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Abstract

Objective: To evaluate the opinion of first contact physicians regarding the timely diagnosis and proper management in pediatric

patients with bronchial asthma.

Material and Method: Cross-sectional study with physicians who attend pediatric patients in Mapastepec, Chiapas. Random sample
of 434 physicians. Sociodemographic variables were studied: Sex, age, education, area in which he practiced medicine, years practic-
ing, experience with pediatric asthmatic patients (high (> 5 years), medium (1 to 5 years) and low (< 1 year) according to the years of
treating this type of patients), preferences for the diagnostic method, level of knowledge about bronchial asthma (high (90 - 100%),
medium (70 - 89%) and low (<70%, according to a self-administered questionnaire) Opinion variables on the importance of early

diagnosis, risks of late diagnosis, inopportune diagnosis, control and complications.

Results: Average age 38.2 years, 52% women. Bachelor’s degree, 63%. Medical practice, 15 years or less (68%). Experience of treat-
ing pediatric asthmatic patients, 43% high level (> 5 years). 52% prefer to make a diagnosis based on studies and examinations and
47% have a high knowledge of bronchial asthma (90-100%). 95% consider timely diagnosis very important, 41% recognize that the

consequence of an inappropriate diagnosis is severe chronic bronchial asthma.

Conclusion: The timely diagnosis of bronchial asthma is very important and most doctors know it, although a lack of knowledge

about bronchial asthma was documented that should be reinforced through continuous training.
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Introduction
Background

Bronchial asthma is a heterogeneous pathology that includes various phenotypes that share the same symptoms in common, but with
a different pathophysiology. The World Health Organization (WHO) estimates that 235 million people in the world suffer from this disease
and 383,000 people die annually, in addition to being a frequent cause of school absenteeism, poor quality of life and high health costs [1].

In addition, is the pathology that occupies the 14" place in world importance, in terms of degree of disability and duration [2]. While in
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Mexico a prevalence of between 5-10% in preschool and school children is estimated [3]. Bronchial asthma, due to At the moment there

is no cure, so it becomes a chronic disease that requires continuous treatment for its control [4,5].

The usual symptoms in children are: coughing, wheezing, shortness of breath and suffocation due to bronchial obstruction, limited
expiratory airflow, tightness in the chest, which tends to intensify at night, when waking up and doing physical activity [6]. These symp-
toms vary in intensity and over time [7]. This pathology imposes on pediatric patients conditions that impede their proper growth and

development, limits their physical activities and affects them emotionally [8].

In addition to generating concern and anxiety in their families in the face of crises, and high spending on treatments, medical appoint-

ments and hospitalizations [9].

Childhood asthma is classified according to the degree of control achieved in patient follow-up, based on the evolution of daily symp-

toms, activity limitation, use of rescue medications, pulmonary function tests, and exacerbations [10,11].

Viral respiratory infections, allergens, pollutants, and physical activity are the main triggers of the asthma attack [12]. In addition, a
personal history of food allergies, atopic dermatitis and that the parents suffer from bronchial asthma or rhinitis are important [13,14].
The asthmatic crisis presents a pattern of seasonal variation, is higher in autumn, and in spring, associated with the exposure of pollens
[15].

In children under 5 years of age, it is difficult to safely choose a diagnostic method. Because episodic respiratory symptoms, wheezing,
and coughing can be common in children without asthma, especially in children under 2 years of age [16]. Therefore, their diagnosis is

based on signs and family history.

Allergic sensitization is another point to consider, since the earlier it is, the risks of developing asthma permanently increase [17].

In children under 3 years of age, the diagnosis is made from three episodes of wheezing and taking into account the above aspects [18].

One of the consequences of the circumstances described above can result in a poor diagnosis, which is relatively common in the first
level of care. The imprecision of the diagnosis ranges from 54%, which prevents adequate treatment and increases the progression of
asthma [19]. Thus, the expectation and quality of the patient decrease significantly. The overdiagnosis of asthma is a serious matter in the
same way, since you are classified as a disease that you do not have and you are given a treatment that you do not need and can put your

health at risk. In addition, it will require going to a specialist and that raises costs [20].

