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WEB APPENDIX

Web Figure 1: Baseline Case Report Form
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Ethnicity showcard
To which of these ethnic groups do you consider your child belongs? / What is your ethnic group?

White
1 British
2 Irish

3 Any Other White background (please describe to the doctor or nurse)
Mixed

4 White and Black Caribbean

5 White and Black African

6 White and Asian

7 Any Other Mixed background (please describe to the doctor or nurse)
Asian or Asian British

8 Indian

9 Pakistani

10 Bangladeshi

11 Any Other Asian background (please describe to the doctor or nurse)
Black or Black British

12 caribbean

13 African

14 Any Other Black background (please describe to the doctor or nurse)
Chinese

15 Chinese

Other ethnic group

16 Any Other (please describe to the doctor or nurse)




Web Table 1: Final®* model applied post hoc to the 750 children with diagnosis of asthma
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Table 2: Multivariable® predictors of hospitalisation®

Characteristic Data source OR" 95% ClI
Inter/subcostal recession Present vs absent Clinician 6.04 2.07-17.62
Age of child (years) <2 vs 22 Parent 482 1.57-14.79
lliness duration (days) <4 vs 24 Parent 345 1.22-9.71
Vomiting in the last 24 hrs Mod/severe vs Parent 0.37 0.04-3.17
mild/absent

Wheeze Present vs absent Clinician 3.73 1.11-12.59
High temperature or =237-8°C or Clinician or parent 2.07 0.66-6.45

fever in last 24 hours

severe fever vs
<37-8°C or mild/
moderate fever

 Asthma variable removed from model since it is an inclusion criterion for analysis

® Defined as present if asthma in medical notes problem list and asthma medication issued in the previous

12 months

“Model includes 743/8394 (8.9%) of the cohort, of whom 19 were hospitalised.



