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INTRODUCTION AND AIM OF THE WORK

Exercise - 1induced bronchospasm (EIB) has affected young
persons as early as the first Olympic Games (Pierson, 1988).
Shortness of breath following exercise is the hallmark of EIB. Many.
children and adolescents have struggled in play, physical
!education, training, and competition without knowledge of why they

were having respiratory difficulties (Fitch and Godfrey., 1976).

The handicap of exercise induced bronchospasm has been largely
overlooked until the last decade, when more physicians and athletes
began to recognize the disorder (Anderson, 1983). Exercise- induced
bronchospasm was very costly to an adolescent competitor in_the XXI
Olympiad in Munich, Germany, who had to relinquish his gold medal
(Clarke, 1984). It was discovered that he was using a drug for his
EIB.Only in the éést decade has EIB been studied with any

systematic fashion in regard to 1its prevalence, physiologic

changes, and pharmacological management.

The aim of this work is to study the incidence of exercise
induced bronchospasm in apparently healthy children between 11-16

years.



~ -REVIEW OF LITERATURE