Asthma treatment must be aimed at controlling asthma attacks. It begins with a first evaluation and has to be adjusted until it is con-
trolled [21]. Asthma control significantly improves the patient’s quality of life and reduces the financial burden on their parents, reduces

the use of unnecessary medications and school absenteeism [22].

Adherence to treatment, which in most cases is low, is the main reason for poor control of the disease [23]. Adherence must be 80% for
it to work in the long term. About 50% of children do not comply. In addition, continuous attendance at medical appointments increases

the chances of adequate medication and long-term control, unlike emergency visits where only short-term medication is given [24].

Clinical control is achieved in cases under adequate and early treatment; however, in the majority there is no adequate clinical control;
But the seizures and their intensity do decrease, and the progression of lung damage is prevented, thereby improving the child’s quality
of life, ensuring a healthy future adult [24]. However, it has been shown that in most pediatric cases, there is poor control of symptoms,
related to an incorrect diagnosis and, therefore, a deficient or ineffective medication, which results in incomplete control and complica-

tions. This is a consequence of how difficult it can be to diagnose children [25].
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A high percentage of preschoolers receive a bad diagnosis and inadequate treatments, such as cough suppressants, expectorants, anti-
biotics, antihistamines, among others, with little or no effect on the frequency or severity of symptoms [26]. Severe bronchial asthma can
be the consequence of a bad control in childhood, which can be a severe chronic asthma which is related to a significant and irreversible

damage to lung function, caused by the constant inflammation of the airways that begins at the time of rapid lung growth [27].

To control asthma, three pillars are necessary: correct diagnosis, individualized and effective treatment, and education for asthma

patients in a multidisciplinary, progressive and continuous way [28].

A patient with true severe asthma requires complex and personalized, functional and clinical therapeutic protocols that allow achiev-
ing control and reducing future risks [15]. Prospective cohort studies have demonstrated the sensitization, clinical severity and persis-

tence of the obstruction, they are the main factors of both the presence and severity of asthma throughout life [29].

75% of pediatric asthmatic patients with moderate to severe asthma have been shown to have an abnormal lung growth pattern, with

arapid decline in lung function and a high risk of developing chronic obstructive pulmonary disease (COPD) in adult life [20].

Studies have shown that the level of knowledge about asthma, in general practitioners, is medium, and about treatment, it is low,
mainly in the selection and administration of drugs. This is worrying, since it is the general practitioners who must be prepared for the
diagnosis and management of asthma, because they are the ones who have first contact with new patients. It is necessary to give adequate
training to doctors about this disease, emphasizing its initial and timely diagnosis [30,31]. The patient must be oriented and the disease

controlled to avoid unnecessary expenses for emergency visits [32].
Objective of the Study

The objective of this research was to evaluate the opinion of first-contact physicians regarding timely diagnosis and proper manage-

ment in pediatric patients with bronchial asthma.
Material and Method

An observational, descriptive study of cross-sectional design was carried out by applying a structured survey to the population of
physicians practicing medicine in the municipality of Mapastepec, Chiapas. A random sample was calculated for proportions with the

following formula:

(z° xpxq)
=T
Where:
n: Is the required sample size.
Z: The confidence level (95% = 1.97).
p: It is the probability that the event studied/Prevalence occurs.

q: [t is the probability that the event studied does not occur (1-p).

e: Maximum accepted estimation error (5% = 0.05).

(1.972 X 0.56 X 0.44)
= =378
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The non-response rate was added to the partial calculation, which was 15% (56), so the final result was 434 physicians. The variables
analyzed were: Sex, age, education, area in which he practiced medicine, years practicing, experience with pediatric asthmatic patients
(high (> 5 years), medium (1 to 5 years) and low (< 1 year) according to years of caring for this type of patient), diagnostic method prefer-
ences, level of knowledge about bronchial asthma (high (90 - 100%), medium (70 - 89%) and low (< 70%, according to a questionnaire
self-applied), opinion on the importance of early diagnosis, knowledge of the risks of a late diagnosis, consequences of an untimely diag-
nosis, opinion on control in pediatric patients, knowledge of the causes of complications, causes of control, notion about whether asthma

it is or not a curable disease and whether or not asthma is the most frequent chronic disease of pediatric age.

