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ABSTRACT:

Introduction: Wheezing is a high pitched, whistling sound that occurs when smaller airways are narrowed by
presence of either bronchospasm, swelling of mucosal lining, excessive amount of secretions. It is heard mostly on
expiration. And Manifestation of lower respiratory tract. Objective: To determine incidence and pattern of wheezing
among neonatal age group in Almarj city. Methods: Descriptive study (longitudinal study) was done in two groups of
patients for a period of one year. One group carried among neonates who are visited pediatric outpatient clinic, where
neonates and parents are involved. The other group, data was collected from clinical records of neonates admitted to
neonatal unit were reviewed. Results: The total number of neonates included in our study about 711.540 of them were
Admitted to hospital, about 18 cases (3.3%) only were admitted with wheeze. - and a total 171 neonates were visited
pediatric outpatient clinic, 51 cases about 29.8% were presented with wheeze. Conclusion: Formula feeding, Infantile
eczema, symptoms of GERD and maternal asthma associated with wheeze episode. Incense burning, indoor mold and
smoking in the home exposure are common triggers of wheezing in neonates.
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INTRODUCTION:

Wheezing is a high pitched, whistling sound that
occurs when smaller airways are narrowed by presence
of either bronchospasm, swelling of mucosal lining,
excessive amount of secretions. It is heard mostly on
expiration. And Manifestation of lower respiratory
tract . During the first month of life pulmonary
diseases can be clinically manifest as wheezing.
Etiological factors of wheezing: -Viral infection: The
viruses play an important role in wheezing episodes
which may mark the beginning of asthma and may
cause pneumonia, which have the greatest risk of death
in neonates ®. Choking: -Neonates don't have a head
control or strength to move away from flow of milk.
Milk has entered their airways causing cough,
wheezing or pneumonia . Gastro esophageal reflux
disease: This is a condition in which small amount of
fluid can then be breathed into the Iungs or may not
breathed into lungs but trigger vagal or neural reflux
causing airway reactivity . Broncho pulmonary
dysplasia: BPD is caused by damage to tissue of the
lungs ©. Cardio vascular causes of wheezing: may be
related to cardiomegaly, left atrial enlargement and
dilated pulmonary arteries pulmonary oedema
Wheezing sometimes is an indicator of asthma. Cow's
milk protein allergy (CPMA): about 20-30% infants
with CMPA develop respiratory symptoms .

Persistent wheeze from birth: suggests baby may have
been born with congenital anomaly as cleft palate,
laryngeal cleft, tracheoesophageal fistula, esophageal
atresia, bronchial stenosis and bronchomalacia ®.
External vascular compression: includes a vascular
ring, in which the trachea and esophagus are
surrounded completely by vascular structures, or a
vascular sling ©.

Symptoms of wheezing occurring in children before
age 3 years, even transient symptoms, are found to
lead to a persistent reduction in lung function by age 6
years '? and some of these children eventually
develop asthma """

Approximately 40-50% of infants have at least one
wheezing episode in their first year of life, and these
episodes are frequently repeated thereafter !>

A recurrent wheeze is estimated to occur in one-third
of children of preschool age and can cause significant
morbidity, decrease quality of life, and increase the
frequency of the use of health care services and
economic costs "

Additionally, different factors, including genetic,
environmental, and host factors (and interactions
among these factors), can impact a child's condition
and contribute to the development of wheezing and the
progression of a patient's symptoms !**
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The wheezing may represent a progressive respiratory
problem, early diagnosis and treatment may prevent
additional respiratory pathology and sequelae.
Wheezing during the first month of life might be
associated with later asthma, especially when episode
is severed and / or frequent " Time to the first
episode of wheeze has been associated with the
frequency of recurrence: the earlier the first episode
occurs, the more frequently wheezing  occurs "It is
possible that some environmental factors could
influence the innate immune response during the first
month of life, a critical period for immune system
development, resulting in more frequent and sever
episode of wheezing "®.Detailed history laying on
family, asthma in a first degree relative, family history
of immune deficiency, contact with respiratory tract
infection, social history should include an
environmental history including any smoker at home,
number of sibling and home environment e,g dust,
mites, incense, heating and cooling techniques, and
mold *7.

