64% vs. 27%).

But in a finding that was very surpris-
ing, according to Dr. Virnig, children
with frequent MSIs also were signifi-
cantly more likely to have been exclu-
sively breastfed for the first 6 months of
life (52% vs. 18%).

This association remained significant
when the number of MSIs was analyzed
as a continuous variable, but the ranges
of values overlapped considerably.
“Therefore, the clinical significance of
this finding is very uncertain,” Dr. Virnig
commented, adding that it would not
justify altering recommendations to
breastfeed.

Children with frequent MSIs also were
marginally more likely to have a moth-
er who had asthma. A variety of other
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factors—sex, birth weight, presence of
an older sibling, smoke exposure, a cat or
dog in the home at birth, and paternal
asthma—did not differ between groups.

The prevalence of asthma at age 6 was
significantly higher among children hav-
ing frequent MSIs relative to children
having none of them (59% vs. 9%). This
association also remained significant
when the number of illnesses was ana-
lyzed as a continuous variable, although
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the ranges of values again overlapped.

There was no significant difference
between the two groups in terms of
other indicators of atopy—atopic der-
matitis, the presence of food-specific
IgE, or the presence of aeroallergen-spe-
cific IgE—or eosinophil counts at any of
the ages studied.

Dr. Virnig acknowledged that the
study’s findings appear to be at odds
with the hygiene hypothesis, which pro-

poses that early infectious illnesses pro-
tect against subsequent allergic condi-
tions. However, she noted, evidence sup-
porting this hypothesis has generally
been strongest for gastrointestinal ill-
nesses, while several studies have in fact
found an opposite pattern when it comes
to respiratory illnesses, particularly those
of the lower respiratory tract.

Dr. Virnig stated that she had no con-
flicts of interest relevant to the study. B
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Collaborative. Innovative. Committed to your patients.

Partnering with you to provide excellent care. \When you refer a child to Shriners Hospitals
for Children, you partner with recognized experts in treating orthopaedic conditions, burns, spinal
cord injuries, and cleft lip and palate. As leaders in their fields, our medical staff is focused on finding
treatments that improve the quality of life of children beyond what others thought possible. We
recognize the importance of two-way communication between our staff and the primary care
physician. This collaborative approach is crucial to the care of our shared patients.

Our unique approach enables Shriners Hospitals for Children to deliver on our mission to help
more kids defy the odds — and it's one of the many reasons health care professionals refer their
patients to our hospitals for specialty care.

For more information or to make a referral,
visit shrinershospitals.org.
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World-class research and teaching. Research and education are central to the mission of
our hospitals and the specialized care we provide our patients. Our commitment to innovation
serves as the foundation of our health care system. Through investments in basic, clinical and
translational research, as well as relationships forged with more than 60 medical schools, we
are dedicated to providing outstanding teaching programs and finding medical advancements
that result in improved outcomes for children and their families.

Shriners Hospitals for Children is a one-of-a-kind
international health care system of 22 hospitals
dedicated to improving the lives of children
by providing pediatric specialty care, innovative
research and outstanding teaching programs
Children up to age 18 with orthopaedic conditions,
burns, spinal cord injuries, and cleft lip and
palate are eligible for care and receive all services
in a family-centered environment at no charge —
regardless of income or insurance status
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