Asthma
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sthma is chironic inflammatory disorder in the
airways in which many cells and cellular
elements play a role

Chronic inflammation causes an associated
increase in airway hyperresponsiveness that in
susceptible leads to recurrent episodes of
wheezing, breathlessness, chest tightness and
coughing, particular at night or early morning

These episodes are usually associated with
widespred but variable obstruction that o
reversible either spontaneously or wit

treatment
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factors

Hyperventilatio
Cold air/air con.
Psychological factors

’ fragrant-smell’

Asthma

Allergens

Infection

polution
-smoking

-Particles/dust
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Proportion of population (%)*

2.5-5.0
0-2.5
| No standardised data available

of Current Asthma Symptoms
in Childhood by Country (I)
(Written Questionnaire:
Self-reported wheezing in the
previous 12 month period,
in 13- to 14-year-old children®)

.: Ranking of the Prevalence

"See Methodological Issues
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Prevalence of asthma symptoms (%)



ma-risk factors

netics
Sex
Rhinitis/Atopy/Eksema
Bronchial Hyperreactivity
Infections

-timing?
Pollution
Smoking

-Active
-Passive

Mother milk
Not consistent information gt ieast 4-6 man)
“Western lifestyle”




* Genetic predisposition

* Atopy

+ Airway hyperresponsiveness
* Gender

* Race/ethnici

Cigarette Smoking

Indoor allergens

* Domestic mites

» Animal allergens

* Cockroach allergen

* Fungi, molds, yeasts  (~;icq1
Qutdoor allergens Asthma
* Pollens

* Fungi, molds, yeasts
Occupational sensitizers M
L

Tobacco smoke

» Passive smoking
» Active smoking

Air pollution B! = B
* Outdoor pollutants Increased

* Indoor pollutants Adrways
Respiratory infections Responsiveness

* Hygiene hypothesis

Parasitic infections

Socioeconomic status

Family size

Diet and drugs

Obesi
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— what is nessesary
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1.) Exposure 2.) Sensitization

® Allergen activates
sensitized mast cell

® Mast Cell
degranulates
(breaks down)
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4.) Allergic Response

Chemicgl mediators Pallen s ‘
(Histamine) are / . / ltchy, Watery Eyes and Nose
4Sneezing

< = Nasal Congestion
< ™~ Profuse Nasal Discharge
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leading to
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Postnasal Drip



Test for allergy
SKkin Prik test/bloodtest

Standard panelet will diagnose >aprox 95% of all
luftallergy -

Normal 4 groups

Pollen

Fur

Hus dust mites
Fungis

+ foods

Skin Prick Tesi: Performance






Direct agonists

e.g. M acholine\\‘

Nerve /

S0,
Bradykinin

Printed with permission from Dr. Stephen T. Holgate.

Airway with
limited airflow

FE"J-l % fall from baseline

PC., or PD.,

Concentration (dose) of agonist



Inhaled glucocorticosteroids
commenced

800

PEF L/min
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Weeks of Inhaled Glucocorticosteroid Treatment
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Variation in bronchial hyperreactivity



Printed with permission from



edical History
most Important

INitis
— Makes asthma worse (united airways)
— Risk factors

— Treatment (vaccination/avoidance)
Inheritance

Symptoms

— Where and when

Medicine

— What

— Aspirin ??

Milieu

— Jobs

— Free time




Asthma investigations

Lung function

EXxercise test
Methacholine test
Steroid reversibilitity test

Peakflow again (work;
exercise)

NO

Bronchoskopy

Sputum
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treatment

e Eliminate causes

e Treat Inflammation

e Treat symptoms




oal: To provide the patient and his or her family with
sunta le information and training so that the patient can keep
well and adjust treatment according to a medication plan devel-
oped with the health care professional.

Key components:
* The development of a partnership

* Acceptance that this is a continuing process
* A sharing of information

* Full discussion of expectations

» Expression of fears and concerns

The patient then requires information about:
* Diagnosis
< Difference between “relievers” and “controllers
aining in use of inhaler devices
* Advice regarding prevention
» Signs that suggest asthma is worsening and actions
to take

* Training in monitoring asthma
» Advice about how and when to seek medical attention

The patient then requires:
* A guided self-management plan
* Regular supervision, revision, reward, and reinforcement




Asthma Action Plant
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Tadapted from Cecilia Vincuna-Keady , RN,
Thiz plan is provided as an example to clinicians



Drug factors
Difficulties with inhaler devices

Awkward regimes (e.q., four times daily or multiple drugs!
Side effects

Cost of medication|

Dislike of medication

Distant pharmacies

Nondrug factors

Misunderstanding or lack of instruction

Fears about side effects
Dissatisfaction with health care professionals
Unexpressed/undiscussed fears or concerns
Inappropriate expectations

Poor supervision, training, or follow-up
Anger about condition or its treatment
Underestimation of severity

Cultural issues

Stigmatization

Forgetfulness or complacency
Attitudes toward ill health
Religious issues




ary non-farmakological

Idance

st (lowest exposition!!
Take away from bedroom: carpets
Wash at least at 60 C bedlining 2 times a week F* =
Low humidity
No smoking
No pets indoor

Encase mattress, pillow, and quilt in impermeable covers®*®.
Wash all bedding in the hot cycle (55-60°C) weekly™.
Replace carpets with linoleum or wood flooring.

Keep the pet out of the main living areas and bedrooms™. Treat carpets with acaricides and/or tannic acid™.

Install HEPA air cleaners in the main living areas and bedrooms. Minimize upholstered furniture/replace with leather furniture.

Have the pet washed twice a week™, although some studies report Keep dust-accumulating objects in closed cupboards.

his to be ineffective™. Use a vacuum cleaner with integral HEPA filter and double-thickness
Thoroughly clean upholstered furniture/replace with leather furniture. © bags™.

Replace carpets with linoleum or wood flooring. Replace curtains with blinds or easily washable (hot cycle) curtains.

Use a vacuum cleaner with integral HEPA filter and double-thickness | Hot wash/freeze soft toys™ .
hans®,



EMakeIOgISK ASthma treatment
=Start nigh then decrease

ergy avoidance

Inhalationssteroids

e Bronchodilatators

e Leucotrienantagonists

e Anti IgE treatment

e Anti-TNF alfa treatment

e vaccination

”All astmatics can be symptomiree it




Laveal of ganitrel reatmentievel

decrease

Partially control Think to increase medicine to gain
— control

Un controlled Step up until control

exacerbation Treat as exacerbation

increase




TREATMENT STEPS

STEP STEP STEP STEP
2 3 4 S
asthma education

environmental control

as needed rapid-

acting B2-agonist as needed rapid-acting B2-agonist

SELECT ONE SELECTONE  ADD ONE OR MORE ADD ONE OR BOTH

low-dose ICS* low-dose ICS medium- or oral
plus long-acting high-dose ICS  glucocorticosteroid
Bo-agonist plus long-acting (lowest dose)
Bo-agonist
leukotriene medium- or leukotriene anti-lgk
modifier** high-dose ICS modifier treatment

low-dose ICS plus  sustained-release
leukotriene modifier theophylline

CONTROLLER OPTIONS

low-dose ICS plus
sustained-release
theophylline

*inhaled glucocorticosteroids
** receptor antagonist or synthesis inhibitors
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“You're going to have to cut down on the pork if you
want to keep huffing and puffing.”