On physical examination, evaluation of the baby's vital
signs with especial attention to the respiratory rate and
pulse oximetry reading for oxygen saturation is an
important initial step, listening to breath sounds and
?118?0 useful to evaluate the skin of the baby for eczema
Treatment of neonates with wheezing depends on the
underlying etiology.

neonates with acute bronchiolitis who are respiratory
distress should be hospitalized; the main stay of
treatment is supportive if hypoxemic should receive
cool humidified oxygen and nasal washing “”.Use of
ipratropium bromide is acceptable, is also useful in
babies with significant tracheal and bronchomalacia
@0 Azithromycin (AZM) is macrolide antibiotic
Known for its immuno modulating and anti-
inflammatory properties “".Ribavirin, an antiviral
agent administered by aerosol, has been used for RSV
Bg)onchiolitis in neonate with congenital heart disease
Aim of the study: To determine incidence and pattern
of wheezing among neonatal age group in Almarj city.

Patient and method:

Study design and duration: Descriptive study
(longitudinal study) was done in two groups of patients
for a period of one year.

Study area: - One group carried among neonates who
are visited pediatric outpatient clinic, where neonates
and parents are involved. The clinic was chosen by
simple random sample and participants by
Convenient sample.

The other group data was collected from clinical
records of neonates admitted to neonatal unit were
reviewed

Tool of the study: Data were collected by using semi-
structured questionnaire from parents. It covered the
following items:

Date of presentation, neonate's age - sex, mother’s age,
education, job, history of chocking, oil ingestion,
recurrent vomiting, respiratory tract infection contact,
using of powder, incense, perfumes and exposure to
smoking, mode of delivery, use of CPAP, Mechanical
Ventilation and for how long, Maturity, feeding, H/O
Consanguinity and the study can inform decisions
regarding treatment and risk prevention, as well as the
planning of public health measures.

Pilot study: A pilot study was conducted to check for
difficulties in the questionnaire that may arise during
final data collection. Necessary modifications were
applied before final data collection.

Ethical consideration: The necessary official
permissions from different authorities were obtained
before the conduction of the study. Informed consent
to participate in the study was obtained from
respondents. Confidentiality of the data was assured.
Statistical analysis: Data entry and management
processes (cleaning, recoding, analysis) was done
using Statistical Package for Social Science (SPSS
Inc., Chicago, IL, USA). Descriptive statistics were
done using frequency and percentage. The dependent
variable was wheezing (presence or absence of
wheezing) and the independent variables were various
socio-demographic variables.

RESULTS:
Table (1): distribution of neonates by wheezing, Al marj, 2024
NO wheezy percent
hospital 540 18 26.1 %
OPD 171 51 73.9 %
Total 711 69 100 %

Table (1) shows that a total 540 neonates were admitted to the hospital, 18 cases only were admitted with wheeze and
a total 171 neonates were visited pediatric outpatient clinic, 51 cases were presented with wheeze.
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Figure (1): - distribution of neonates by age first episode of wheeze, Al marj, 2024
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Fig. (1) shows that most of neonates (87.0) had first episode of wheeze peaks at late neonatal period (7-28 days)
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Figure (2): - distribution of neonates by sex, Al marj,2024
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Fig. (2) displays that Male to female ratio, Incidence of wheezing higher among male neonates 65.2% compared to
female

Figure (3): - Distribution of wheezing in neonates by months, Al marj, 2024
20

15

10 -
5
0 -

Jan Feb Mrs April May Jun July Augst Sep Oct Nov Dec

Fig. (3) displays that the incidence of wheeze was significantly higher between December and April.
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Table (2): distribution of neonates by Maternal age and occupation in relation to wheezing
Variables Frequency Percent
Maternal age
less than 20 19 27.5
20-25 15 21.7
25-30 17 24.6
30-35 6 8.7
35-40 3 4.3
more than 40 9 13.0
Maternal occupation
House wife 35 50.7
Teacher 21 30.4
Others 13 18.8
Total 69 100.0

Table (2) displays that percentage of wheezing higher among mothers less than 20 years and
mother were house wife.

50.7% of cases their

j,2024

Table (3): distribution of neonates by associated risk factors in relation to wheezing, Al mar
Variables Frequency | percent
Maternal asthma
Present 26 37.7
No 43 62.3
GERD
Percent 11 15.9
No 58 84.1
Eczema
Percent 12 17.4
No 57 82.6
Breast feeding
Exclusive breast feeding 15 21.7
formula feeding 54 78.3
Total 69 100.0

Table (3) displays that 37.7% of cases their mothers had asthma, 15.9% of cases had GERD symptoms while 17.4% of
cases had eczema. On the other hand, highest wheezing percentage were observed among formula feeding

Table (4): distribution of neonates by present history in relation to wheezing, Al marj,2024

Present history frequency Percent
Cough 69 100
nasal obstruction 64 92.8
Breathlessness 68 98.6
Fever 18 26
O.L ingestion 8 11.6
Chocking 11 15.9
Vomiting 9 13.0
recurrent vomiting 14 20.3
Diarrhea 4 5.8
RTI symptoms 50 72.5
skin rash 11 15.9
exposure to smoking 6 8.7
exposure to incense 22 31.9
presence of house mold 10 14.5
exposure to powder 5 7.2
Total 69 100.0
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Table (4) displays that all cases represented with Cough while 98.6 % and 26% represented with Breathlessness and
fever respectively. On the other hand ,72.5% of cases presented with RTI symptoms and 31.9 % present with history

of exposure to incense.

