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Editorial
The advances in neonatal intensive care in recent years have led to

increases in the survival rates of babies that are born smaller.
Prematurity is related to a chronic respiratory morbidity, which may
persist until school age. However, this situation has caused extra
problems including bronchopulmonary dysplasia (BPD). It was
reported that preterm children, especially those with BPD, were faced
with more frequent and severe respiratory symptoms compared to
control groups of full-term newborns at school age and the adolescent
period. The sequelae in childhood may be aggravated by atopy and
passive smoking. Therefore, systematic follow-up programs, and lung
function measurements are required in determining the severity of
long-term lung dysfunction and in evaluating the efficacy of treatment.

Lung function can be evaluated by various methods such as
conventional spirometry, respiratory inductance plethysmography and
Impulse Oscillometry (IOS). However, most of the methods cannot be
performed in small children due to problems with cooperation. The
IOS method, which is a non-invasive method, is used to measure the
impedance of input in the respiratory tract. More detailed information
can be obtained with IOS compared to conventional spirometry. IOS is
used to show the difference between central and peripheral
components of airway resistance and to determine early pathological
changes in the small airways. It detects the effects of treatment on
various lung compartments. The values are recorded concurrently with
each respiration during the measurement. It can be applied to small
children because it does not require cooperation during the process.

There are many studies evaluating the long-term lung function of
premature babies. These studies mostly involve the period of childhood
and adolescence whereas the studies that cover late infancy and
preschool age are limited. Most of the studies which investigate BPD
patients’ long-term pulmonary morbidity are usually performed
during adolescence or young adulthood since performing pulmonary
function tests requires cooperation of patients. There are few studies
which cover infancy and/or preschool period.

Because preterm birth occurs at a sensitive period where lung
maturation begins, pulmonary function tests performed in childhood
depend on lung capacity at the time of birth as well as oxygen
treatment, mechanical ventilation and a variety of medical treatments
after birth. It is very difficult to compare the studies on this subject
because many factors including atopy have been known to affect

respiratory function. In fact, to investigate the effects of the premature
birth, low birth weight and the severity of respiratory disease at the
neonatal period on airway health during childhood independent from
postnatal effects is impossible.

Conventional pulmonary function tests have difficulty in assessing
lung function in preschool children due to required cooperation. In
addition, coexisting neurological disorders of premature children make
performing these tests more difficult. The oscillometric method
enables the evaluation of various portions of the lungs during normal
breathing. It is suitable to evaluate respiratory problems in preschool
children because it requires minimal cooperation. One of our study
showed that when premature babies are at the age of 3-4, they catch up
their normal calendar age percentiles, but their lung function test
results are not as successful as those of normal term babies. To
understand how long the effects of being prematurely born and BPD
continues, long-term studies with more cases are needed [1-7].

Therefore, Impulse Oscillometry (IOS) is seen a noninvasive and
easily applicable method which can detect peripheral and central
airway problems of the lungs in a sensitive way and will be used
currently.
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