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Body: Background: Recent studies have suggested that asthma in adulthood has its origin in early
childhood. Aims: To evaluate asthma occurrence and respiratory health related quality of life in adults after
bronchiolitis or pneumonia in infancy. Methods: A group of patients were followed since hospitalized for
bronchiolitis or pneumonia at age <24 months in 1981-82. At the age of 28-31 yrs, data on respiratory
symptoms was collected by a posted questionnaire and Saint George's respiratory questionnaire (SGRQ),
from 60/78 former bronchiolitis and 24/46 pneumonia patients, and from 166 matched controls. The clinical
study consisted of bronchodilatation test and home peak expiratory flow monitoring; 48(62%) and 22(48%)
study subjects and 138 controls attended. Asthma was defined by two ways: current doctor-diagnosed and
current self-reported (childhood asthma and current asthma-suggestive symptoms in adulthood; doctor
diagnosed asthma included). Results: Both current doctor-diagnosed asthma (31.9% vs. 11.6%; adjusted
p=0.003) and self-reported asthma (36.2% vs. 15.2%; 0.004), as well as repeated on-demand use of
bronchodilators (35.4% vs. 14.5%; 0.002) and regular use of inhaled corticosteroids (20.8% vs. 8.7%;
0.023) were more common in the former bronchiolitis group than in controls. Both former bronchiolitis and
pneumonia patients had higher total scores in SGRQ than controls: bronchiolitis (median 4.3, IQ25-75

0.9-8.3; p<0.001), pneumonia (4.9, 1.5-15.5; 0.002), controls (1.0, 0-5.3). Conclusion: After hospitalization
for bronchiolitis in infancy, an increased risk of asthma, more use of asthma medication and impaired quality
of life by SGRQ can be demonstrated in adults at age 28-31 yrs.
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