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Table 2. PRIMARY AND SECONDARY OUTCOMES BY BMI PERCENTILE, COMPARING ALL THREE GROUPS
Children with asthma and obesity have worse clinical outcomes than
non-obese children with asthma 700 FE‘_"'E““ admitted Major Reasons for Non-Overweight  Overweight Obese All P value
" Studies suggest under-recognition of asthma severity in children Wwa Sxeluston: orior (n=123) (n=23) (n=64) (N=210)
with obesity which may lead to delays in treatment gy aver Time to IV Mg in minutes
= [V Magnesium (IV Mg) first line for adjunctive therapy on asthma | " eorded (15%) : & 152(97,205)  149(122,209) 130(97,209)  149(97,207)  0.87
pathway at our institution o median (1QR)
354 Patients ' 0
» Variability of IV Magnesium administration and timing has been received IV Mg ::ICU AfTﬁISSIon((;n) 27 (22) 5(22) 10 (16) 42 (20) 0.58
described resentation, n (7
7~ N
" Few studies have examined whether obese children with asthma - \]/ . Time to Discharge Readiness
i 210 patient
UL IED U 69 (125,225) 1.58(1.25,1.96) 179 (133,238) 1.67(1.25,2.25) 047
HYPOTHESIS median (QR)
Compared to non-overweight patients, overweight or obese patients 123 non-overweight 23 overweight patients E":JE:E;:?EE‘:“
with asthma have delayed administration of IV Magnesium as patients (BMI <85th %ile) (BMI 285%ile, <957 %ile) g5 oriie CONCLUSIONS
adjunctive therapy for severe asthma exacerbations leading to worse — — Q

" In this population, we did not find disparities in timing of IV

Mg administration or LOS
RESULTS = Study examined patients after widespread adoption of asthma

outcomes

= Half of patients admitted for asthma exacerbations received IV Mg pathway bY. our 1nstitution
= Time to IV Mg did not differ between groups " Adoption of asthma pathway may help reduce health
* Observational retrospective cohort study * Length of stay (LOS) also did not differ between groups disparities in children with obesity
* Clinical Looking Glass (CLG), a clinical research database, = Combining obese and overweight patients into one group did not change results
queried = Results did not change when underweight patients excluded
* Patients 2-17 years old with a primary diagnosis of severe " No significant association with BMI for age percentile and time to IV Mg found
?rsi;hglga exacerbation who recerved 1V Mg within 12 hours of after adjusting for age, sex, race/ethnicity in a linear regression model . Single Center study

* Retrospective nature

* Participants categorized by BMI for age percentile . .
] - . o Table 1. PATIENT DEMOGRAPHICS AND BASELINE CHARACTERISTICS * Unable to fully assess severity of acute asthma exacerbation

* Excluded patients with other chronic lung diseases, BMI not
available, or treatment prior to presentation to the Emergency
Department (ED) or pediatric floor

Non-overweight Overweight Obese All Patients p value

(n=123) (n=23) (n=64) (N=210) S —
Age in years, median (IQR)* 6(3, 10) 5(3,12) 8.5(5,12) 7(4,11) 0.02*

 Further work 1s needed:

Gender n, (%omale) 72(59) 18 (78) 37(59) 127 (60) 0.18 . . .
PRIMARY OUTCOME : : : » To examine whether implementing asthma pathways can
DDLU 28 (5.8,-13)  -56(6.6,-24)  -38(6.6,-14)  3.33(63,-14) 0.4 improve care and reduce disparities in health outcomes
* Time to IV Mg administration in minutes, from triage time to IQR)
time of IV Mg administration Race/Ethnicity n, (%)
Non-Hispanic BIaCk 54 (44) 9 (39) 19 (30) 82 (39) 1. Vijayakanthi N, Gre llyJM Rasto g i D. Pediatric Obesity-Related Asthma: The Role of Metabolic Dy gul tion. Pedi t cs 2016;137.
2. Diaz J, Farzan S. Clinical implications of the obese-asthma phenotypes. Immunology and ll ergy clinics of No rthAm 2014 ;34:739-51.
3. Gro L DSHtANg KCRthImp ct of Obesity on Asthma Morbidity During a Hptl atio Hptlpdt s 2018;8:538-46
SECONDARY OUTCOMES Other 18 (15) 3(13) 8(13) 29 (14) é‘f\?; S ttllmﬁi‘pttfé? %?Ba dfif? omes %ﬁﬁ i Chidren o, tpt“i ZfP Statoe Asthmticus.” Hpiel Pedirics ol .50 4, 2016, pp. 211215, 41,1545 pods 2015
+ Length of stay (days) Controlleruse on admision, LA we) s wse o3 e
¢ Time tO diSCharge_readineSS (hourS) (%) %zlz/f%zll%g,g)\?eil;z%tf;;/%égggggzaffségg%r;a Pathophysiology and Implications for Diagnosis and Management in Primary Care.” Experimental Biology and Medicine, vol. 239, no. 11, 2014, pp.
* Defined as triage time to every 4 hour dosing of albuterol BMI, median (IQR) 16.2(14.9,17.4)  18.0(17.5,22.8) 26.2(20.6,28.3)  17.7(15.8,22.2) ?:ﬁgdlﬁi ;{fﬁiﬁ%‘ ;S?}lii‘iilf‘i&%‘%;;ﬁ(ﬁ:“m(;?l"é?iQﬁ;ﬁi"%}lﬁiﬂ‘;‘gﬁ ?%it%f%i?ﬁi32“05555?5?%379;:de_ty o as;hma_ dll : bud Uddlfgp ddp e
¢ . . 0 1 1 }?922119(68):2;’(21; 4.R P’intA et al. Magnesium use in asthma pharmacotherapy: a Pediatric Emergency Research Canada study. Pe iatri,cs 2012;129:852-9
PICU admissions from ED (%) UL RN CLELRE 55 5 (25.1,70.6)  91.2(86.9,92.7) 97.7(96.3,99.2)  76.9 (43.4, 95.9) S Zemek R it b pramacary s Cuada sy P 213129313

(IQR)

*statistically significant p value; “reported as Z-score with NYS mean score as reference, based on patients’ home address
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