
Childhood Studies Oct.2021 

(Delayed Language Development In Children …) 
7 

immunology, 169(2), 80- 92. https://doi.org/10.1159/000443961. 

29. Jackson, D. J., Hartert, T. V., Martinez, F. D., Weiss, S. T.& Fahy, J. 

V. (2014). Asthma: NHLBI Workshop on the Primary Prevention of 

Chronic Lung Diseases. Annals of the American Thoracic Society, 

11 Suppl 3(Suppl 3), S139- S145. https://doi.org/10.1513/ 

AnnalsATS.201312-448LD. 

30. Silva, G. M., Couto, M. I.& Molini- Avejonas, D. R. (2013). Risk 

factors identification in children with speech disorders: pilot study. 

CoDAS, 25(5), 456- 462. https://doi.org/10.1590/S2317-

17822013000500010. 

31. V., Shanthini. (2013). Language Status in Children with Birth 

Asphyxia: A Follow Up Study (Brain and Language). GSTF 

International Journal of Nursing and Health Care, Volume 1 

Number 1. 1. 10.5176/ 2345- 718X_1.1.9. 

32. Schuster, M. A., Developmental screening (2000) In: McGlynn EA, 

editor. Quality of care for children and adolescents: A review of 

selected clinical conditions and quality indicators. Santa Monica, 

CA: RAND; 2000; p. 157- 168. 

33. Childhood Asthma Management Program Research Group, Szefler, 

S., Weiss, S., Tonascia, J., Adkinson, N. F., Bender, B., Cherniack, 

R., Donithan, M., Kelly, H. W., Reisman, J., Shapiro, G. G., 

Sternberg, A. L., Strunk, R., Taggart, V., Van Natta, M., Wise, R., 

Wu, M.& Zeiger, R. (2000). Long- term effects of budesonide or 

nedocromil in children with asthma. The New England journal of 

medicine, 343(15), 1054- 1063. https://doi.org/10.1056/ 

NEJM200010123431501. 

34. Brito, A. R., Vairo, G., Dias, A., Olej, B., Nascimento, O.& 

Vasconcelos, M. M. (2021). Effect of prednisolone on language 

function in children with autistic spectrum disorder: a randomized 

clinical trial. Jornal de pediatria, 97(1), 22-29. https://doi.org/10. 

1016/j.jped.2019.10.012. 



Childhood Studies Oct.2021 

(Delayed Language Development In Children …) 
6 

children from urban and rural Egypt. Air Quality, Atmosphere& 

Health. 9. 10.1007/s11869- 015- 0372- 1. 

8. Zedan, Magdy& Settin, Ahmad& Farag, Mohamed& Ezz El Regal, 

Mohammed& Osman, Engy& Fouda, Ashraf. (2010). Prevalence of 

bronchial Asthma among Egyptian school children. Egyptian Journal 

of Bronchology 124 Vol. 3. 

9. Ravid, S., Afek, I., Suraiya, S., Shahar, E.& Pillar, G. (2009). 

Kindergarten children's failure to qualify for first grade could result 

from sleep disturbances. Journal of child neurology, 24(7), 816- 822. 

https://doi.org/10.1177/0883073808330766. 

10. Guo, R. B., Sun, P. L., Zhao, A. P., Gu, J., Ding, X., Qi, J., Sun, X. 

L.& Hu, G. (2013). Chronic asthma results in cognitive dysfunction in 

immature mice. Experimental neurology, 247, 209- 217. https:// 

doi.org/10.1016/j.expneurol.2013.04.008. 

11. Hamasaki, Y., Kohno, Y., Ebisawa, M., Kondo, N., Nishima, S., 

Nishimuta, T.& Morikawa, A. (2014). Japanese Guideline for 

Childhood Asthma 2014. Allergology international: Official journal 

of the Japanese Society of Allergology, 63(3), 335- 356. https:// 

doi.org/10.2332/allergolint.14-RAI-0767. 

12. Lang, A., Mowinckel, P., Sachs- Olsen, C., Riiser, A., Lunde, J., 

Carlsen, K. H.& Carlsen, K. C. (2010). Asthma severity in childhood, 

untangling clinical phenotypes. Pediatric allergy and immunology: 

Official publication of the European Society of Pediatric Allergy 

and Immunology, 21(6), 945- 953. https://doi.org/10.1111/j.1399-

3038.2010.01072.x. 