The inclusion criteria were: That he is a doctor, that he is actively working, that he has experience working with pediatric asthmatic
patients, that he currently practices medicine in the municipality of Mapastepec, Chiapas, that he wants to participate voluntarily in the
study. The protocol was authorized by the university authorities of the Academic Area of Medicine and by the Municipal Authorities of

Mapastepec, Chiapas.

The data processing was automated, virtual surveys were applied and the spreadsheets of the Excel® program, from the Microsoft

Office® package for the year 2016, were used to create a database with the results obtained in the surveys.

The data analysis was descriptive, for quantitative variables measured of central tendency and dispersion, and for qualitative vari-

ables, proportions.
Results

During the study period, 437 doctors practicing in the municipality of Mapastepec, Chiapas, were surveyed to find out their opinion on

the importance of the timely diagnosis of bronchial asthma in schoolchildren and preschool children.

In relation to age, the average age was 38.2 years, the group with the highest representation was 35 years or less, with 53%. 52% were
women and 48% were men. At the level of education, the group with the highest representation were those with a bachelor’s degree, 63%);
and with postgraduate degrees, 37%. In relation to the years of medical practice, 68% were 15 years or less at the time of the interview;
32% 16 or more years (Table 1). Regarding the area in which they practice, the group with the highest representation was in general

medicine, 61%; pediatrics, 20%; allergology, 11%; and other areas of medicine, 10%.

Years No. Percent
<15 295 68%
216 142 32%

Total 437 100%

Table 1: Distribution by years of medical practice of the population of doctors from Mapastepec, Chiapas.

Source: Project database.

Regarding the experience of treating pediatric asthmatic patients, 43% have a high level of experience (> 5 years), 36% have a medium
level of experience (1 to 5 years), 17% have a low level of experience (<1 year), and 4% have no experience with pediatric asthmatic
patients (Figure 1). According to the diagnostic method used, the majority, 52% prefer to make a diagnosis based on studies and exami-
nations; 25%, by differential diagnosis; 24% prefer to be based on the clinic (Figure 2). In relation to the level of knowledge, 47% have
a high knowledge (90 - 100%); 41%, medium (70 - 89%); 11% low (<70%); and 2% of those surveyed have no knowledge of pediatric
bronchial asthma (Figure 3).
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Figure 1: Physicians' experience with asthmatic patients. Mapastecpec, Chiapas.
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Figure 2: Preference for a diagnostic method for bronchial asthma by physicians from Mapstepec, Chiapas.

Source: Project database.
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Figure 3: Physicians’ level of knowledge of pediatric bronchial asthma.

Source: Project database.
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About the importance of early diagnosis, 95% consider it very important, 5% (Figure 4). Regarding the knowledge about the risks of
a late diagnosis, 71% know the risks; 26% are more or less aware of the risks; and only 3% do not know the risks. In what corresponds
to the knowledge about the consequence of an untimely diagnosis, 41% of the doctors recognize that it is the severe chronic bronchial
asthma; 32%, significant and irreversible damage to lung function; 18% severe respiratory failure; 4% acid-base imbalance; 2% pneumo-
thorax and 3% other conditions. Regarding the opinion of doctors as to whether bronchial asthma in pediatric patients can be controlled,
89% consider that it is; 9% do not know; and 2% consider that it cannot be controlled (Table 2).

Figure 4: Opinion of physicians on the importance of early diagnosis of bronchial asthma in children.
Source: Project database.

Control No. Percent
Yes 390 89
No 8 2
I dont know 39 9
Total 437 100

Table 2: Opinion on whether bronchial asthma in pediatric patients can be controlled. Doctors from Mapastepec, Chiapas.
Source: Project database.

Regarding the most important cause of complications, 36% of those surveyed believed that due to poor treatment follow-up; 35% for
inopportune or late diagnosis; 19% due to lack of knowledge of parents or guardians; and 11% consider that it is due to a bad economic
situation. Regarding the knowledge about the most effective strategy for the control of bronchial asthma, 37% consider that with an indi-
vidualized and effective treatment; 33% with a timely diagnosis; 21% with a good level of knowledge from parents or guardians; and 9%

requires a sufficient economic situation.

