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ZTIntroduction & Aim of The Work

INTRODUCTION

Bronchial asthma is " a chronic inflammatory disorder of
the airways in which many cells and cellular elements play a
role. The chronic inflammation causes an associated increase in
airway hyper-responsiveness that leads to recurrent episodes of
wheezing, breathlessness, chest tightness and coughing

particularly at night or in the early morning" (NAEPP, 2010).

There has been a sharp increase in the global prevalence,
morbidity, mortality and economic burden associated with
asthma over the last 40 years particularly in children.
Approximately 300 million people worldwide currently have
asthma, and its prevalence increase by 50% every decade.
Pediatric asthma is a leading cause of hospital stay and school
absences (GINA, 2006).

In recent years, there has been a worldwide increase in
number of children with asthma, this trend has been linked to
environmental factors including air pollution but indoor
triggers can also play just as much of a role as outdoor triggers

in bringing an asthmatic attack (4llen and Blaivas, 2009).

Inhaled corticosteroids (ICS) are considered the corner
stone of chronic asthma management as they reduce symptoms
and frequency of asthma exacerbation and improve lung
function (Merkus et al., 2004). Poor adherence to inhaled
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corticosteroids (ICS) may contribute to the rise in asthma
morbidity (Scott et al., 2011).

Glycosaminoglycans (GAGs) are long straight chain
polysaccharides composed of repeated disaccharide units
which occur in free form or attached to a protein core to form
proteoglycans. Proteoglycans are important structural and
functional components of the extracellular matrix (ECM) and

basement membrane (Priftis et al., 2006).

Increase the extracellular matrix (ECM) deposition in the
airway wall contributes to the airway remodling in asthmatics
(Vignola et al., 2003). The term "remodling" describes the
structural alterations that occur in the lung of asthmatic
patients, even before a clear clinical diagnosis, due to
prolonged chronic inflammation within the airways (Pohunck
et al., 2005).

Endobronchial biopsies obtained from patients with
mild asthma showed that proteoglycans deposition was
significantly increases in asthmatics as compared with that in
control subjects (Priftis et al., 2006). Short-term treatment with
high doses of inhaled fluticasone propionate (FP) can
significantly reduce not only inflammatory cells but also the
vascular component of airway remodeling and basement
membrane thickening, suggesting a potential reversibility of
both inflammatory and structural changes in asthma (Chetta et
al., 2003).
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AIM OF THE WORK

The aim of this work is to evaluate the urinary
glycosaminoglycans (GAGs) as an objective marker for
response to anti-inflammatory treatment of asthmatic children

on inhaled corticosteroids (ICS).




