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Aims To examine whether bilevel positive airway pressure
(BiPAP) for children with acute asthma exacerbations not
approaching respiratory failure (not meeting NIH and GINA
guidelines for noninvasive ventilation) is associated with
improved clinical outcomes.
Methods We prospectively enrolled children 5–17 years with
exacerbations not meeting respiratory failure guidelines for
BiPAP use in a paediatric emergency department. We modelled
propensity scores for BiPAP treatment then used propensity
score matching to estimate the associations of BiPAP treatment
with hospital admission; PICU admission; hospital length-of-stay;
and time to Q4 hr albuterol as a metric of clinical improvement.
Results Amongst 933 participants, median [IQR] age was 8.8
[6.9,11.2] years, male 61%, and African-American 59%. BiPAP-
treated participants (n = 45) had similar demographic character-
istics to BiPAP-untreated participants in the matched analysis and
significantly greater likelihood of hospital and PICU admission
(Table).
Conclusions BiPAP treatment for paediatric patients with asthma
exacerbations not meeting respiratory failure guidelines may be
associated with greater resource utilisation without evidence of
improved outcomes.
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Background and aims Inadequate physical activity (PA) is a com-
mon thread running through most public health problems across
the world. PA declines during the lifespan, especially during ado-
lescence. We studied the current status of PA of children in
Anand, India in the age group 11–19 years.
Methods Cross-sectional study using a self-reported Physical
Activity Questionnaire (PAQ-A) which has consistently high val-
idity and moderate reliability. It comprehensively captures the
PA in last 7 days. Self-reported anthropometric data and socio-
demographic data were also recorded. Of 3337 participants,
anthropometric data was not reported in 784.
Results Mean physical activity level (n = 3337) amongst adoles-
cents was 2.62 (0.72 SD). In females it was 2.5670 (0 . 71 SD)
and in males was 2.66 (0.73 SD). Correlating their PA with age,
in females (n = 1410) correlation was -0.204 and in males (n =
1927) it was -.095. PA declines with age but in males not statisti-
cally significant. Lowest PA of 1.93 was reported from school (n
= 231) where most students were appearing for boards within a
year. Correlating PA with BMI (n = 2553), overall correlation
was -0.116 showing insignificant correlation. Correlation of BMI
with PA was -0.314 for an affluent school (n = 328). Most com-
mon physical activity was BICYCLING in males 55.9% and in
females 51.7%. Swimming was practiced by 5.8%. Overall (n =
2617) 15.7% were overweight/obese (BMI > 23 for Indian pop-
ulation) In which 16.5% male and 14.8% female.
Conclusions PA in adolescents is not as per recommended levels.
Solutions to improve PA need to be innovated for Indian
Schools.
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Introduction Initiation of smoking behaviour during adolescence
is associated with many negatives. In Saudi Arabia, the preva-
lence of teen smoking is not well understood. 2013 WHO
Health Report on Global Tobacco Epidemic indicates the preva-
lence of current cigarette use among youth as 6% (Boys: 13%,
Girls: 5%). This paper presents data from a larger study of ado-
lescents’ health developed for Saudi youth in Riyadh. The pur-
pose of which is to describe the smoking behaviours of
adolescent boys and girls aged 14–19.
Methodology A health survey was developed for Saudi youth
after extensive literature review. The survey focused on adoles-
cents’ behaviours and attitudes, including questions about smok-
ing and tobacco use. A total of 1430 Adolescents from 12

Abstract PS-385a Table 1 Propensity score matching for
participants who were treated with BiPAP

Characteristic

BiPAP Treatment Status

Not treated

(n = 45)

Treated

(n = 45)

Acute Asthma Intensity Research Score1 8 [7, 10] 9 [7, 10]

Age (Years) 8.4 [6.7, 11.6] 8.3 [6.9, 10.8]

Male gender 60% 64%

Symptom duration (Days) 1 [0.5, 3] 1.5 [0.5, 3.5]

Prior PICU admission 2º asthma 44% 40%

Prior respiratory failure 2º asthma 9% 7%

Public insurance 76% 67%

Outcomes

Hospitalized2 36% 96%

PICU admission2 9% 53%

Hospital length-of-stay (Hours)3 23 [14, 41] 41 [20, 47]

Time to Q4 hr albuterol (Hours)4 6.6 [3.8, 13.4] 9.5 [5.5, 18.5]

Median [IQR] unless otherwise specified

1. Moderate=7–11; severe=12–16

2. p < 0.001

3. p = 0.07

4. p = 0.14
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schools participated in the study. 54.8% were male. Univariate
descriptive statistics were examined. data was analysed by chi-
square tests using SPSS Statistics (Version 21) software; p-values
< 0.05 were considered statistically significant.
Results 20% reported having ever smoked a whole cigarette.
Among the smokers half smoked their first cigarette at 13 years.
Students who reported ever smoking had a significantly lower
mean school connectedness score compared to students who
never smoked (t = 3.03, p = 0.003). (SD)=2.77(.67) vs. Never
smoked=2.9(62), t. 50% of students had smokers in the family
Conclusion The most important implication of this study is find-
ing ways to improve the school connectedness which will inver-
sely affect the prevalence of smoking among adolescents. Policy
makers have to consider this seriously Detailed surveying of
smoking behaviours at regular intervals is likely to provide a
more thorough perspective.
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Background and aims Injuries are a huge and largely prevent-
able public health problem. After the first year of life injuries are
the leading cause of children’s death before malignant diseases,
congenital malformations and all other causes. For the adoles-
cents injuries are even bigger problem. The aim of the study was
to analyse the proportion of deaths caused by injuries among
Croatian 15–19 years old male adolescents.

Methods We analysed deaths of adolescents aged 15–19 years
who died because of injuries from 1995 through 2012. Vital sta-
tistics mortality data from the Republic of Croatia Central
Bureau of Statistics prepared by the Croatian National Institute
of Public Health were used.
Results Among all causes of death for the age group 1–19 years
injuries took highest proportion: in 1995 62%, and in 2012
53%. For males 15–19 years in 1995 injuries took 72%, in 2012
76%. In 1995 in the age group 15–19 there were 168 injury
caused fatalities (rate 50,76 per 100 000); out of them 125 (rate
73,98) were male and 43 (rate 26,54) were female. In 2012
there were 46 (rate 18,69) fatalities; out of them were 38 (rate
30,10) male and 8 (rate 6,65) female.
Conclusions In the analysed period significant decrease occurred
regarding the total number of fatalities as well as the rate caused
by injuries but proportion of death caused by injuries for males
aged 15–19 increased. Targeted interventions tailored for this
specific group are necessary to reduce the burden of injuries for
male adolescents.
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Background Children born preterm present higher rates of
ADHD symptoms and autistic traits than the general population.
Entorhinal cortical abnormalities have been related to cognitive
deficits in the preterm population, and to psychiatric and neuro-
developmental disorders in the general population.

Abstract PO-0002 Table 1 Comparison of tobacco use by gender, age, and family members who currently smoke
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