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Astma 

definition
Asthma is chronic 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 often is 

reversible either spontaneously or with 

treatment



Asthma



”Classic” asthma

allergic reaction

Type 1 hypersensitivity

Systemic 

anafylaksi

Lokal

asthma

rhinitis

eksema



Asthma – present in all ages



Before 5 years of age the diagnosis is difficult/impossible ?

 



Symptoms in asthma

Classic:  – sudden wheeze, cough or dyspnoea 

Symptoms during nights with awakenings 

normal
asthma



”Classic”asthma – overveiw



Airway 

remodelling

REVERSIBILITY!?!?!

connective tissue

musclecell

mucuscell

Normal Asthma

With time the airways 

might get 

permanently damaged 



”quiet” phase

Exercerbations 

dyspnoea
wheeze/hvæsende 
sputum
Night awaikening 
Cough 

Asthma: attacks !!!!



Fatal asthma normal



Asthma

Triggering factors

Exercise

Hyperventilatio

Cold air/air con.

Psychological factors

’ fragrant-smell’

Allergens

Infection

polution

-smoking

-Particles/dust



Asthma :

Lung function varies and may 

at times be normal 

The reason that 

symptoms often 

appears first at 

nights !!!



COPD

Diseased

Intermediær
Rhinitis

health

Asthmalike

Asthma





Asthma-risk factors
Genetics

Sex

Rhinitis/Atopy/Eksema 

Bronchial Hyperreactivity

Infections

-timing?

Pollution

Smoking

-Active

-Passive

Mother milk

Not consistent information (at least 4-6 mdr)

”Western lifestyle”



Risk factors fore asthma can be seperated into

Host factors

Milieu factors

 

Host and milieu 

Affects each other



Inheritance
• “complicated” 

inheritance

• Milieu can modify

– Smoking/

– Allergen exposure 

• Genetic disposed have 
aprox 2 times risk for 
developing asthma 



Hay fever/atopy
Sensibilisation – what is nessesary

1. Antigene must have a certain size

2. Penetration of the mucosa

3. Activation of the immunsystemet



Allergy development 



Test for allergy

Skin Prik test/bloodtest
Standard panelet will diagnose >aprox 95% of all 
luftallergy

Normal 4 groups

Pollen
Fur
Hus dust mites
Fungis
+ foods





Genetic 

Gained hyperreactivity

A landmark of asthma!!?

Increased sensitivity to:  

-Smoke 

-exercise

-allergens

- Particles etc.



Effect of steroid treatment on peakflow



Variation in bronchial hyperreactivity



Asthma-investigations

-these few are often enough
• History 

• Reversibility test (β2 agonist)

• Skinpriktest

• Eosinofilnumber

• Total IgE

• Perhaps:Peakflow  home



Medical History

most important 
• Rhinitis 

– 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 

• Exercise test

• Methacholine test

• Steroid reversibilitity test

• Peakflow again (work; 
exercise)

• NO 

• Bronchoskopy 

• Sputum





Asthma treatment 

 Eliminate causes 

 Treat inflammation

 Treat symptoms



Asthma plan

Partnership

GOAL





Why no effect  ?!

Wrong diagnosis ?!



Secondary non-farmakological 

Allergen avoidance

Hus dust (lowest exposition!!)

Take away from bedroom: carpets 

Wash at least at 60 C bedlining 2 times a week

Low humidity

No smoking 

No pets indoor 



Farmakologisk Asthma treatment
-start high then decrease

Allergy avoidance 

 Inhalationssteroids

Bronchodilatators

 Leucotrienantagonists

Anti IgE treatment 

Anti-TNF alfa treatment

 vaccination

”All astmatics can be symptomfree if treated well ”



control

Partially control

Un controlled

exacerbation

Level of control

Find lowest control level 

Think to increase medicine to gain 

control 

Step up until control

Treat as exacerbation

Treatment level 
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Gina guidelines 

2006 



Asthma dead and steroid treatment  !! 



End 