13. Stout, J. W., Visness, C. M., Enright, P., Lamm, C., Shapiro, G., 

Gan, V. N., Adams, G. K., 3rd& Mitchell, H. E. (2006). Classification 

of asthma severity in children: the contribution of pulmonary function 

testing. Archives of pediatrics& adolescent medicine, 160(8), 844- 

850. 

14. Abou Hassiba, A. M., El- Sady, S. R., El- Shoubary, A. M., Hafez, N. 

G. (2011) Translation, modification, and standardization of Preschool 

Language Scale, ed 4. Ain Shams University Medical School, 

Unpublished Doctoral Thesis. 

15. McQuiston, S.& Kloczko, N. (2011). Speech and language 

development: monitoring process and problems. Pediatrics in review, 

32(6), 230- 239. https://doi.org/10.1542/pir.32-6-230. 

16. Zubrick, S. R., Taylor, C. L., Rice, M. L.& Slegers, D. W. (2007). 

Late language emergence at 24 months: an epidemiological study of 

prevalence, predictors, and covariates. Journal of speech, language, 

and hearing research: JSLHR, 50(6), 1562- 1592. https://doi.org/ 

10.1044/1092-4388(2007/106). 

17. Simms M. D. (2007). Language disorders in children: classification 

and clinical syndromes. Pediatric clinics of North America, 54(3), 

437- v. https://doi.org/10.1016/j.pcl.2007.02.014. 

18. Feldman, H. M., Dale, P. S., Campbell, T. F., Colborn, D. K., Kurs- 

Lasky, M., Rockette, H. E.& Paradise, J. L. (2005). Concurrent and 

predictive validity of parent reports of child language at ages 2 and 3 

years. Child development, 76(4), 856- 868. https://doi.org/10.1111/ 

j.1467-8624.2005.00882.x. 

19. Pinborough- Zimmerman, J., Satterfield, R., Miller, J., Bilder, D., 

Hossain, S.& McMahon, W. (2007). Communication disorders: 

prevalence and comorbid intellectual disability, autism, and 

emotional/behavioral disorders. American journal of speech- 

language pathology, 16(4), 359- 367. https://doi.org/10.1044/1058-

0360(2007/039). 

20. Steenhuis, T. J., Landstra, A. M., Verberne, A. A.& van Aalderen, W. 

M. (1999). When asthma interrupts sleep in children: what is the best 

strategy? BioDrugs: Clinical immunotherapeutics, 

biopharmaceuticals and gene therapy, 12(6), 431- 438. https://doi. 

org/10.2165/00063030-199912060-00003. 

21. Meijer, G. G., Landstra, A. M., Postma, D. S.& Van Aalderen, W. M. 

(1998). The pathogenesis of nocturnal asthma in childhood. Clinical 

and experimental allergy: journal of the British Society for Allergy 

and Clinical Immunology, 28(8), 921- 926. https://doi.org/10.1046/ 

j.1365-2222.1998.00347.x. 

22. Sciberras, E., Mueller, K. L., Efron, D., Bisset, M., Anderson, V., 

Schilpzand, E. J., Jongeling, B.& Nicholson, J. M. (2014). Language 

problems in children with ADHD: a community- based study. 

Pediatrics, 133(5), 793- 800. https://doi.org/10.1542/peds.2013-3355. 

23. Strom, M. A.& Silverberg, J. I. (2016). Eczema Is Associated with 

Childhood Speech Disorder: A Retrospective Analysis from the 

National Survey of Children's Health and the National Health 

Interview Survey. The Journal of pediatrics, 168, 185- 192. e4. 

https://doi.org/10.1016/j.jpeds.2015.09.066. 

24. Schwartz, J., Gold, D., Dockery, D. W., Weiss, S. T.& Speizer, F. E. 

(1990). Predictors of asthma and persistent wheeze in a national 

sample of children in the United States. Association with social class, 

perinatal events, and race. The American review of respiratory 

disease, 142(3), 555- 562. https://doi.org/10.1164/ajrccm/142.3.555. 

25. M. D., HALA. (2018). Risk Factors of Delayed Language 

Development among Preschool Children Attending Assiut University 

Hospitals. The Medical Journal of Cairo University. 86. 2279- 2285. 

10.21608/mjcu. 2018.57520. 

