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Iron supplementation effective for breath-holding attacks
in children

Clinical question
How effective is iron supplementation for breath-holding attacks
in children?

Bottom line

Compared with placebo or no therapy, iron supplementation

(at 5mg/kg/day of elemental iron for 16 weeks) reduced the
frequency and severity of breath-holding attacks (measured as
loss of consciousness or convulsive movements) in children less
than 18 years of age. Supplementation was of particular benefit
in children with iron deficiency anaemia, responses correlating
with improvements in haemoglobin values. Iron may still be of as-
sistance in children who are not anaemic or who have low normal
haemoglobin levels, but this has not been proven in subgroup
analysis as only pooled data have been collected to date. The
oral iron was generally well tolerated.

Caveat

It is not known if the benefit of iron supplementation is sustained
after three months or if therapy should be continued until the
child grows out of the breath-holding episodes. One of the studies
may have introduced bias by enrolling only children attending a
tertiary children’s hospital.

Context

Breath-holding attacks are paroxysmal events, affecting approxi-
mately 5% of healthy children. They are distinct from seizures and
it is common for them to resolve spontaneously by the time the
child reaches seven years of age.

Cochrane Systematic Review

Zehetner AA et al. Iron supplementation for breath-holding at-
tacks in children. Cochrane Reviews, 2010, Issue 5. Article No.
CD008132. DOI: 10.1002/14651858.CD008132.pub2.

This review contains 2 studies involving 87 participants.
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PEARLS are succinct summaries of Cochrane Systematic Reviews
for primary care practitioners — developed by the Cochrane Primary
Care Field, New Zealand Branch of the Australasian Cochrane
Centre at the Department of General Practice and Primary Health
Care, University of Auckland and funded by the New Zealand
Guidelines Group. New Zealanders can access the Cochrane
Library free via www.nzgg.org.nz

PEARLS provide guidance on whether a treatment is effective
or ineffective. PEARLS are prepared as an educational resource
and do not replace clinician judgement in the management of
individual cases. View PEARLS online at: www.nzdoctor.co.nz;
Www.nzgg.org.nz; www.cochraneprimarycare.org
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