Does iron therapy have a place in the management of all breath-holding spells?
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Background: Aim of this study was to analyze the effect of iron therapy in children with breath-holding spells, irrespective of their hemoglobin level.
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Method: All of the children were evaluated in terms of age, sex, age at onset of the attack, attack frequency, type of breath-holding spell, family pedigree, laboratory values. All enrolled patients were given iron at the dose of 4
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Results: The mean age of the patients was 12.50+9.51 months. Patients were divided into two groups according to the hemoglobin level. The frequency of anemia in children with spells

rity of spells.

was recorded as 27%. Out of 100 patients treated with iron, 43% showed complete remission at the end of 1 month. At the end of the 3 months, percentage of complete responders
increased to 80%. After three-month of iron treatment, 96.2% of the anemic and 73.97% of the non-anemic patients were spell-free. Eight children had mild adverse effects after iron therapy that did
not require dose modification.

The triggering factors were significantly different between the genders (P =0.010). The crying rate was higher in females, whereas the trauma rate was higher in males.

The frequency of anemia in children with breath-holding spells was recorded as 27% (n = 27), whereas it was absent in 73% (n = 73).
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Breath-holding spells are non-epileptic paroxysmal events of infancy with a reported prevalence of 3-5% in the general population. They occur between the ages of 6 months and 4 years.

These spells are usually triggered by physical or emotional stimuli and have a benign prognosis in the long term. However, severe attacks may be complicated by apnea, bradycardia, tonic-cloni . loss of
seizures in up to 15% of children with breath-holding spells. The majority of clinicians support that there is a need for an effective intervention to reduce or stop hypoxic episodes. In children

with low-frequency spells, parental counseling and reassurance are just enoughs however, high-frequency spells may result in anxiety to the parents.

MEADOEDFIIBAAD 3—5%% 5D DIV OIEFEM (TAMA) WRIETH D, 4
% 6 7 A 4 OMICRIET 5 Z OFIEIL I H R, BRI L - THER S
. BEMIICE PHROBWERTH D, L, HEAERME, Gl Bk, B
HEE, BERREA, TONAR 15% DN E AV OESTORTR LN, %< ORFKEIXK
FRRIRE AR E 72 1T ELS T DICHAEDBRNARKETH D LK E TV D, HIEHEEDD
RUVVNRIZBWTIE, WA~ T e RLEE 52D ETHYTH DN,
VEBHE D Z WA IXMBLO KL RE VN,

ERIBHIT X B R

Response ratio to iron treatment
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Children with anemia Children without anemia P
n (%) n (%)
Gender Female 14 (51.9) 44 (60.3) 0.451
Male 13 (48.1) 29 (39.7)
Spell type Cyanotic 24 (88.9) 54 (74.0) 0.131
Pallid 2(74) 12 (164)
Mixed 1 (3.7 7(9.6)
Spell frequency 0-1 spell/month 12 (44.4) 36 (49.3) 0.359
1-2 spells/week 10 (37.0) 19 (26.0)
2-3 spells/week 2 (7.4) 8 (11.0)
1-2 spells/day 3(11.1) 10 (13.7)
Duration of spell A few seconds 8 (29.6) 27 (37.0) 0.097
<1 min 8 (29.6) 29 (37.1)
1-5 min 8 (29.6) 15 (20.5)
5-10 min 3 (11.1) 2(2.7)
Family history Absent 22 (81.5) 62 (84.9) 0.678
Present 5(18.5) 11 (15.1)
(n=127) (n=173)

Mean + SD Median (min—max)

Age Month 11.48 £ 9.75 12.87 £ 9.46 0.518
12 (1-36) 12 (1-48)

NS: Not significant according to Chi-square test in categorical variables and Mann-Whitney U test in age variable.
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A genetic causative factor may be responsible for the disease, and dominant ce is suggested. A family history of spells was reported in 16% of the first-degree relatives in our series.

According to the results, anemic patients do not have more frequent spells or spells that last longer than the nonanemic group.
In a study by Hamet et al., 180 children with breath-holding spells were evaluated, 61% of children had iron deficiency/ iron deficiency anemia, and a high frequency of attacks correlated with low levels of ferritin and iron.
Besides iron, refractory cases of breath-holding spells have been treated successfully with piracetam. Only seven patients needed piracetam for treatment. After a -month

piracetam treatment, 71.4% of patients were spell-free: the rest had a partial resolution.
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Conclusions: This study confirmed that iron therapy reduces spell frequency regardless of anemia in all breathholding spells. A three-month empiric iron

therapy should be offered to all children with spells.
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