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What was your research question? 
What effect do floppy airways (tracheobronchomalacia) have on the number of hospital admissions and length of hospital stay in young children with Cystic Fibrosis (CF).

Why is this important? 
Floppy airways (tracheobronchomalacia) are commonly seen in young children with CF, but the impact on how often children are admitted to hospital and how long they stay is not well understood. This is important for families and clinicians to understand, as it helps identify if there is a greater healthcare burden for these children and whether care should be tailored differently. It also provides important information to guide further research into treatment and management for children with CF and floppy airways.

What did you do? 
We reviewed the medical records of children born with CF between January 2009 and June 2019 who were treated at a children’s hospital providing care for all the children with CF in the state. We looked at records of bronchoscopies, a procedure that uses a camera to look inside the airways, to determine the presence of floppy airways. We collected hospital admission data for the children, including the number, length and reason for hospital admission. All of the data collected was analysed to compare hospital admissions between children with CF with and without floppy airways.

What did you find? 
Of the 101 children with CF born during the study period, 59 had presence of floppy airways on at least one bronchoscopy under the age of four. The children with CF who had floppy airways had significantly more hospital admissions and longer hospital stays than children without floppy airways. They were also more likely to be admitted for respiratory illness, and respiratory admissions also lasted longer than those for children with CF without floppy airways.

What does this mean and reasons for caution? 
This study has some limitations. There is no standardised way of determining the presence of floppy airways, and the data was collected prior to CF modulator therapy being widely available. As a result, it is unclear if children with CF and floppy airways on modulator therapies experience the same risk of increased admissions. Despite these limitations, the key finding of this study is that children with CF and floppy airways (tracheobronchomalacia) may experience more frequent and longer hospital admissions, which is important information for both families and clinicians.

What’s next? 
Further research is required to determine the impact of floppy airways for older children with CF and to determine effective interventions or treatments to reduce hospitalisations for children with CF and floppy airways.
Original manuscript citation in PubMed:
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