26. Mondal, Nivedita& Bhat, Ballambattu& Plakkal, Nishad& 

Thulasingam, Mahalakshmy& Ajayan, Payyadakkath& Rudhan, 

Rachel. (2016). Prevalence and Risk Factors of Speech and Language 

Delay in Children Less Than Three Years of Age. Journal of 

Comprehensive Pediatrics. In press. 10.17795/compreped- 33173. 

27. Cho, J., Holditch- Davis, D.& Miles, M. S. (2010). Effects of gender 

on the health and development of medically at- risk infants. Journal of 

obstetric, gynecologic, and neonatal nursing: JOGNN, 39(5), 536- 

549. https://doi.org/10.1111/j.1552-6909.2010.01171.x. 

28. Grieger, J. A., Clifton, V. L., Tuck, A. R., Wooldridge, A. L., 

Robertson, S. A.& Gatford, K. L. (2016). In utero Programming of 

Allergic Susceptibility. International archives of allergy and 



Childhood Studies Oct.2021 

(Delayed Language Development In Children …) 
5 

this study. Schwartz et.al. study
(24)

 revealed that increase in odds of 

asthma for 2 SD increase in skin fold, RO= 1.6 increased prevalence of 

asthma in obesity. 

Hala (2018) found that consanguineous marriage was significantly 

associated with DLD and this wasn’t in agreement with results of the 

current study.
(25)

 

Socioeconomic level was insignificantly associated with DLD in the 

present study. This finding was concomitant with other studies,
(26)

 but 

other studies reported significant association.
(27)

 This discrepancy could be 

due to the different place, socio- demographic characteristics of 

participants or different scale of classification. 

Family history of DLD was highly significant in this study, as the 

same finding was recorded by many studies.
(26)

 This finding may be due to 

genetic factors or family members exposed to the same environmental 

influences or to a combination of both. 

Pregnancy is a critical period of human development.
(28)

 Based on this, 

there were prenatal exposures that modify the risk of developing 

childhood wheezing illnesses, such as asthma, as this could lead to 

primary prevention interventions.
(29)

 This study showed that the perinatal 

period is significant, the same was recorded by Silva et.al. (2013), who 

stated that the delay in physiological and neurobiological maturation is 

accompanied by a delay in language development.
(30)

 On the other hand, 

Mondal et.al. (2016) recorded an insignificant association of preterm 

delivery and DLD.
(26)

 Shanthini (2013) found that the neonates who were 

exposed to asphyxia neonatorum are more vulnerable to DLD due to 

injury or malfunctioning of the brain.
(31)

 

Bronchial asthma is one of the most ordinary chronic chest troubles in 

children and can affect children's cognition, and psychosocial behavior.
(6)

 

This explains why developmental history delayed due to cognitive 

affection. Language development is an indicator of a child's overall 

development and cognitive ability. Identification of children at risk for 

developmental delay or related problems may lead to intervention services 

and family assistance at a young age when chances for improvement are 

best.
(35)

 

Thirty percent of children with persistent asthma who take inhaled 

corticosteroids (ICS) as a controller medication, to decreases airway 

inflammation, have one or more episodes of asthma exacerbation 

requiring oral corticosteroid treatment in a year.
(36)

 Although there was 

not non significance result of use corticosteroids in asthmatic children in 

both groups, The benefit of prednisolone for language scores was more 

evident in participants who were younger than five years.
(37)

 

 Conclusions: 

To conclude, children with bronchial asthma are very vulnerable to 

develop delayed language. There are many factors influencing DLD in 

asthmatics as the severity of bronchial asthma, educational grade, positive 

prenatal/ postnatal history, difficult toilet training, ability to imitate and 

using gestures have a significant statistic difference between groups, and 

family history delayed language development, and family history of 

asthma. So, the asthmatic children (2- 5) years are at high risk of DLD. 

 Limitations of the study: 

There were some limitations to this study. The cross- sectional design 

prevents any conclusions from being made on causality or direction of 

association. Finally, we were unable to determine whether treatments of 

asthma, or sleep disturbance could affect manifestation of DLD or vice 

versa. 