Regarding the opinion of whether bronchial asthma is a curable disease, 70% of those surveyed consider that it is not curable, 16%
do not know it and 14% consider that it is curable. Finally, regarding the knowledge that bronchial asthma is the most common chronic
disease in pediatric patients, 71% of those surveyed thought that they did know it and 29% that they did not know it.

Citation: Ocampo-Torres Moisés., et al. “Bronchial Asthma in Preschoolers and Schoolchildren in Mapastepec, Chiapas; Importance of
Timely Diagnosis”. EC Pulmonology and Respiratory Medicine 10.10 (2021): 07-15.



Bronchial Asthma in Preschoolers and Schoolchildren in Mapastepec, Chiapas; Importance of Timely Diagnosis

13

Discussion

The 437 doctors who practice medicine in the municipality of Mapastepec, Chiapas, do so in primary care health centers for the popu-
lation and are the ones that are mainly visited for the first time by pediatric patients with signs of bronchial asthma not yet diagnosed, so
It is important for these physicians to recognize the importance of early and timely diagnosis of bronchial asthma, especially in its early

stages, when early control is easier to achieve with appropriate treatment.

Although a general practitioner can probably diagnose and treat a new asthmatic patient, it will always be necessary to refer the pa-
tient to the specialist. However, you must inform the parents and/or guardians about the pathology that your child could suffer for their

referral to the specialist who provides complementary care both for their diagnosis, or the discarding of it; and for its treatment [32].

With the data obtained in this study, it can be inferred that approximately at least 96% of doctors throughout their years of service will
surely attend a case of bronchial asthma in pediatric patients, and many of them will be cases that reach the areas emergency services
of health centers or hospitals, due to the recurrent episodes of asthmatic attacks that infants usually suffer, especially when there is no

adequate control of this.

Almost half of those surveyed have a high level of knowledge of bronchial asthma, the majority are specialists in pediatrics and allergol-
ogy; a quarter have a medium level of knowledge, which should be the minimum acceptable, since asthma is the most common chronic
disease in the world, learning about this pathology should be prioritized and protocols should be created or used for the correct treatment
to patients and one in ten doctors has low knowledge, if we take into account the figures previously stated that 96% of doctors, even at
some time, will find a case of pediatric bronchial asthma, despite being a low percentage, is really it is risky that doctors have very little
knowledge about bronchial asthma, since they will not know what to do when an asthmatic patient comes to them with an attack, they will
not be able to suspect a diagnosis of bronchial asthma in new patients or they may mistake it for another pathology, which can be harmful
to the health of the patient, since the diagnosis can be underestimated or there may be an overdiagnosis and therefore an unnecessary

treatment in patients who may not deserve it [31].

It is striking that 52% of the surveyed doctors prefer the diagnostic method based on studies and examinations; However, it should be
remembered that the diagnosis of bronchial asthma is mainly clinical. The studies and examinations performed on the patient serve two
purposes: to estimate the structural lung damage of chronic inflammation and to evaluate the control of symptoms. That is, studies and

tests are not necessary to diagnose bronchial asthma.

Almost half of the doctors studied agree that severe chronic bronchial asthma is the most common consequence and one of the most
difficult to treat, since a pediatric patient with severe asthma is difficult to control and it is likely that his asthma will intensify more over
time. throughout its growth. Likewise, a third of doctors consider that this damage is significant and irreversible to lung function, perhaps
the most damaging, which can transcend until the patient needs a lung transplant, which is almost impossible to achieve and will probably

end life of the patient.

Regarding the most important causes for achieving good control of bronchial asthma, one in three respondents considers that it is
mainly due to an individualized and effective treatment and that for this a timely diagnosis is required, which shows us again that they are
These two factors, diagnosis and treatment, are responsible for achieving a control or not, but in the same way these are highly influenced
or a consequence of the level of knowledge of the parents or guardians or the fact of having a good economic situation that allow access
to quality health care [33].

