bronchial asthma

CASE SCENARIO
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A 26 yr old patient presented in ER with

: _ complaint ot
recurrent episodes of sho 3 :
_ : S C orinass of breath and chest tiah
. 3l bghtness
exXposure 10

o

>0B was progressive which 9ot worse on
cold weather and periumes. || : »

with cough which was

ventilated room

ON EXAMINATION

» pulse=80/min B.P= 120/60 resp. rate= 24/min
Temp=98 F

was assoclated

worse al night Patient lives in a poorly

» On auscultation oilateral rhonchi are audible all
over the chest




EPIDEMIOLOGY

300 million people woridwide are affecied by asthma leading 1o

approximately 250,000 dealhs per year

- It is estimated that asthma has a 7-10% prevalence woridwige
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Asthma

A chronic inflammatory disorder of the airways in
susceplible individuals, charactenzed by widespread
vanable and recurring symptoms of cough, wheezing,
dyspnea and chest tightness




Reversible airflow obstruction
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Pathophysiology
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Tngger Factor
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Housa dust mites
Pollans

Food, fish, aga, milk, nulses etc..
Chemlical lrritants

Drugs ( aspirin, beta blockers)

« Antloans- nrotains
« Antibodles- Immunoalobulin




Housa dust mites
Pollans

Food, fish, aga, milk, nulses etc..
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« Antloans- nrotains
« Antibodles- Immunoalobulin




Internal triggers

Personality: thin bullt, emotionally sensitive, inability
to express, suppressed feelings.

“If she cannot cry with tears, she wheezes and
sneezes”
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DETAILED MEDICAL HISTORY

¢

«Onsider a diagnosis of asthma and petforming spirometry if

any of these indicalors is present




DETAILED MEDICAL HISTORY

Consider a diagnosis of asthma and performing spirometry if
any of these indicators Is present:

~ Wheezing—(Lack of wheezing and a normal ches
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DETAILED MEDICAL HISTORY

Consider a diagnosis of asthma and performing spirometry if

any of these indicators Is present

Wheezing—(Lack of wheezing and a normal chest
examination do not exclude asthma.)

History of any of the following:

— Cough, worse particularly at night

— Recurrent wheeze

— Recurrent difficuity in breathing

— Recurrent chest tightness




DETAILED MEDICAL HISTORY

Consider a diagnosis of asthma and performing spirometry if
any of these indicators is present

Wheezing—(Lack of wheezing and a normal chest
axamination do not exclude asthma.)

History of any of the following:

— Cough, worse particularly at night

— Recurrent wheeza

— Recurrent difficulty in breathing

— Recurrent chest tightness

Symptoms occur or worsen in the presence of trigger

Symptoms occur or Jggisen at night, awakening the patient




Clinical Examination

Hyuﬂ.rnpanw1n1ufﬂ-~HnJJs use of accessory muscles

sppearance of hunchad shoulders

hreathiing, of a preiongs |

wheezing durng norma

phasoe o forced exhalation(typica af airflow obstruclion)
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Clinical Examination
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Clinical Examination

Hyperexgansion of the thorax, use of accessory muscles
appearanca of hunched shouldars

» wheezing during normal breathing. or a prolonged
phase of forced exhalation(lypical of airflow cbstruciion)

Sllent chest is a medical amergency(so severs gbstruction

that there 13 no arfiow o cause wheeze)

Increased nasal secretion, mucosal swelling, and/or nasal
polyps

Atopic dermatitis/eczema or any olher manifestation of

an allergic skin congitian

Tachycardia/ bradycan

Hypotension / pulsus







INVESTIGATIONS

PULMONARY FUNCTION TESTS, FEV1, YC, PEF

L]

FEV1 > 15% (200ml) increase following administration
of bronchodilator/ trial of corticosteroid

»20% diurnal varation on > 3 days in a week
for2 weeks on PEF diary
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FEV1 » 15% decrease after & mins of exercise

OTHER INVESTIGATIONS:
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Classification of Asthma




Classification of Asthma




Classification of Asthma

L i .'I.‘. wrbant asthma
(O ccupational Asthima
Fxereise Induced Asthima

\ rin 1111011 | asthima
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Clinical Severity of Asthma
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Clinical Severity of Asthma
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Severty in
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1925 Immediate assesasment of acute
Sévore asthhma

Acute sovers dasthma

Near-fatal asthma
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HOW TO MANAGE
BRONCHIAL ASTHMA

GOALS OF ASTHMA MANAGEMENT;
» Educate patient

» Achieve and maintain control of symptoms
» Prevent asthma exacerbations
»”

Maintain pulmonary functions as close to normal
as possible

» Avoid adverse effects from asthma medications

» Prevent development of irreversible airflow
limitation

» Prevent asthma mortality
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ASTHMA DRUG THERAPY

i Shortacting [} ~agonests
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