 Recommendation: 

Further study including control group are needed to better understand 

the strength of association and possible causative factors of elevated 

association of childhood asthma with delayed language development. 
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Table (4) Comparison between both groups according to pre- natal, post- natal, medical, and family history 

Asthmatic Children 

Negative DLD(n= 300) Positive DLD(N= 66) Item 

N(%) N(%) 

P- Value 

Negative 270(90%) 53(80.3%) 
Prenatal/Postnatal History 

Positive 30(10%) 13(19.7%) 
0.027(S) 

Negative 278(92.7%) 61(92.4%) 
History of chronic illness or major surgeries 

Positive 22(7.3%) 5(7.6%) 
0.946(N. S) 

Negative 238(79.3%) 38(57.6%) 
Family History Of Asthma 

Positive 62(20.6%) 28(42.4%) 
<0.001(HS) 

Negative 284(94.7%) 40(60.6%) 
Family History Of Delayed Language 

Positive 16(5.3%) 26(39.4%) 
<0.001(HS) 

Chi Square 

This table shows a significant difference between children with delayed 

language development and children without delayed language 

development regarding eventful positive pre- natal and post- natal history, 

with a P- value of 0.027. 

Table (5) Comparison between both groups according to developmental History 

Asthmatic Children 

Negative DLD 

(n= 300) 

Positive DLD 

(n= 66) 
Item 

N(%) N(%) 

P- Value 

Difficult 46(15.3%) 17(25.8%) 

Normal 197(65.7%) 29(43.9%) Toilet Training 

Not Yet 57(19%) 20(30.3%) 

0.004(S) 

Negative 42(14%) 18(27.3%) 
Ability To Imitate 

Positive 258(86%) 48(72.7%) 
0.008(S) 

Negative 55(18.3) 11(16.7%) 
Obey Simple Orders 

Positive 245(81.7%) 55(83.3%) 
0.750(NS) 

Negative 27(9%) 14(21.2%) 
Using Gestures 

Positive 273(91%) 52(78.8%) 
0.004(S) 

Chi Square 

This table shows a significant difference between children with delayed 

language development and children without delayed language 

development regarding educational grade, toilet training, ability to imitate, 

and using gestures. Difficult toilet training occurred in 25.8% of children 

with delayed language development in comparison to 15.3% of the other 

group with p- value 0.004 (p <0.05). Difficult toilet training, development 

of the ability to imitate and using gestures are significantly related to the 

occurrence of delayed language development. 

Table (6) Comparison between both groups according to different pharmacological 

treatment of asthma 

Asthmatic Children 

Negative 

DLD (n= 300) 

Positive DLD 

(n= 66) 
Item 

N (%) N (%) 

P- Value 

Negative 258(86%) 52(78.8%) (Long term controller) Inhaled 

corticosteroids Positive 42(14%) 14(21.2%) 
0.141(NS) 

Negative 245(81.7%) 55(83.3%) (Long term controller) 

Leukotriene modifiers Positive 55(18.3%) 11(16.7%) 
0.750(NS) 

Negative 261(87%) 58(87.9%) (Long term controller) 

Combination inhalers Positive 39(13%) 8(12.1%) 
0.847(NS) 

Negative 163(54.3%) 33(50%) (Quick relief medications) Oral 

and parenteral corticosteroids Positive 137(45.7%) 33(50%) 
0.523(NS) 

Chi Square 

This table shows that there is no significant difference between 

asthmatic children in both groups as regard asthma treatment options. 

 Discussion: 

The current work was conducted on 366 asthmatic children diagnosed 

by clinical examination, lab investigations, x- ray findings, and receiving 

medical treatment for at least 12 months. Eighteen% of them had DLD, 

and these came in agreement with the study conducted by McQuiston and 

Kloczko (2011) who reported that 20% of children have DLD at two years 

old.
(15)

 50%- 60% of these asthmatic cases who improved at 4 to 5 years 

had DLD.
(16)

 DLD at age of five years extended throughout childhood 

and into adolescence with language and educational difficulties.
(17)

 Parents 

who were not requesting an evaluation for a child often wait until they are 

three years old.
(18)

 

The asthmatic children with DLD had male: female ratio was 2:1 in 

group 2. This ratio was concordant to that reported by Pinborough- 

Zimmerman et.al. (2007), who stated that a male: female ratio was 1.8: 

1.
(19)

 The age of onset of asthma in asthmatic children with DLD (15ms± 

6.4) was non- significant (p value= 0.060) in relation to asthmatic children 

with non- DLD. The younger the age in months and the age at asthma 

onset, the more the liability of delayed language development. This 

association could be explained due to early stressful poor quality of life in 

children with asthma that affect proper acquisition of normal language 

development. 

