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Brcath-holding attack’s are a clinical entity which is frequently
observed in early childhood. In response to stressful situations, the
child begins to cry, then usually during the second or third expirium
holds his breath, suddenly, becomes cyanotic, and loses consciousness.
Tonic-clonic convulsive movements may follow the relaxation of the
extremities. The attack may terminate at any phase and the child
may go to sleep.

The earliest written description of this ailment was perheps given
by Nicholas Culpeper (1916-1954) in the seventeenth Century.! Neu-
mann, also tried to distinguish in 1905 breath-holding spells from
tetanoid Laryngospasm.?

The pathophysiology of breath-holding spells is still uncertain.
Epilepsy® 456 anemia? 8?9 10,11, hypoxial!? psychogenic factors such
as a history of migrain headaches in the parents!s have been proposed
to account for the occurrence of this disorder.

The present study is restricted to an outline of the etiology, ‘the-
rapeutic needs and prognosis of the 55 children who were considered
to having the criteria of breath-holding spells (BHS) which are men-
tioned above.

Subjects and Methods

The subjects for this prospective survey were derived from the
Out-patient-Deparment of Hacettepe Childrens Hospital. 28 healthy
children were used for the control group.
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TABLE 1
RATIO OF IRON-DEFIENCY IN PATIENTS WITH BREATH-HOLDING
SPELLS
Laxdal and
Gomez
(1969) Hacettepe Study
120 BHS 230 Control 55 BHS 28 Control
Hb. Level Patients Patients Patients Patients
(g/100 ml) % % % %
8.0 2.5 0.9 13.1 3.7
8.0-9.9 10.8 - - 12.6 14.1 25
10 86.7 86.7 72.8 71.3
Total 100 100 100 100

Rickets was observed in nine out of 25 cases (36 9,) whose wrist
X-rays were taken. Serum calcium levels were normal except in three
cases. The phosphorus level was found to be normal in 39 cases. Alkaline
phoshatase showed normal levels in 28 cases (75.6 9%); it was found
to be elevated in eight (22.2 9%,).

The EEG studies of 48 of the 55 cases are summarizéd in Table II.
41 cases (85.5 9,) were recorded as normal. Paroxyomal activity was
observed in seven (14.5 9,)

TABLE II

COMPARISION OF THE EEG ABNORMALITIES OF CHILDREN WITH
BREATH-HOLDING SPELLS WITH THOSE OF NORMAL CHILDREN

EEG Abnormality

Diffuse and
Paroximal Focal Abnormality
Activity Non-paroxismal))
Total No. Total
of Cases No. of Cases 9%  No. of Cascs %  No. of Cases %
BHS 48 6 12.5 1 2 7 13.5
‘Patients
Control 28 2 7 2 7 4 14

Five cases with pulmonary infections, two with heart murmur,
one with pyodermy and three with whooping cough were recorded
as incidental findings.
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Prognosis and Therapy: 42 patients were followed up at regular
intervals and BHS disappeared completely in 22 of them. 15 cases
were treated for iron-deficiency anemia and six cases responded promptly
to therapy. 28 cases with a normal Hb level and erythrocyt morphology
were treated with anticonvulsives. (Phenobarbital 4 mg/kg/day to
10 mg/kg/day.) BHS disappeared in 14 cases (50 9,) after a short
period of time. A combination of phenobarbital and diphenylhy-
dantoin (5 mg/kg/day) was given to six cases which did not respond
to the earlier therapy.

" Discussion

The pathophysiology of BHS is uncertain.

According to Livingston, the attacks usually start during the first
year of age and were very unusual before the age of 6 months. On the
other hand, 19 children (34.5 9,), in our study had their first attack
before the age of 5 months and BHS starded as early as in the neonatal
period (10.9 9%). Laxdal'* indicates a percentage of 5 %, for the same
age group.

In Lombrossa’s studies, the familial incidence for BHS among
the patient group was twice as high as the control group. Laxdal’s
findings of the familial incidence for BHS was 30 9, and Levy’s 3.8 %.
We found familial incidence to be 26 9, in the BHS and 5 9, in the

control group. (X2 = 11 p < .001) this difference is statistically sig-
nificant.

According to the studies made by Levy et al.,'s migraine hea-
daches of the mother has been considered to be related to BHS. A
history of migrain headaches of the mother was obtained in 20 9, the
children with BHS and 8 9, in the control grouh. The difference bet-
ween these two groups was statistically significant (X2 = 7 p < .0l).

Correlation between anemia and the BHS was extensively studied.
The incidence of iron deficiency anemia was found to be 23.5 9% in
Holowach,? 10.6 9, in Maulsy-Kelloway,!® 66.7 9%, in Paul’s? studies.
The Hb level was below 10 gm in 28 9, of our cases with BHS.
But the same figure was 28.7 9%, for the control group and the diffe-
rence was insignificant (p. 70). Probably anemia is not responsible
for the BHS but inceases the severety of the attacks.

Rickets was diagnosed through the X-ray of the wrist in 9 of 25
children (36 ). The serum Calcium levels were normal in all cases
but their BHS ceased after the therapy with vitamin D and Calcium
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