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INTRODUCTION
AND AIM OF THE WORK

Asthma 1is a leading cause of chronic illness in
childhood, responsible for a significant proportion
of school days 1lost. Children graded as having
severe asthma freguently have poor exercise tolerance

and easy fatiguability (Sly, 19592).

In a 3-year retrospective study on the etiology
of rhabdomyolysis/myoglobinuria in children, exertion
related episodes represented a good percentagea of
cases (chamberlain, 1991). Thus, respiratory muscle
exertion which takes place in acute sever asthma may
be a cause of rhabdomyolysis and muscle weakness.
More important, is the exploration of the effect of
anti-asthma therapy on the skeletal muscles of the
growing asthmatic children. Several investigators
published episodes of rhabdomyolysis and myopathy in
adult patients with acute severe asthma on infusion
of theophylline or corticosteroids (wWilliam et al,

1988; Aoshima et al, 1991).



This study is aimed to evaluate the serum
myoglcbin status as a specific measure of
rhabdomyolysis 1n asthmatic children in relation to

disease activity and medication received.