There are many ways to categorize childhood asthma clinically. One 

of these most known classifications that used by Stout et.al.
(13)

 This 

classification depends on days and nights of symptoms per week and per 

month consecutively. There was a significant difference between children 

with DLD and children without DLD regarding the severity of bronchial 

asthma. Most DLD children had mild intermittent asthma (57.6%), mild 

persistent (16.7%), moderate persistent (21.2%), severe persistent (4.5%). 

Symptoms of asthma mainly occur at night. Asthmatic children have 

sleep disturbance.
(20)

 Sleep disruptions interfere with daily activities and 

may disrupt family life.
(21)

 Childhood asthma is accompanied by sleep 

disturbance, affecting neurocircuitry involved in language disorders.
(22)

 

Also, Strom and Silverberg
(23)

 found that a history of asthma is increased 

the risk of language disorder. Strom and Silverberg
(23)

 found that language 

disorder has the highest risk of occurrence in asthmatic children either 

with/without sleep disturbance. 

The BMI showed non- significant difference between both groups in 
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disabilities in children and to establish whether or not remediation and 

language therapy is needed. 

Statistical Analysis: 

Collected data will be entered and analyzed on PC computer and 

presented using appropriate statistical tests by SPSS version 24 statistical 

data program. Numerical data were summarized using means and 

standard deviations or medians and ranges. Data were explored for 

normality using Kolmogrov- Smirnov test and Shapiro- Wilk test. Chi- 

square tests was used to examine the relation between qualitative 

variables. P- values ≤0.05 were considered significant. 

 Results: 

Three hundred sixty- six children were enrolled in this study after 

fulfilling the criteria mentioned above. Their age ranged between 2- 5 

years (2.4y±11.3), This study included 219 boys (59.8%), g 147 (40.2%)& 

positive parent consanguinity presented in 47 (12.8%). 

Figure (1): Distribution of 366 children according to Modified preschool language scale- 

four (Arabic edition).
(14)

 

After applying the Modified preschool language scale- four (Arabic 

edition), we classified 366 children with bronchial asthma into two groups: 

� Group (1): 300 cases of bronchial asthma with typical language 

development (82%). 

� Group (2): 66 cases of bronchial asthma with delayed language 

development (DLD) (18%).  

Table (1) Socio- demographic data according to Modified preschool language scale- four 

(Arabic edition. 

Asthmatic Children 

Negative 

DLD (n= 300) 

Positive DLD 

(n= 66) 
Item 

Mean± SD Mean± SD 

P- Value 

Female 125(41.7%) 22(33.3%) 0.211(NS) 
Sex 

Male 175(58.3%) 44(66.7%)  

Age (Months) 40.7±11.2 36.6±11.5 0.007(S) 

Age at asthma onset (M) 17.1±8.7 15±6.4 0.060(NS) 

Body Mass Index 16.4±1.6 16.7±1.7 0.158(NS) 

The table shows a significant difference between children with delayed 

language development and children without delayed language 

development regarding age (in months), age (in months) at asthma onset 

with a P- value of 0.007, 0.060 respectively. 

Table (2) Comparison between two groups according to different categories of bronchial 

asthma 

Asthmatic Children 

Negative 

DLD (n= 300) 

Positive DLD 

(n= 66) 
Item 

N (%) N (%) 

P- Value 

Mild Intermittent 216(72%) 38(57.6%) 

Mild Persistent 18(6%) 11(16.7%) 

Moderate Persistent 58(19.3%) 14(21.2%) 
Asthma Category 

Severe Persistent 8(2.7%) 3(4.5%) 

 Total 300(100%) 66(100%) 

0.018(S) 

Chi- Square 

The table shows that there is a significant difference between children 

with DLD and children without DLD as regard asthma category. The 

highest percentage of children with delayed language development was 

categorized as having intermittent mild asthma. This may be explained by 

the greater percentage of children with mild intermittent asthma (69.4%) 

among all patients. It is noticed also that children with moderate persistent 

asthma and mild persistent asthma represents (21.2%) and (16.7%) 

consecutively from total number of group 2 in comparison to (19.3%) and 

(6%) consecutively in the same asthma categories in group 1 with a P- 

value of 0.018. 

