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Annotation 

Bronchial asthma in children is a chronic inflammatory disease of the airways 

characterized by recurrent episodes of wheezing, coughing, shortness of breath, and 

chest tightness. The clinical course of pediatric asthma varies depending on age, 

severity of the disease, and exposure to triggering factors such as allergens, respiratory 

infections, physical activity, and environmental pollutants. Early diagnosis and 

continuous monitoring are essential for effective disease control and prevention of 

complications. Treatment approaches focus on long-term control and relief of acute 

symptoms through the use of inhaled corticosteroids, bronchodilators, and leukotriene 

modifiers, combined with avoidance of triggers and patient education. A 

comprehensive, individualized management strategy improves symptom control, 

reduces exacerbations, and enhances the quality of life in children with asthma. 

Keywords: bronchial asthma, children, clinical course, diagnosis, treatment 

approaches, airway inflammation, pediatric pulmonology. 

Annotatsiya 

Bolalarda bronxial astma — nafas yo‘llarining surunkali yallig‘lanish kasalligi 

bo‘lib, u qaytalanuvchi xirillash, yo‘tal, nafas qisishi va ko‘krak qafasida siqilish bilan 

namoyon bo‘ladi. Bolalik davridagi astmaning klinik kechishi yoshga, kasallik og‘irlik 

darajasiga hamda allergenlar, respirator infeksiyalar, jismoniy faollik va atrof-muhit 

ifloslanishi kabi qo‘zg‘atuvchi omillarga bog‘liq. Kasallikni erta aniqlash va doimiy 

nazorat qilish uni samarali boshqarish hamda asoratlarning oldini olishda muhim 

ahamiyatga ega. Davolash yondashuvlari uzoq muddatli nazorat va o‘tkir simptomlarni 

bartaraf etishga qaratilgan bo‘lib, inhalyatsion kortikosteroidlar, bronxodilatatorlar va 

leyukotriyen modifikatorlarini qo‘llash, shuningdek, qo‘zg‘atuvchi omillardan 

saqlanish va bemorlarni o‘qitishni o‘z ichiga oladi. Individual yondashuv asosida olib 

borilgan kompleks davolash bolalarda astma simptomlarini nazorat qilish, xurujlar 

sonini kamaytirish va hayot sifatini yaxshilashga yordam beradi. 

Kalit so‘zlar: bronxial astma, bolalar, klinik kechish, tashxis, davolash 

yondashuvlari, nafas yo‘llari yallig‘lanishi, pediatriya 

Аннотация  
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Бронхиальная астма у детей — это хроническое воспалительное 

заболевание дыхательных путей, характеризующееся повторяющимися 

эпизодами свистящего дыхания, кашля, одышки и чувства сдавления в грудной 

клетке. Клиническое течение бронхиальной астмы в детском возрасте зависит от 

возраста, степени тяжести заболевания, а также воздействия провоцирующих 

факторов, таких как аллергены, респираторные инфекции, физическая нагрузка 

и загрязнение окружающей среды. Ранняя диагностика и постоянный контроль 

имеют важное значение для эффективного управления заболеванием и 

профилактики осложнений. Лечебные подходы направлены на длительный 

контроль заболевания и купирование острых симптомов с применением 

ингаляционных кортикостероидов, бронходилататоров и модификаторов 

лейкотриенов, а также на исключение триггерных факторов и обучение 

пациентов. Комплексный индивидуальный подход к лечению способствует 

улучшению контроля симптомов, снижению частоты обострений и повышению 

качества жизни детей с бронхиальной астмой. 

Ключевые слова: бронхиальная астма, дети, клиническое течение, 

диагностика, подходы к лечению, воспаление дыхательных путей, педиатрия. 

 

Introduction 

Bronchial asthma is one of the most common chronic respiratory diseases in 

children and represents a significant global public health problem. It is characterized 

by chronic airway inflammation, bronchial hyperresponsiveness, and variable airflow 

obstruction, which lead to recurrent episodes of wheezing, coughing, shortness of 

breath, and chest tightness. The onset of asthma often occurs in early childhood, and 

its prevalence has been increasing worldwide, contributing to a substantial burden on 

healthcare systems and negatively affecting the quality of life of affected children and 

their families. 