Finally, the main theme of this study has been the opinion of the doctors of a municipality in the state of Chiapas, Mexico; on the im-
portance of timely diagnosis of bronchial asthma in preschool and school children. Important results were obtained, considering that in

the initial hypothesis contemplated, based on other studies, that 80% would consider it very important, our results show that 95% of the
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437 physicians surveyed consider early diagnosis very important (p = 0.07) only 5% consider it unimportant and 0% do not consider
it important. Which fulfills the objective of this study, which is to verify the importance, and affirms the initial hypothesis. In the same
way, it is considered that the realization of this study could contribute to disseminate more information on the subject and promote the
training and updating of doctors who practice medicine in Mapastepec, Chiapas; in the diagnosis and treatment of bronchial asthma in

the pediatric population.
Conclusion

The timely diagnosis of bronchial asthma is very important and most doctors know it, although a lack of knowledge about bronchial

asthma was documented that should be reinforced through continuous training.

Bibliography
1. WHS. Datos y Cifras. Mayo (2021).

2. WHS. Global Alliance Against Chronic Respiratory Diseases (GARD) (2021).

3. Désirée Larenas-Linnemann y col. Consenso mexicano en relacion con la fraccién exhalada de 6xido nitrico (FeNO) en asma 2020 67
(2020): 2.

4. Koppmann A, et al. “Consenso chileno Sochinep-Ser para el diagndstico y tratamiento del asma en el escolar”. Neumologia Pedidtrica
15.3 (2020): 381-340.

5. Quirdz Aguilar LN. “Asma bronquial en menores de 5 afios en Hospital Francisco Icaza entre 2014-2015. Universidad de Guayaquil
(2017).

6. Borraza MC and Poey GM. “Asma Bronquial: Sibilancia que atin cobra vidas. Investigaciones MedicoquirA®rgicas 11.1 (2019).
7. De Blic]. “Asma infantil”. EMC-Pediatria 51.3 (2016): 1-15.

8. Serveleon Nieto EM. “Repercusion en el crecimiento y desarrollo en nifios de 5 a 14 afios con diagnéstico de asma bronquial en el
hospital Hipélito Unanue en el periodo junio-octubre del aflo 2016. [Tesis de pregrado]. Universidad Ricardo Palma (2018).

9. Velasquez Lazo and Olga Olinda. “Conocimiento acerca del asma en padres de nifios que asisten a un Hospital Nacional en el Servicio
de Pediatria (2019).

10. Yanes-Macias ., et al. “Caracteristicas clinicas, epidemioldgicas y terapéuticas de los pacientes que ingresan por crisis de asma bron-
quial”. Revista Finlay 10.3 (2020): 8.

11. Quinche GJ and Quizhpi CN. “Indices predictores de asma bronquial en nifios y nifias de 6 a 11 afios atendidos en consulta externa de
neumologia del hospital Vicente Corral Moscoso de la ciudad de Cuenca”. [Tesis de pregrado]. Universidad de Cuenca (2016).

12. Romero Bustamante AB. “Los alérgenos y su incidencia en el asma bronquial en nifios menores de 7 afios, comunidad San Lorenzo
Canton Vinces Los Rios, periodo septiembre 2017 a febrero 2018. [Tesis de pregrado]. Universidad Técnica de Babahoyo (2018).

13. Figueroa Valdez BG. “Alimentacién complementaria precoz, obesidad y dermatitis atépica, como factores de riesgo para asma bron-
quial moderado persistente en nifios. [Tesis de pregrado] (2019).

14. Orraca Castillo O,, et al. “Factores genéticos del asma bronquial en pacientes con edad pediatrica en Pinar del Rio”. Revista de Ciencias
Médicas de Pinar del Rio 21.3 (2017): 4-10.

Citation: Ocampo-Torres Moisés., et al. “Bronchial Asthma in Preschoolers and Schoolchildren in Mapastepec, Chiapas; Importance of
Timely Diagnosis”. EC Pulmonology and Respiratory Medicine 10.10 (2021): 07-15.


