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Definition of: Asthma

4STHMP

= A chronic inflammatory disorder of the airways
s Many cells and cellular elements play a role

s Chronic inflammation leads to an increase In
alrway hyperresponsiveness with recurrent
episodes of wheezing, coughing, and
shortness of breath

= Widespread, variable, and often reversible
airflow limitation



"#4 - Mechanisms Underlying the
s Definition of. Asthma

RISk Factors
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// A Burden of Asthma

s Asthma Is one of the most common chronic
diseases worldwide

s Prevalence increasing In many countries,
especially m children

= A InMajor; cause of school/work albsence

= Al everalllincrease; In Severity off asthma
INCrEASES the Poel ofi patients; at rAsk for
death



‘®N" Eactors that Exacerbate Asthma

m Allergens

m Air Pollutants

m Respiratory infections

s Exercise and hyperventilation
n \Weather changes

n Sulfur diexide

s F00d, additives, drugs



Risk Factors that Lead to
Asthma Development

Host Factors Environmental Factors
= Genetic predisposition. = Indoor allergens
= Atopy = Outdoor allergens

s Occupational sensitizers
[eSponsIvVeness . T(_)bacco > moke
n Al Pollution
Gender s Respiratory Infections
Race/Ethnicity » Parasitic infections
a Socioeconomic factors
a [Family size
a Diet and drugs
n Obesity.

= Alrway hyper-



What Is Asthma ?

primary bronchi

larynx (voice box)

o : ‘1 . : Anatomy of an Asthma Attack
inspired air expired air

\ — trachea (windpipe)

right lung A\ - BNy, left lung
bronchi -t : )

bronchioles

bronchial tube blood vessels

infiltrated by inflammation
immune cells and swelling
decreased
contracted lurnen excess
smooth muscle diameter mucus
.
| . '
LS - =
; A . " '\
e P B
£
. A
;". v .‘L L
( Ll 4 -
' ° e
X ) veag.a & N
alveoli » - : * i
(air pockets) smooth A\ ;,'.o'°.5 . * f"
muscle 2\ SlY ®
- % {y
blood wvessels \ o , /:
lumen \s «» S
- | S
rmucous lining - S
normal airway obstructed airway

© 2001 Encyclopaedia Britannica, Inc.



Typical Spirometric (FEV,)
Tracings

\Volume

FEV,

Normal Subject

Asthmatic (After Bronchodilator)

Asthmatic (Before Bronchodilator)

lime (sec)

Note: Each FEV; curve represents the highest of three repeat measurements



Six-part Asthma Management Program

Part 3: Avoid Exposure to Risk

Factors

m Reduce exposure to indoor allergens

= Avoid tobacco smo
n ldentify irtants in t

KE

ne workplace

m EXplore rele of infections on asthma
develepment, especially in children and

young infants



2 Part4: Long-term Asthma Management

Pharmacologic Therapy

Controller Medications:

e Inhaled glucocorticosteroids

e Systemic glucocorticosteroids

e Cromones

o Methylxanthines

e LOong-acting inhaled [3,-agonists
e |_ONg-acting orall B,-agonists

o Leukotriene modifiers

o Anti-IgE




2 Part4: Long-term Asthma Management

Pharmacologic Therapy

Reliever Medications:
e Rapid-acting inhaled [3,-agonists
e Systemic glucocorticosteroids
e Anticholinergics
o Methylxanthines

e Short-acting oral [3,-agonists
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‘A8 : Recommended Asthma Medications
Step 1: Children Younger Than Syrs

Intermittent

Severity Daily Controller Other Options (/n order
Medications of cost)
Step 1. * None * None

Reliever Medication: Rapid-acting inhaled [55- agenist pra, ot mere
than 3-4 times a day. Once controlis achieved and maintained for at
least 3 moenths, gradual reduction efitherapy: should e thed.
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@ & : Recommended Asthma Medications
Step 2: Children Younger Than 5 yrs

Severity Daily Controller Other Options (/n order

Medications of cost)
Step 2: * Low-dose inhaled | » Sustained-release
Mild glucocorticosteroid | theophylline, or

Persistent
e Cromone, or

* Leukotriene modifier

Reliever Medication: Rapid-acting inhaled [55- agenist pra; ot mere
than 3-4 times a day. Once controlis achieved and maintained for at
least 3 moentihs, gradual reduction efitherapy: should e thed.



‘= Recommended Asthma Medications

Step 3: Children Younger Than 5yrs

AsTHND
Severity Daily Controller Other Options (in order of cost)
Medications
Step 3: * Medium-dose inhaled * Medium-dose inhaled glucocorticosteroid
Moderate | 9lucocorticosteroid plus sustained-release theophylline, or
persistent

» Medium-dose inhaled glucocorticosteroid
plus long-acting inhaled [3,- agonist, or

» High-dose inhaled glucocorticosteroid, or

» Medium-dose Inhaled glucocorticosteroid
plus leukotriene modifier

RelieverMedication: Rapid-acting inhaled 55~ agenist pra, et mere
than 3-4 times a day. Once controllis achieved and maintained for at
least 3'mentns, gradual reduction efitherapy:should e thed.




= Recommended Asthma Medications
- Step 4: Children Younger Than 5yrs

AsTHEMD

Severity Daily Controller Medications Other
Options

Step 4 * High-dose inhaled glucocorticosteroid

Severe plus one or more of the following, If

persistent needed:

- Sustained-release theophylline
- Leukotriene modifier

- Long-acting inhaled [3,- agonist
- Oral glucocorticosteroid

Reliever Medication: Rapid-acting inhaled 55~ agenist pra; net mere
than 3-4 times a day. Once controlis achieved and maintained for at
least 3'mentins, gradual reduction efitherapy: should e thed.



Emergency Department Management

Acute Asthma

Initial Assessment
History, Physical Examination, PEF or FEV,

Initial Therapy
| Bronchodilators; O, if needed

Good Response

|
Observe for at
least 1 hour
| Good Response Poor Response

If Stable,
Discharge to

Incomplete/Poor Response Respiratory Failure

Add Systemic Glucocorticosteroids

Discharge Admit to Hospital Admit to ICU

Home
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AiromirMme Ventolin® Becloforte®

L £ 50

Beclovent® Berotec® Flovent®

-
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Serevent® Vanceril® QVAR®










Patient Teaching Related to Drug
Therapy

. Hold inhaler 1 to 2 in B. Use a spacer/holding C. Put the inhaler in your
in front of your mouth chamber. These come mouth. Do not use for
(about the width of in many shapes and can steroids.
two fingers). be useful to any patient.

FIgURE 29-5
NVoaliieaq.
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