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Introduction to Asthma

0 Acommon chronic disorder of the airways that
IS complex and characterized by variable and
recurring symptoms , airflow obstruction ,
bronchial hyper responsnveness and an
underlying inflammation . The interaction of these
features of asthma determines the clinical
manifestations and severity of asthma and the
responsetot reat ment . 0

National Asthma Education and Prevention Program: Expert panel report Ill: Guidelines for the diagnosis and
management of asthma. Bethesda, MD: National Heart, Lung, and Blood Institute, 2007. (NIH publication no. 08 -4051)
www.nhlbi.nih.gov/guidelines/asthma/asthadin.htm
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7. By 2025A 400 million worldwide

. Affects all ages
». Rate of asthma




Number & Rate of Asthma Deaths
UsS, 1980 to 2004




Pathophysiology

Inflammation

Airway HyperreSponsiveness  «re— Airway Obstruction

/

Clinical Symptoms

Expert Panel Report 3




Factors Limiting Airflow

Environmental factors

IL-13, TNF-a)

Environmental factors and

Dendiritic cell
Inflammatory products

B lymphocyte l T lymphocyte

Airway Effects
IgE ¢

L3 18 Bronchospasm
IL-3, IL4, 2 GM-CSF Acute Inflammation
IL-13, IL-9 \ Persistent Inflammation

. TNF-(‘ Remodeling

Mast cell Eosinophil

r

Smooth muscle
Blood vessels

Neutrophil
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Acute Inflammation Persistent inflammation and
development of remodeling

Key: GM-CSF, granulocyte-macrophage colony-stimulating factor; IgE, immunoglobulin E; IL-3, interleukin 3 (and
similar); TNF-«, tumor necrosis factor-alpha




Components of Severity

Impairment

Normal FEV‘/FVCq
8-19yr 85%
20-39yr 80%

40-59yr 75%
60-80yr 70%

Symptoms

Nighttime
awakenings
Short-acting

beta,-agonist use for
symptom control (|
prevention of EI§)

Interference wit|
normal activity

Lung function

Exacerbations
requiring oral

Classification of Asthma Severity
>12 years of age

ntermitten
<2 days/week

<2x/month

<2 days/week

None

* Normal FEV,
between
exacerbations

>80%
preaicted

FEV,/FVC no

0 "Haeas(see
note)

not daily
3-4x/month

>2 days/vyeek

Minor limitatio

>80%

preamed

EV,/FVC normal

2/year (see note)

>1x/week but
not nightly
Daily

Some limitatio

» FEV, >60% but
<80% predicted

FEV,/FVC reduc
%

l Throughout the day

Often 7x/week

Several times
per day

gremely limited

FEV, <60%
preéicted

FEV,/FVC
educed >5%
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Consider severity and interval since last exacerbation.
‘l(’(]l ey and cavaribg e

e fluctuate over time for patients in any severity category

Risk

systemic
corticaste
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Relative annual risk of exacerbations may be related to FEV}:

Recommended Step
for Initiating Treatment
(See “Stepwise Approach for

Managing Asthma” for

ireatment steps.)

Step 3 Step 4or5

and consider short course of
oral systemic corticosteroids

In 2-6 weeks, evaluate level of asthma control that is achieved and adjust therapy
accordingly.

Step 1 Step 2

ource: NIH, National Heart, Lung and Blood 1 T eemempiiameiedioy

whlerpopteterrm i TT L1 ¢ 11051s and Management of Asthma
EPR-3 2007). http:/fwuw.nhlbi.nih.gov/guidelines/asthmalindex. htm.







