Childhood Asthma and
Lung Function Test
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Free Shuttle Service 2EEHRFE

Gleneagles Hospital Hong Kong provides free shuttle bus service
between MTR Wong Chuk Hang Station (Exit A) and the hospital

_ Childhood Asthma and
(main entrance), and between MTR South Horizons Station (Exit A) (e 1 2 -
and the hospital (main entrance). i S‘-d-]dme L u n g F u n Ctl o n Te st
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Gleneagles is within walking distance from MTR
Ocean Park Station (Exit C).
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Hospital address
1 Nam Fung Path,
Wong Chuk Hang, Hong Kong
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What is childhood asthma?
HEEREENE?

Asthma is a common condition caused by narrowing of the small air
passages in the lungs. The narrowing happens when air passages
become swollen and inflamed, causing more mucus to be produced. In
addition, the muscle bands around the air passages become tighter.
These changes make it harder for air to get in and out of the lungs, and

cause wheeze, cough and breathing difficulty.
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Signs and symptoms of asthma
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Common signs that a child is having an episode of asthma are:
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e Breathing problems - the child might be out of breath at rest, feel
tightness in the chest, have to work hard to breathe, or be unable
to complete full sentences due to feeling out of breath.
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e Wheezing - the child’s breathing sounds like whistles.
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e Coughing - this usually happens at night or early hours of the

morning; when the weather is cold; and during exercise.
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What causes asthma?
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The cause of asthma is often not known. It can run in families, and
some children's asthma is related to other conditions, such as
eczema, allergic rhinitis and allergies.
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There are many things that can trigger an asthma episode. The most
common trigger is a respiratory infection caused by a virus, such as a

cold. Other common asthma triggers include:
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e Exercise e Dust mites in the house, pollens
B or pets
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e Changes in the weather
Kt e Smoking
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When to see a doctor?
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If your child has problems breathing, wheezing or coughing, it is important
to take them to the doctor to discuss whether it might be asthma.
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e Children with asthma need to keep their reliever inhalers with
them at all times, such that they can use the inhaler whenever

they have asthma symptoms.
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Preventers RHATAPFEEY)

Preventers protect the lining of the airways. They help to calm down the
swelling in the airways and stop them from being so sensitive. This
means that your child is less likely to react badly when she/he comes
across an asthma trigger. Preventer medicines have to be taken every
day. Children taking preventers need to see the doctor regularly, to
make sure the medicines are working well. The doctor will adjust the

dose of medicine as needed.
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Relievers R EIERE

Controlling children’s asthma 5! 52 2 H NG K15

. o . ) ) You should follow doctor’s advice to give regular preventer to your child.
Relievers are medicines that children can take immediately when asthma
Your doctor will have a tailored-made asthma action plan for your child

symptoms appear. They quickly relax the muscles surrounding the
and regular follow-up. You will also learn what to do when your child

narrowed airways. This allows the airways to open wider, making it
has asthmatic attack. This will help you to control your child's symptoms.
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easier to breathe again.
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e Take reliever inhaler when having asthma symptoms.
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Lung function test
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Lung function tests can help to diagnose asthma and track the control.
The doctor might arrange a lung function test for the child as needed.
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What is paediatric lung function test?
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A lung function test is a set of diagnostic tests used to evaluate the
child’s lung function or to measure the change in lung health. Lung
function testing is often used to diagnose and monitor disease
affecting the lung, such as asthma, bronchopulmonary dysplasia,

cystic fibrosis, scoliosis etc.
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What are the different types of
lung function test?
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Lung function testing may involve several different tests:
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Spirometry fiijEERIE

Spirometry is one of the most common types of lung function tests and
is performed by blowing into a plastic tube. The test measures how
much air the child can exhale in a single breath and how fast the air
comes out. It is especially helpful for determining whether there are

any blockages in the airways.
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Lung volumes Fi&E#E Al

Lung volume tests measure the total amount of air the child’s
lungs can hold. This test also involves breathing through a plastic
tube. It can either be done sitting in an enclosed space that can
measure pressure differences when taking a big breath or by
breathing a mixture of air and a very small and completely safe
amount of helium, and measuring the concentration of helium at

various points in the process.
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Diffusion capacity of the lungs FisE &R 5

The diffusion capacity of the lungs refers to how easily oxygen can enter
the body during regular breathing. The test is performed by having the
child breathe into a tube with a very small, and completely safe, amount
of carbon monoxide added.
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Specific lung function tests, such as Fractional
Exhaled Nitric Oxide
SERMMINEERE - flINER—RI{ESR (FENO)

It measures airway inflammation, ie how much nitric oxide, a gas produced in
allergic inflammation, is present in exhaled air.
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What should the child do to prepare
for a lung function test?
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Lung function tests do not cause discomfort. Some tests require the child
to use maximal effort to breathe in and out. They will be repeated several
times to make sure the results are accurate. A few things to keep in mind:
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Avoid eating large meals before testing
R AT B R 21 iB R

Wear loose clothing
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Continue daily medications unless instructed otherwise
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Stop using bronchodilator 6 hours before test / Some patients

may need to stop steroid puffs before the test (please consult

your doctor)
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Are there risks to lung function tests?
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In general, lung function testing is completely safe. For some tests, the
child may feel dizzy or uncomfortable for a moment after testing
because of breathing fast and hard during the test. If you have
concerns about how well your child may tolerate the specific test,

please consult your doctor.
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There are certain situations in which we recommend not performing
certain tests, such as if the child has recently coughed blood, has
severe chest pain, had a recent pneumothorax (air leak outside the
lungs), or has had recent oral, facial, eye, or sinus surgery. Please

consult with the doctor for advice.
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What happens after the lung function test?
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The results of the child’s lung function tests will be reviewed by our
specialist doctor. The reports will be forwarded to your referring
physician to help with medication and care plan.
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Paediatric Clinic - Specialist Outpatient Clinic
SRERPE

Location i & Clinic P, 1/F, Tower A
A FE—18 - PR P

Opening Hours GBI

Monday-Friday 9:00am — 6:00pm
Saturday 9:00am — 1:00pm
Sunday and Public Holiday Closed
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Enquiries/Appointment

EHRTELN +852 3153 9139
WhatsApp +852 6452 3581

Email EF socpae@gleneagles.hk

Effective date : 20/06/2025 Ref: GPAE-B01-R1-06/25






