BREATH-HOLDING SPELLS: PREVALENCE AND RISK
FACTORS IN UNDER 6-YEAR OLD CHILDREN AT SOUTH
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Alsiract - Te determine breath - Lelding spells (BHS)
previdence and risk fuctors In ounder f-vear old children, we
dterviewed mothers of S clildren feoa crose - seclional study
fer S Qrecltly centfers at sewth af Tehwan in aufumn 1904 43
chiiliren (8.25%) had histery of BHY iMale: 19 Feale: 1)L
28 cases were between 2od years old (mean: 0 £ 17 months),
Nevenlv percept af cases (23] had onset of attacks afier 6
mothy af age fmean: T monilis) and e commanest frequency
wity one spell por month (F879%) Painful experience and
Jalting and sriking e Tead were S commen trigrening fectors
[ TR Tt sipnifican

Tl there way
svackation hetween BHY and Tastory of falling ol severe

respectivedy) ol
srikioy ol the hewd, There were noo sipnificant associations
hetwern BHS and sex, Bintke weight, bink order, deltvery mthod,
tepe of fehor fndfiating wod duration of bibor,
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INTRODUCTION

Breath-hokling spell {BHS) s relatvely comman in
carly vears of childbood and s one of the differental
dimgnoses b epllepsy because  Lhe child heeomes
unconscious due o cerebral anoxia ac the height of the
attacks, There are two major dypes of BHS Ceanote
Iype s more comnuon and initiates by a beet, sheill ery
and Follesved by foreed expiration and apret. There B8
rapid cnset of  peneruliecd  evancsis and s less ol
consciousness. Pallid spell is much less common and o
this  type Lhe child stops rapidly  loses
comscieusness, becomes pale and hypotonie. Ino both
Iypres, attucks end suddenly and child rapidly becomes

hreathing,

cunscious. The interictal EEG is normal and there is no
inereased risk of lter developing a seizere dis
IS s rare prior 100 six months of
viars of age The mane

on the suppart and reassurance of

arder (17,
age and abates by 3
ment of anacks coneentrates
the parents (23 The
altacks vsually take 5 seconds and rarely more Hhan
10-15 secends (33 We designed this stody 1o determine
the prevalence al this disorder among wnder d-vear old
children at souath of Tehran and oo assess the elalion

. Tehran University of Medical Sciences, Tehean, lran

between BHS and some probable sk Geors of BHS
amuong then,

MATERIALS AND METHODS

400 under depgar okl children whe came o 3
health-centers in south of Tehean within o pericd
months (between oclober 1899 and december (AR
were included in this cross-sectional study. These heal!
centers were assigned al rancdom. Before beginning ol
the nterview, a tramed inlerviewer explained Lthe s
of the mterview and described the BHS svmptoms m
tvpical order Tor each mother. Then cach mether

underwent a structured interview including 2
[guestionaire form). Inothe fest section there were 10

questions aboul age, sex, birth- weishl, bt order.

SCUTIHTS

history of falling and severe siriking of the bead and o
of ity delivery mathod, type of labor mtiating, duriion
el laboer and history ol BHS, The

composcd ol 13 guestions and was ask

second sechion

o chuldren
with clinical hastory ol
charactenstics of BHS including
of spells. time o onsel during the day,

ool omsen reguemey

atticks trosleep, tme ol the last otk prisokog
factows, type of BELES, hstory ol BEHS mosblings and
duratiom of  attucks To

commen epileptic and nop-epileplic paresismal oevents

ekclude childrer sl b

we Uesigned B oextra questions ac the end of ous

form. Whenever
questioms (263007 or all of 3 guestions (3 1-33hy o

mth of them were positive, wie

(uastinire answers ool ol A

excluded The BH=

diagnosis, Dot analvsis was pertormed with sm-stata

program. Chi-sguare test, Fisher exact west o I test

were used for stalstecal relatons,

RESULTS

Wie studied TRE muale (477 and 212 fenule (3577
The ol birth-wel chilren with
more than others (33302 versus 3170g) but there was

nu semmbcant relation hetween BEES aned Birth-weizhs

BELS was

e

il m



Ar CI’E]!Mﬁ_Qjﬂ% }-D;J(‘”.!' prevalence and risks Boctors

O children (T675) had history ol Belling and siriking of
the head (Table 1) and 51 (80 of these cases had the
hustory belore one yvear of age (Mean: 1273 months,
SE L33 33 chidren {8.257%) had history of BIS,

Most of these chiftlren woerg betaven 2.4 yeurs of uge
(Mean: 2006, SF: 3) (Table 23 Mean age of BHS
cisel was L months (Ming 1 month, Max 24 months).
3 vhilkdren [1079%) had attacks’ onsel during neonatal
neriod. Freguency of BIES m 7 child T owiis
weekly and in 26 children (75797 was monthly, Mean
» ol abating spells was 33 monmths (Mg 3, Max: 62

Che most common provoking aelors were painful
experichce (THIWERY, falling and  striking of  the

w7570, upsetting or seolding (630457 and
Irustratioen (oilal 5

Table 1. Frequency distrikution of BHS 0

I_ L nl-ll aki I,'\."_

breath- holding spell

e group positve T e Textal
{manti) M (%) Mo My [
3 5 1516 12 134 333
24-47 I 448 L8 134 335
472 12 Iale [0 132 it

Pl = (L0

e most common yvpes of BHS were cyanolic
(RLEZNY | pulld [15.05%%% and mived (3.03%) lorm
respectively, 12 chillren (30007 had positive history of
atticks amang siblings. In none of our children, BHS
hias taken langer than T minute.