DISCUSSION:
The total number of neonates included in our study
about 711. 540 of them were Admitted to hospital,
about 18 cases (3.3%) only were admitted with wheeze
and a total 171 neonates were visited pediatric
outpatient clinic, 51 cases about 29.8% were presented
with wheeze. That is means the wheezing in neonates
it is 'not usually a serious sign, so the first thing to do
is to work out what is wrong.

The mean monthly incidence rates of wheezing in the
first 36 months of life were 27.84 episodes per 1000
children ® This result revealed that incidence of
wheeze was significantly higher between December
and April. This finding

agrees with study in a northern Spanis

h @

The same finding recorded by other studies “**.

Furthermore, environmental factors such as tobacco
smoke, air pollution, molds and fungi, indoor
chemicals, and household factors have an important
impact on wheezing disorder "

Ying-Lunetal.,2021 revealed that allergic rhinitis and
re-hospitalization for respiratory tract infections were
two  significant risk factors for  preschool
wheezing/asthma in premature neonate “*. Recurrent
wheezing during preschool childhood is associated
with poorer lung function and higher airway resistance
which suggests increased asthma susceptibility >
According to the present results exclusive breast
feeding might be a good strategy for delaying the first
wheeze episode the same recorded by study in Latin
America "

Breast milk might be protective due to it is anti-
infective micro biome - modulating and immune -
stimulatory properties ®®* All of the factors present in
human are able to reduce the risk of asthma and
wheezing in later childhood by directly promoting the
development of the infant’s immune system **"

Possible risk factor for wheezing in neonates and
maternal occupation don't seem to be a substantial risk
factor for wheezing but maternal education affects the
neonatal health were about 50.7% of cases house wife,
may be linked to Limited access to health Information,
this led to greater exposure to health damaging risk
factors for the mother and consequently their baby.

In China study where about 56.3% of wheezy neonates
diagnosed with viral Infection and about 26% In
Indian study were diagnosed as viral infection and
eczema, and in sousse, Tunisia hospital about 47.3%
presented in cold months. therefore, trying to avoid
respiratory infection during the first month of life
maybe of special important in those neonates with
family history of atopy, history of exposure in Incense
and smoking were about 31.9-8.7% respectively. Our

studies agreement with  that showed that several
maternal factors increase the prevalence of childhood
asthma in pre-school age. Suitable and effective health
policies and strategies should be taken into account to
confront the predominant maternal factors that
increase its prevalence in pre-school age®".

The burning of Arabian incense is common practice in
Al marj city and is an important trigger of wheezing
exposure to cigarette smoking can increase the develop
of wheezing in neonates. Children exposed to tobacco
smoke have an increased risk of developing wheezing
syndrome.This risk increases in association with the
number of cigarettes smoked inside the house and the
presence of other allergic components in the family®"".

In our study the relation between GERD and wheeze in
neonates about 15.9% that means wheezing might
have directly contributed to GERD etiology.

the association between eczema and wheeze in our
study about 17.4% in compare with Indian study were
about 26% of babies diagnosed with viral infection and
eczema, the studies suggest not every neonate with
wheeze has eczema, but there's Link between eczema
and developing of wheeze in neonatal age group. Our
study agreement®® that conclusion that Recurrent
respiratory tract infections with symptoms resistant to
treatment should be considered a reason to investigate
for gastroesophageal reflux, because the symptoms
may be due to micro- or macro-aspiration of the gastric
refluxate or to an esophageal-bronchial reflex
mediated through the vagal nerve.

CONCLUSION:

Wheezing in neonates can be distressing for parents
but in most cases, symptoms can be relieved at home.
The main factor for the first wheeze episode in
neonates is having cold symptoms. Formula feeding,
Infantile eczema, symptoms of GERD and maternal
asthma associated with wheeze episode. Incense
burning, indoor mold and smoking in the home
exposure are common triggers of wheezing in
neonates.

Recommendation: The implementation of smoking
limits and prohibition is crucial in areas that are
frequented or utilized by children. Encourage breast
feeding. Avoid exposure to house mold, powder,
incense.
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