Table (3) Comparison between two groups according to child personal data 

Patients With Delayed Language 

Negative (N= 300) Positive (N= 66) Item 

N(%) N(%) 

P- Value 

Household Education 59(19.7%) 22(33.3%) 

KG1 75(25%) 12(18.2%) Educational Grade 

Play School 166(55.3%) 32(48.5%) 

0.048(S) 

Two Parents 267(89%) 53(80.3%) 

One Parent 23(7.7%) 10(15.2%) Caregiver 

Other Extended Family Members 10(3.3%) 3(4.5%) 

0.132(NS) 

Negative 265(88.3%) 54(81.8%) 
Consanguinity 

Positive 35(11.7%) 12(18.2%) 
0.152(N.S) 

High 23(7.7%) 2(3%) 

Low 36(12%) 13(19.7%) Socioeconomic Status 

Middle 241(80.3%) 51(77.2%) 

0.125(NS) 

Chi Square 

The table shows a significant difference between children with delayed 

language development and children without delayed language 

development regarding educational grade with a P- value of 0.048. 

Household Education is noticed in (33.3%) of children with delayed 

language development in comparison to (18.2%) and (48.5%) in KG1 

grade and Play school (nursery) respectively. 
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Introduction: 

Bronchial asthma is a heterogeneous disease, usually defined as a 

chronic inflammatory disorder of the airways accompanied with reversible 

airway obstruction caused by airway hyperresponsiveness leading to 

respiratory symptoms such as shortness of breath, cough, chest tightness, 

and wheeze that vary over time and in intensity, together with variable 

expiratory airflow limitation.
(1)

 

Delayed language development is the most common disability of 

children. The negative impacts of delayed speech development were 

limited by early detection of language impairment,
(2)

 by the age of 24- 30 

months.
(3)

 Ghariba et.al. (2017) stated that the prevalence of delayed 

language development was 6.4% in a study in the Alexandria 

governorate.
(4)

 Gad Allah (2012) reported that 19.7% of their studied 

children with age ranged (3- 6) years, had delayed language 

development.
(5)

 A study conducted in Assiut University 5% to 12% 

(median, 6%) of children aged (2- 5) years had delayed language 

development.
(3)

 Also, attention and concentration for children with 

asthma get a lower correlation.
(6)

 Wheezing and childhood asthma are not 

synonymous but comprise a heterogeneous group of conditions that have 

different outcomes throughout childhood. Most infants who wheeze have 

a transient condition associated with diminished airway function at birth 

and have no increased risk of asthma later in life. However, children with 

persistent wheezing throughout childhood and frequent exacerbations 

represent the main challenge today. Studying the natural history of asthma 

is essential for the understanding and accurate prediction of the clinical 

course of different phenotypes. To date, a significant improvement has 

been achieved in reducing the frequency of asthma symptoms. However, 

neither decreased environmental exposure nor controller treatment, as 

recommended by the recent national asthma education and prevention 

program, can halt the progression of asthma in childhood or the 

development of persistent wheezing phenotype. This review focuses on the 

recent studies that led to the current understanding of asthma phenotypes 

in childhood and the recommended treatments. 

Al- Qerem et.al. (2016) stated that the overall prevalence rate of 

asthma in both urban and rural areas in Egypt ranged between 6.8 and 

7.5%.
(7)

 These findings are similar in different cities and villages in Egypt, 

reporting an overall prevalence rate for asthma of 7.7%.
(8)

 

The Cognition plays an essential role in an individual's language skills. 

Cognitive abilities correlate the language abilities.
(9)

 This is concordant 

with the study results of Guo et.al. (2013) who reported that regular 

asthmatic hypoxia impaired learning and memory ability, they revealed 

the Impact of chronic asthma- induced hypoxia on cognitive function in 

children.
(10)

 

The Japanese Pediatric Guideline issued a simplified classification that 

depends on symptoms and effect on daily life activities:
(11)

 Intermittent 

asthma is seasonal cough/wheeze& dyspnea but released with SABA. 

Mild persistent is cough/ mild wheezing > 1 month for <1 week& 

dyspnea for a short time does not affect the quality of life. Moderate 

persistent is cough/ mild wheezing for > 1 month for > 1 week& dyspnea 

affects life quality. Severe persistent is Cough/wheezing occurs every day, 

disturbing daily life and sleep. Uncontrolled asthma is associated with 

impaired QoL and impaired performance in physical exercise.
(12)

 

Our study aimed to determine the percentage of delayed language 

development among asthmatic Egyptian children aged 2- 5 years old. 