https://www.who.int/gard/en/
https://revistaalergia.mx/ojs/index.php/ram/article/view/760
https://revistaalergia.mx/ojs/index.php/ram/article/view/760
https://www.researchgate.net/publication/348784254_CONSENSO_CHILENO_SOCHINEP-SER_PARA_EL_DIAGNOSTICO_Y_TRATAMIENTO_DEL_ASMA_EN_EL_ESCOLAR
https://www.researchgate.net/publication/348784254_CONSENSO_CHILENO_SOCHINEP-SER_PARA_EL_DIAGNOSTICO_Y_TRATAMIENTO_DEL_ASMA_EN_EL_ESCOLAR
http://repositorio.ug.edu.ec/handle/redug/32777
http://repositorio.ug.edu.ec/handle/redug/32777
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=86704
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7147675/
https://repositorio.urp.edu.pe/handle/URP/1384
https://repositorio.urp.edu.pe/handle/URP/1384
http://repositorio.uwiener.edu.pe/handle/123456789/4629
http://repositorio.uwiener.edu.pe/handle/123456789/4629
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S2221-24342020000300250
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S2221-24342020000300250
http://dspace.ucuenca.edu.ec/handle/123456789/25223
http://dspace.ucuenca.edu.ec/handle/123456789/25223
http://dspace.utb.edu.ec/handle/49000/3903
http://dspace.utb.edu.ec/handle/49000/3903
https://repositorio.ucv.edu.pe/handle/20.500.12692/29857?show=full
https://repositorio.ucv.edu.pe/handle/20.500.12692/29857?show=full
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1561-31942017000300003
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1561-31942017000300003

Bronchial Asthma in Preschoolers and Schoolchildren in Mapastepec, Chiapas; Importance of Timely Diagnosis

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

15

Vélez Merino A. “Factores de riesgo que influyen en el asma aguda severa y disefio de un plan de prevencién enfermeria. [Tesis de
pregrado]. Universidad Académica de Machala (2017).

Mancera Gonzalez SM,, et al. “Exactitud diagnostica de la prueba de provocacion bronquial con metacolina y la clinica del paciente, en
la confirmacién de asma en nifios”. Revista Colombiana De Neumologia 31.2 (2020).

Arenaza Huamanquispe LA. “Capacidad predictiva de los criterios de Castro Rodriguez para el diagnéstico de asma en nifios de 6 a
12 afios, Hospital Regional del Cusco, 2016-2018. [Tesis de pregrado]. Universidad Nacional de San Antonio Abad del Cusco (2019).

Acosta Miraval MG. “Diagnéstico de asma bronquial en nifios de 06 a 35 meses del servicio de pediatria, con el método de indicador
predictivo de asma de Castro Rodriguez en el Hospital Sergio Bernales 2017-2018. [Tesis de posgrado]. Universidad de San Martin
de Porres (2018).

Asensi Monz6 MT, et al. “El Pediatra de Atencion Primaria y el Diagnéstico de Asma. AEPap (2018).
Alvarez-Sala Walther JL., et al. “Neumologia clinica”. 2da edition. Barcelona, Espafia: Elsevier (2017).

Balanzat A, et al. “Guia de diagndstico y tratamiento: asma bronquial en nifios = 6 afios. Actualizacién 2016. Resumen ejecutivo”. Arch
Argent Pediatr 114.6 (2020): 595-596.

Félix AFS,, et al. “Control del asma infantil: principales factores asociados”. Enfermeria Global 19.57 (2020): 1-41.

Rodriguez MR, et al. “Actualizacién en asma”. Medicine-Programa de Formacién Médica Continuada Acreditado 12.30 (2017): 1745-
1756.

Soto Cahuin CV. “Factores asociados a un pobre control de asma bronquial en nifios atendidos en el Hospital Nacional Arzobispo
Loayza, Lima 2019 (2020).

Campos Sanchez JA. “Complicaciones de asma bronquial en nifios de 3 a 5 afios del Hospital Universitario de Guayaquil”. Universidad
de Guayaquil (2016).

Landeo Guerra CR. “Factores clinicos y epidemioldgicos asociados a estancia prolongada en nifios hospitalizados por asma bronquial
Hospital Nacional Sergio Ernesto Bernales 2018-2019". Universidad de San Martin de Porres (2020).

Mufioz Rodriguez NB,, et al. “Origen micdtico de asma bronquial en pacientes de 2 a 12 afios”. Centro de Asma-Alergias Mufioz, 2017-
2019. Universidad Nacional de Chimborazo (2019).

Granda Pardo JA. “Factores de riesgo de severidad del asma bronquial en nifios”. Universidad de Guayaquil (2018).
Mackenney J. “Asma severa problematica en pediatria”. Revista Médica Clinica Las Condes 28.1 (2017): 45-54.

