The classical triad (anemia, hemoptysis, and pulmonary
infiltrates) was found from early in the disease in only 4
patients. The majority of patients” disease was diagnosed
by bronchoalveolar lavage, and 3 were diagnosed at
necropsy. Eight patients died in a period of 1 to 3 years
from the diagnosis. The clinical course was variable:
treatment with corticosteroids alone was not effective
because 12 patients continued to have recurrent bleed-
ing. Three patients who received immunosuppressive
agents had a better outcome.

CONCLUSIONS: IPH is a severe condition with vari-
able prognosis and has a better outcome when diagnosis
is made at an early age. We believe that it is necessary to
include in the screening of any severe, recurrent, hypo-
chromic anemia a well-interpreted chest radiograph and
to look for hemosiderin-laden phages in bronchoalveo-
lar lavage.
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INTRODUCTION: There is evidence that long-term
exposure to bacterial endotoxins at an early age is re-
lated to a protective effect for the development of allergic
sensitivity. The endotoxin would be a powerful inductor
of type I cytokines. Interferon y (IFN-v) would regulate
the production of type II cytokines. There would be an
increase of interleukin 4 and a decrease of IFN-vy in the
airway and peripheral blood.

OBJECTIVE: The objective of this study was to deter-
mine in blood the levels of IFN-y, immunoglobulin E,
and eosinophil count in newborns and children with or
without recurrent wheeze.

METHODS: Fifty-one newborns were recruited. The
sample was processed through enzyme-linked immu-
nosorbent assay method to determine levels of IFN-vy. In
addition, 53 children with or without recurrent wheeze
were recruited as well as 53 healthy children.
RESULTS: A total of 157 patients divided into 3 groups
were analyzed. Group A: 51 newborn patients; group B:
53 patients who had recurrent wheeze and were aged 4
to 10 years; group C: 53 patients who had no history of
wheeze and were aged 4 to 10 years. The average value
of IFN-vy in children with a history of wheeze was 0.48
Ul/mL. They had average values of immunoglobulin E of
7.89 and eosinophils of 9%. Children without history of
wheeze had average values of IFN-y of 0.91 Ul/mL;
newborns had average values of IFN-y of 1.10 Ul/mL.
CONCLUSIONS: IFN-v could be used as an early diag-
nostic marker in atopic diseases.
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INTRODUCTION: Inhaled bronchodilators and sys-
temic corticosteroids are the mainstay of treatment for
acute exacerbations of asthma. A systematic review of
the use of magnesium has been published, but the re-
sults are incomplete and the recommendation is “weak.”
OBJECTIVE: The objective of this study was to deter-
mine the effect of intravenous magnesium in children
with acute asthma.

METHODS: Randomized, controlled trials were identi-
fied by searching the Cochrane, Medline, Embase, CI-
NAHL, and ProQuest databases. Other sources were used
to identify “gray literature.” Randomized, controlled tri-
als in which children with an acute exacerbation of
asthma were treated with intravenous magnesium ver-
sus placebo were included. Data were extracted from the
full papers, and methodologic quality was assessed using
a scale from 0 to 5.

RESULTS: Six studies involving 215 patients were in-
cluded. Hospital stay was reduced in the magnesium-
treated group. The percentage improvement in the per-
centage predicted peak expiratory flow rate was 43.5%
greater in the treatment group. Significant differences
were also seen in the forced expiratory volume in 1
second (weighted mean difference: 74.5%) and the
forced vital capacity (weighted mean difference: 64.5%).
There was improvement in asthma scores in 3 of the 4
studies that reported this outcome. There were no clin-
ically significant differences in vital signs. No major ad-
verse events were reported.

CONCLUSIONS: Intravenous magnesium is safe and
beneficial as adjuvant therapy in the treatment of chil-
dren with moderate to severe acute asthma. Magnesium
should be for children who have moderate to severe
acute exacerbations of asthma that do not respond to
nebulized B-2 agonist.
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