 Material and Methods 

 Subjects: 

The cross- sectional study was done between February 2018 and 

January 2020 at Al- Tahrir public hospital, Giza governorate. Three 

hundred sixty- six asthmatic children were enrolled in this study, their 

ages ranged from 2- 5 years. All parents agreed to undergo the assessment 

and had informal consent. The study was approved by ethical committee 

of faculty of postgraduate childhood studies (FPGCS), Ain Shams 

University, and protocol no. RHDIRB2020110401. 

1. Inclusion criteria: 

a. All children with asthma aged (2- 5) years old are either controlled 

or uncontrolled. 

b. The children who enrolled in the study came to receive asthma 

treatment and follow- up services for 12 months. 

c. Children were received adequate environmental stimulation. 

d. The Arabic language was the mother tongue language and the only 

used language in the child's environment. 

2. Exclusion criteria: 

a. The presence of any medical, psychological illness, or sensory 

impairment. 

b. No genetic or structural abnormalities. 

 Methods: 

The children who were fulfilling the criteria mentioned above will be 

subjected to: Formal history taking and pediatric examination were done, 

including general and local chest examination to diagnose bronchial 

asthma and exclude any other diseases. Diagnosis of bronchial asthma 

was confirmed clinically and by the laboratory (mild elevation of 

eosinophils in CBC and mild reduction of oxygen saturation by pulse 

oximeter) and radiological findings (pulmonary hyperinflation and 

bronchial wall thickening in chest X- ray). 

Table (1) Asthma Severity Classifications 

Asthma Classification Days With Symptoms Nights With Symptoms 

Severe Persistent Continual Frequent 

Moderate Persistent Daily >5/Mo.  

Mild Persistent >2/Wk.  3- 4/mo.  

Mild Intermittent <2/Wk.  <2/Mo.  

Derived from the Expert Panel Report 2 National Asthma Guidelines 

in children less than five years old (could not use Spirometer).
(13)

 

Complete phoniatric evaluation to children with asthma, done by a 

phoniatiation, and assessing language abilities detect children with 

delayed language development by Modified preschool language scale- four 

(Arabic edition),
(14)

 it has two standardized subscales and two 

supplemental measures. It is used to identify language abilities and 
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Summary 

Background: Bronchial asthma is one of the most ordinary chronic chest troubles that are the most common cause of chronic illness in children 

and impaired cognition, language disorders, sleep disturbances, behavior, and learning of children. 

Aims: The current study aimed to determine the percentage of delayed language development among asthmatic Egyptian children aged (2- 5) 

years old. 

Materials& Methods: This study was done between February 2018 and January 2020 at Al- Tahrir public hospital, Giza governorate. Three 

hundred and sixty sex asthmatic children were conducted in this cross- sectional study; their ages ranged from (2- 5) years. Modified preschool 

language scale- four (Arabic edition) was applied to diagnose delayed language development (DLD). After that, the studied group was classified 

into group1: Three hundred asthmatic children with typical language acquisition, group2: 66 asthmatic children with abnormal language 

acquisition DLD. 

Results: Eighteen percent of the studied group (66 children) had DLD. Sex, Body Mass Index (BMI, consanguinity, and different medical 

treatments showed non- significant correlations between both groups. Children with moderate persistent asthma and mild persistent asthma 

represents (21.2%) and (16.7%) consecutively from total number of group 2 in comparison to (19.3%) and (6%) consecutively in the same asthma 

categories in group 1 with a P- value of0.018. Household Education is noticed in (33.3%) of group 2 in comparison to (19.7%) in group1 with a P- 

value of 0.048. Positive prenatal/ postnatal history was positive in (19.7%) of children with DLD in comparison to (10%) in the other group with a 

P- value= 0.027. Difficult toilet training detected in (25.8%) of group 2 in comparison to (15.3%) of group 1 with a P- value of0.004. Family 

history of asthma was found to be more prevalent in group 2 (42.4%) in comparison to (20.6%) in group 1 with a P- value of (P< 0.001). 

Conclusion: Asthmatic children (2- 5) years having a high risk for delayed language development. 

Keywords: Delayed Language Development- Bronchial asthma- Modified preschool language scale. 
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