Martinez MJ.,, et al. “Conocimientos en médicos generales integrales del diagndstico y tratamiento de asma en pediatria”. Horizonte
sanitario 19.3 (2020).

Sanchez Sanchez Cy col. “Validacién de un instrumento para evaluar el conocimiento de médicos generales sobre la guia internacio-
nal en el manejo del asma gina: informe preliminar”. Revista de Psicologia Iztacala, UNAM 18.3 (2015): 1-21.

Chavez Alcivar KP and Zambrano Pin KS. “Educacién para la salud en pacientes en asma bronquial. [Tesis doctoral]. Universidad de
Guayaquil (2020).

Rodriguez Garcia Y, et al. “Asma bronquial: su caracterizacién en un consultorio”. Revista Archivo Médico de Camagtiey (2007).

Volume 10 Issue 10 October 2021
©AIll rights reserved by Ocampo-Torres Moisés., et al.

Citation: Ocampo-Torres Moisés., et al. “Bronchial Asthma in Preschoolers and Schoolchildren in Mapastepec, Chiapas; Importance of
Timely Diagnosis”. EC Pulmonology and Respiratory Medicine 10.10 (2021): 07-15.


http://repositorio.utmachala.edu.ec/handle/48000/10311
http://repositorio.utmachala.edu.ec/handle/48000/10311
https://repository.urosario.edu.co/handle/10336/17978
https://repository.urosario.edu.co/handle/10336/17978
https://repositorio.usmp.edu.pe/handle/20.500.12727/4220
https://repositorio.usmp.edu.pe/handle/20.500.12727/4220
https://repositorio.usmp.edu.pe/handle/20.500.12727/4220
https://www.sap.org.ar/uploads/consensos/gu-iacutea-de-diagn-oacutestico-y-tratamiento-asma-bronquial-en-ni-ntildeos-ge-6-a-ntildeos-actualizaci-oacuten-2016.pdf
https://www.sap.org.ar/uploads/consensos/gu-iacutea-de-diagn-oacutestico-y-tratamiento-asma-bronquial-en-ni-ntildeos-ge-6-a-ntildeos-actualizaci-oacuten-2016.pdf
https://scielo.isciii.es/scielo.php?script=sci_abstract&pid=S1695-61412020000100001
http://residenciamflapaz.com/Articulos%20Residencia%2017/101%20Actualizaci%C3%B3n%20en%20asma%20MEDICINE%2004-17.pdf
http://residenciamflapaz.com/Articulos%20Residencia%2017/101%20Actualizaci%C3%B3n%20en%20asma%20MEDICINE%2004-17.pdf
http://repositorio.unfv.edu.pe/handle/UNFV/4216
http://repositorio.unfv.edu.pe/handle/UNFV/4216
http://repositorio.ug.edu.ec/handle/redug/31982
http://repositorio.ug.edu.ec/handle/redug/31982
https://repositorio.usmp.edu.pe/handle/20.500.12727/6657
https://repositorio.usmp.edu.pe/handle/20.500.12727/6657
http://dspace.unach.edu.ec/bitstream/51000/6087/1/Origen%20mic%C3%B3tico%20de%20asma%20bronquial%20en%20pacientes%20de%202%20a%2012%20a%C3%B1os.%20Centro%20de%20Asma-Alergias%20Mu%C3%B1oz%2C%202017-2019.pdf
http://dspace.unach.edu.ec/bitstream/51000/6087/1/Origen%20mic%C3%B3tico%20de%20asma%20bronquial%20en%20pacientes%20de%202%20a%2012%20a%C3%B1os.%20Centro%20de%20Asma-Alergias%20Mu%C3%B1oz%2C%202017-2019.pdf
https://www.researchgate.net/publication/262651136_Factores_de_riesgo_de_asma_bronquial_en_ninos_y_su_relacion_con_la_severidad_de_las_manifestaciones_clinicas
https://www.sciencedirect.com/science/article/pii/S0716864017300135
http://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S2007-74592020000300427
http://www.scielo.org.mx/scielo.php?script=sci_arttext&pid=S2007-74592020000300427
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=70057
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=70057
http://repositorio.ug.edu.ec/handle/redug/49109
http://repositorio.ug.edu.ec/handle/redug/49109
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S1025-02552007000300009

