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Introduction

Asthma is a common chronic disorder of thevays that is
characterized by the complex interaction of airvadpgtruction,
bronchial hyperresponsiveness (BHR), and airway nmitation
which leads to recurrent episodes of wheezing, thiessness,
chest tightness, and coughing( Manuyakorn et al., 2013).

However, assessing asthma control in chlaseparticularly
challenging for many reasons including a discrepama
perceived symptoms between the child and parearts the poor
correlation between symptoms and traditional objediests such
as spirometry . Therefore, the development of nediable, and
non-invasive methods to assess of asthma contrahildren
remains a priority and is essential for the effectireatment of
asthmgCarroll et al., 2011).

Recent studies have suggested that abnorraalitithe small
airways can contribute to the clinical expressidrasthma.The
small airways can be affected by inflammation, rdelimg, and
changes in the surrounding tissues, all contrigutio small-
airways dysfunction. Many systematic reviews teestigate the

association between small-airways dysfunction oa lband and
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clinical signs and symptoms of asthma on the obiasrd were
done(Wid et al., 2013).

Impulse oscillometry (I0S) has been increasinglgd as a non
invasive method to assess airway resistance antiare in
children. 10S requires minimal patient cooperatidgns effort-
independent, and separately quantifies the degredsiruction
in central and peripheral airways. 10S has beerwshto be
useful in the diagnosis of small airway impairmeint
children(Shi et al., 2012).



S of sudyP

Aim of study

The current cross sectional study aimed at asgessmall

airways’ function in asthmatic children and cortelg such
, brooditator
response comparing pre and post bronchodilatarsstat

function with the level of disease control