i

Table 2. 1r

eney distribution of BHS by history of siriking

the: head,

 hreath- holding spell

History af sl ngative Tontal
striking the N (&) M [0 M LR
head

Positive 3 3939 51 1390 64 16
Mepative 20 izl A6 Re L Asg 4

DISCUSSION

Simular o other stodies, age of BHS onsel o muost
of our cases was under one year of age (5.6), Some
references have  mentioned BHS s rare belore 6
manths al age (1,3) but m 30.37% of our cases attacks
oceured before this age, Despile higher pereentuse of
males compared 10 females inoour cases (3767 v
42.4%), like oiher studies lhere was no significan
relation between BHS and sex (3, DiMario (1) and
Chutorian (3) reported positive history of BEE m fies
degree relatives (father, mother, brother and sister)

A

215 and 237% respectively, bul their peroenbiges were

kwwer o ours, Fregquency of BEIS momest ol our
Children wis muomthly and has i less Lhian sinubar studics
(5L Acuording t Lombrose & Desman’s sy,

Irague ol aitacks decreases apparently alter 3 yeaes
of age and BEES abates antil 5-06 years ol age (&) bul m
O ol e cases redduction of the Trequeney of BELS or
abating ol 17-54 months ol
ny perisatal fwtors bul thers wis
e signiticant relaten between BHS and these Telors
These findings conlirmed the resulis ol other studics
i3
Pevween BEHS and histery ol Talling and stoiking the
ALy dicln’
about s thotar in literature reviesw, This inconsislenoy
I'I'I-.'I} Pe related 1o selelion hi.:l.‘i U e D,
More Than 30¢% ol our cieses hod positive hisiory ol
laling und striking the head  and G1L3% ol them hod
this experience under one vear of age, Uveeall i our
cases the age of BIS onset was wnder 2 ovears of age m

wks corured Detween

W studlied

age.

Line ol our mosl mieresing fearures wis relatinen

hoad {Poajue < bt i find aan

1hing

agreemaent with DiMunio study (81 bul ocher studics
mentimed higher ages ol onset (007, We Tounad
slgnificant relation between BHS amld sleepang,

Breath-holding spell questionnaire form

Surname:.......

I- Mg (month)....

2- Boex l-male 2-lemale
3- Birth weight (grami:.,
4- Birth order:......
G- Distory of [alling el severe siriking

L=yezs Zeno
G- I the answer of prioe quasiion 35 eyese wrie

First name..

the head:

v g of severe striking the head (maonthe..
P Delivery type: Taaginal 2-cesarian-secion

d- Type of lwbor  aitabing: Tsponiinoously
Zamduction J-rupture of  omembranes dowithoutn  paoin

(cesarian-section)

10- Histery of BHS: 1owes 2-no
It the answer to Lith guestion is ves, please
answer Lo these series of questions:
Tl-Avre of IS onser {momh};
12- Fregueney  of  attacks:
J-manthly

ERE

[-claily tkly

13- Attacks oceur more at which time during the
day: 1- 6 am- 1200 2. 1200- 6 pm 3- 6 pm-
T2:0thmn 4+ 1200 mn- 6 pme 3= they may oceur 2l
any Hime during the day

14- Helation of BHS initating to sleeps 1o atler
awaking 2- aboul getting te sleep 3- during sleep 4-
Poth 1 and 20 5- there is no relation o sleep
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BHS triggering factors (16-22): 2 Dalton Ko Dnsruptive Behaviers ) disorders. In: Selrman
I6- painful experience: 1-yes 2-no Bl Klicgman BM, e, Nelson Texthook af Pedisirics, Inth
17- Falling and striking the head: 1yes Zono cilition, Pluladelphia: Saunders; Jon; &2

8- Coughing: 1-yes Z-no

19- Wihdrawal of Favouerite abjects Lyes 2-no 3o Chuterian AM. Paroxvamal disonders of childhood. In;

20- Prostration: Tayes  2-ne Foudalph AM. Fodalph's Pedintres, Lth edition, Mok

21- Upsetting ar scalding: 1aws 2-no Conmectivul Sanmates CalifornivAppe oo aml Lange: 1991

22- Sudden changing of the child position: Lyes | 741785

2-no

23- BHS typer Loyanotie 2-pallid 3-both iypes may A Crelden G5, Monepileptie parasysmal events in childhoed

RIS The pedistrics clinics of North Aaerica, 20047 71525, 1902

24- History of BHS in siblings: L-yes 2-no

25- Antacks duration: 1-less than 1 minwte 2-one S Bahtia MESinghal K etal, Breath holdmg spells. Indian

Minute or more Pediaty, 27010 10738 1060,

Which of these symptoms may oceor during 6. Lombroso O and Lerman PO Breath-holding
BHS in your child? spellsi Cyanotic and pallid intantile syneaps), Pediatnes, 39

26- Tongue bitng: 1-yes 2-no Shid; 1967,

27 L locking: 1-yes 2-no

28- Loss of bladder control Lyes 2-no T DiMarie ELand Sarfarazi M Faoly Pegree analysis o

2% Abnormal motion of extremities (senoure) Lyes children with severe hreath- holding spells. 1. Pedisr, 130:

Z-noy 047510 1907

A0- Upconsciousness: 1-ves  2-no

A1 Vomiting: 14es Z-no & DiMario FL Breath- holding spells in child oo, A I

32- Navsea: 1-yes 2-no Dis. Child. 146013 125-31; 1992

A3. Perspiration: 1-yes 2-no
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