The clinical presentation of pediatric asthma is highly heterogeneous and 

depends on age, genetic predisposition, environmental exposure, and the presence of 

triggering factors such as allergens, respiratory infections, physical activity, and air 

pollution. Inadequate control of the disease may result in frequent exacerbations, 

impaired lung function, limitations in daily activities, and increased risk of long-term 

complications. Therefore, early recognition of symptoms and accurate diagnosis are 

essential for effective disease management. 

Modern approaches to the management of childhood asthma emphasize long-

term disease control, prevention of exacerbations, and minimization of treatment-

related side effects. Advances in pharmacological therapy, particularly the use of 

inhaled corticosteroids and bronchodilators, along with patient education and 

avoidance of triggering factors, have significantly improved disease outcomes. 
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Understanding the clinical course of bronchial asthma in children and applying 

evidence-based treatment strategies are crucial for optimizing asthma control and 

improving the overall well-being of pediatric patients. 

Research Methodology 

This study was conducted using a comprehensive analytical and descriptive 

research design to examine the clinical course and treatment approaches of bronchial 

asthma in children. The research was based on the analysis of scientific literature, 

clinical guidelines, and retrospective clinical data related to pediatric asthma. 

A review of national and international publications, including peer-reviewed 

journals, textbooks, and recommendations from recognized health organizations, was 

performed to identify current concepts in the diagnosis and management of childhood 

asthma. Relevant studies were selected based on their scientific relevance, publication 

date, and applicability to pediatric populations. 

In addition, a retrospective analysis of medical records of children diagnosed 

with bronchial asthma was carried out. Data collected included patient age, gender, 

duration of disease, clinical symptoms, frequency of exacerbations, triggering factors, 

diagnostic methods, and treatment regimens. The severity of asthma and level of 

disease control were assessed according to established clinical criteria. 

The collected data were systematized and analyzed using comparative and 

statistical methods to evaluate the effectiveness of different treatment approaches and 

to identify patterns in the clinical course of the disease. Ethical principles, including 

patient confidentiality and data protection, were strictly observed throughout the study. 

The results of this methodology provide a reliable basis for understanding pediatric 

asthma and for improving clinical management strategies. 

Research Results 

The analysis of clinical data and reviewed literature demonstrated that bronchial 

asthma in children most commonly presented with recurrent episodes of wheezing, 

persistent cough, and shortness of breath, particularly during nighttime and early 

morning hours. The majority of patients experienced symptom onset in early 

childhood, with respiratory infections and exposure to allergens identified as the most 

frequent triggering factors. A positive family history of allergic diseases was observed 

in a significant proportion of cases, indicating a strong genetic predisposition. 

Assessment of disease severity revealed that most children were diagnosed with 

mild to moderate persistent asthma, while a smaller proportion exhibited severe forms 

of the disease. Children with inadequate disease control showed a higher frequency of 

exacerbations, increased need for emergency care, and greater limitations in physical 

activity. Lung function tests, where applicable, indicated variable airflow obstruction 

that improved following bronchodilator administration. 
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Evaluation of treatment approaches showed that regular use of inhaled 

corticosteroids significantly reduced the frequency and severity of asthma 

exacerbations and improved overall symptom control. The addition of bronchodilators 

and leukotriene receptor antagonists further enhanced treatment outcomes in children 

with moderate to severe asthma. Patients who received structured education on inhaler 

technique, trigger avoidance, and adherence to therapy demonstrated better disease 

control compared to those without educational support. 

Overall, the results indicate that early diagnosis, individualized treatment plans, 

and continuous monitoring are key factors in achieving effective asthma control in 

children. Comprehensive management strategies combining pharmacological therapy 

with patient and family education were associated with improved clinical outcomes 

and quality of life in pediatric patients with bronchial asthma. 

