
European Respiratory Society
Annual Congress 2012

Abstract Number: 3510

Publication Number: P1962

Abstract Group: 5.3. Allergy and Immunology

Keyword 1: Asthma - diagnosis Keyword 2: Allergy Keyword 3: Asthma - management

Title: Asthma registry, a path to uncover pitfalls in asthma

Dr. Syed Alireza 19435 Mahdaviani mahdavini@yahoo.com MD , Dr. Seyed Amir 19436 Mohajerani
amirmhj@gmail.com MD , Dr. Majid 19437 Malekmohammad mmalekmohammad@yahoo.com MD , Dr.
Soheila 19438 Khalilzadeh soheilak@yahoo.com MD , Dr. Atefeh 19439 Fakharian
fakharian_2005@yahoo.com MD , Dr. Alireza 19446 Eslaminejad eslaminejadalireza@yahoo.com MD , Dr.
Maryam 19452 Hasanzad mar_hassanzad@yahoo.com MD , Dr. Mohammad Reza 19587 Masjedi
mrmasjedi@gmail.com MD , Dr. Ali Akbar 19590 Velayati AAVelayati @ nritld.ac.ir MD and Mazaher
Ebrahimian . 1 Pediatrics Respiratory Disease Research Center, Pediatrics Respiratory Disease Research
Center, National Research Institute of Tuberculosis and Lung Diseases, Masih Daneshvari Hospital, Shahid
Beheshti University of Medical Sciences, Tehran, Islamic Republic of Iran, 19569-44413 ; 2 Tracheal
Disease Research Center, National Research Institute of Tuberculosis and Lung Diseases, National
Research Institute of Tuberculosis and Lung Disease, Shahid Beheshti Medical University, Tehran, Islamic
Republic of Iran and 3 National Research Institute of Tuberculosis and Lung Diseases, Chronic Respiratory
Research Center, National Research Institute of Tuberculosis and Lung Diseases, Masih Daneshvari
Hospital, Shahid Beheshti University of Medical Sciences, Tehran, Islamic Republic of Iran .

Body: Background: Demographic aspects of different variants of asthma are not well known. It seems
necessary to register and follow all age patients with asthma in a tertiary respiratory referral center to
uncover many pitfalls in diagnosis and treatment. Aim: We have developed Asthma Registry System which
includes pediatrics and adolescents' patients in NRITLD, the largest respiratory referral center in Iran, in
order to register and report asthma prevalence, demographic characteristics and follow-ups. Methods:
Asthma Registry software was developed and launched in September 2011, and thereafter all patients
referred to our clinics were visited, diagnosed and followed up by Allergist. All demographic and follow data
were recorded in the system. Results: 163 patients with proved asthma based on clinical and labs were
recorded in the Registry System. Among this, 79 males and 84 females were recorded. 26.6% of patients
had less than 6 years age, 27.2% between 6-18 years old and 34.8 % had more than 18 years old. 71.2% of
patients symptoms aggravated with upper respiratory tract infections, 45% had exercise induced asthma,
and 21% aggravated with aeroallergens, and more interestingly 88% aggravated with air pollution. 2.2% had
mild intermittent asthma, 31% had mild persistent, 60% had moderate persistent, and 6.5% had severe
persistent asthma. Accompanying disease were allergic rhinitis in 39.7%, dermatitis atopic in 15%, drug
allergies in 4.9%, and urticaria in 7.6%. Chief complaints were cough in73%, wheeze in 46%, and dyspnea
in 88%. Conclusion: Our study indicates the need for a thorough analysis of demographic data, labs, and
follow ups in asthma patients by a Registry System in a respiratory referral center.
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