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INTRODUCTION

Asthma i1s the most common chronic respiratory disease
affecting children. Globally, about 300 million people
have asthma, and current trends suggest that an additional 100
million people may be living with asthma by 2025. The World
Health Organization (WHO) estimates about 250 000 deaths
from asthma every year, mainly in low and middle-income
countries. The fast rate of urbanization has been linked to the
increase in the burden of asthma. The International Study of
Asthma and Allergies reported that asthma prevalence among
children was increasing in Africa and has contributed to the
burden of disease through its effects on quality of life. In-
patient admissions and purchase of medications account for
most of the direct costs on government, while loss of
productivity, due to absenteeism from work and school, are

responsible for most of the indirect costs (Adeloye et al., 2013).

In Egypt, several studies have shown a significantly
higher prevalence of asthma. For example, prevalence rate of
asthma was 7.7% among school children in the Nile delta
region (Zedan et al., 2009) and it was 46.1% among school
children in Al Maasara and Al Maadi region (41 Dhduh et al.,
2015), while among 11-15-yr-old schoolchildren in Cairo the
overall prevalence of wheezing was 14.7% and of physician-

diagnosed asthma was 9.4%(Georgy et al., 2006) and among
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school children aged 6-12 years in Assuit district it was 7.2%
(Hassan et al., 2017).

Global Initiative for Asthma (GINA) 2011, has defined
asthma as a chronic inflammatory disorder of the airways. The
chronic airway inflammation is associated with airway
hyperresponsiveness that leads to recurrent episodes of
wheezing, breathlessness, chest tightness, and coughing. The
chronic inflammatory state in asthma is triggered and
maintained by environmental factors. There are many host
related factors that add to this inflammation and increase the
occurrence of asthma. One such proinflammatory host factor
that has gained interest among researchers in recent years is
serum cholesterol level. It is well established that
hypercholesterolemia is associated with enhanced expression of
proinflammatory mechanisms leading to increased levels of
proinflammatory cytokines cellular adhesion molecules and

inflammation sensitive plasma proteins (Ramarju et al., 2013).

Dyslipidemia, a condition involving elevated serum
triglyceride (TG), elevated serum low density lipoprotein
cholesterol (LDL-C), and/or low serum high density lipoprotein
cholesterol (HDL-C), has become a health problem of growing
concern (Gowdy et al., 2013).

A number of pathophysiologic mechanisms could
explain the direct association found between childhood asthma

and high serum triglycerides, this association is consistent with