Literature Review 

The literature on bronchial asthma in children highlights the complexity of the 

disease, emphasizing its chronic inflammatory nature and the multifactorial influences 

on its clinical course. Numerous studies indicate that pediatric asthma is influenced by 

a combination of genetic predisposition, environmental factors, and immunological 

responses. For example, research shows that children with a family history of atopy or 

asthma are at higher risk of developing the disease, and exposure to allergens, tobacco 

smoke, and air pollution can exacerbate symptoms. 

Several studies focus on the heterogeneity of asthma presentation in children. 

Wheezing, coughing, shortness of breath, and nocturnal symptoms are consistently 

reported as primary clinical manifestations. The variability in symptom severity and 

triggers among patients underscores the need for individualized diagnostic and 

treatment approaches. Longitudinal studies have shown that early identification and 

proper management of asthma can reduce the frequency of exacerbations and prevent 

long-term lung function decline. 

Regarding treatment, the literature strongly supports the use of inhaled 

corticosteroids as first-line therapy for long-term control, often combined with short-

acting bronchodilators for symptom relief. Newer studies also highlight the role of 

leukotriene receptor antagonists, biologics, and personalized therapy based on asthma 

phenotypes. In addition, educational interventions targeting children and their families 

are shown to significantly improve adherence to treatment, reduce emergency visits, 

and enhance quality of life. 

In summary, existing literature emphasizes that effective management of 

pediatric asthma requires a combination of pharmacological treatment, trigger 

avoidance, and patient education. These findings provide a foundation for developing 

evidence-based clinical strategies to control asthma symptoms and improve health 

outcomes in children. 
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Bronchial Asthma in Children: Clinical Course and Management Approaches 

Bronchial asthma is one of the most common chronic respiratory diseases in 

children, characterized by chronic airway inflammation, bronchial 

hyperresponsiveness, and recurrent episodes of wheezing, coughing, shortness of 

breath, and chest tightness. The onset of asthma often occurs in early childhood, and 

its prevalence has been steadily increasing worldwide. The disease significantly affects 

the quality of life of children and places a substantial burden on families and healthcare 

systems. 

The clinical course of pediatric asthma is highly variable and influenced by 

multiple factors, including age, genetic predisposition, environmental exposures, and 

triggering factors such as allergens, respiratory infections, physical activity, and air 

pollution. Most children present with mild to moderate persistent symptoms, but severe 

cases can lead to frequent exacerbations, emergency care visits, and limitations in daily 

activities. Early diagnosis and continuous monitoring are crucial to prevent 

complications, improve symptom control, and support normal growth and 

development. 

Management of asthma in children focuses on both long-term control and relief 

of acute symptoms. Inhaled corticosteroids are considered the first-line therapy for 

long-term control, while short-acting bronchodilators provide rapid relief during acute 

attacks. In moderate to severe cases, leukotriene receptor antagonists or combination 

therapy may be added. Alongside pharmacological treatment, patient and family 

education is essential to ensure proper inhaler technique, adherence to therapy, and 

avoidance of triggers. Children who receive structured education and regular follow-

up demonstrate better symptom control and fewer exacerbations compared to those 

without educational support. 

The literature emphasizes that an individualized approach is critical for effective 

asthma management. Studies show that early intervention, continuous monitoring, and 

a combination of medication, environmental control, and education significantly 

improve clinical outcomes and the overall quality of life in children with asthma. 

Despite advances in therapy, continued research is necessary to understand the 

complex interactions of genetic, immunological, and environmental factors that 

influence disease severity and response to treatment. 

In conclusion, bronchial asthma in children is a chronic, multifactorial disease 

that requires early recognition, personalized management, and active involvement of 

families. Effective control is achieved through a combination of pharmacological 

therapy, trigger avoidance, patient education, and regular monitoring. By 

implementing these strategies, healthcare providers can reduce exacerbations, prevent 

long-term complications, and enhance the overall well-being of children living with 

asthma. 
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