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Objectives

 What is Asthma and why do we care about it?

 Who around us is affected by Asthma and how does it impact us?

 How are we diagnosing asthma?/ What diagnosis do we use?

 What affects Asthma control/management?

 What medications are we using to manage Asthma symptoms?

 What else are we doing to best manage Asthma?

 Case studies to evaluate





















ER VISITS













Why Treat Asthma

 Asthma is a reversible chronic inflammatory disease-chronic inflammation 

remodels airways and they become no longer reversible obstruction

 COPD is not reversible can only treat symptoms and prevent exacerbations

 Treat any underlying cause contributing to Asthma

 Quality of life



Diagnosing Asthma

-PFT should show a reduction in FEV1 to show obstruction that may be 

reversible with bronchodilator at 12% increase or 200 ml

-History and Physical-key component

-Other comorbidities –allergic rhinitis , nasal polyps, sinusitis, atopy

-Exhaled Nitric Oxide

-IGE, IGA, IGG, IGM , IGE 30-

-IGE 6-12 yrs -30-1300, 44-330#,  >12 years  30-700, 66-330#

-Eosinophil count,  >150  or 400

-Methacholine  challenge

-Allergy testing

-Oxygen saturation

-peak flow meters





EXHALED NITRIC OXIDE













ASTHMA SEVERITY

 Asthma is classified by severity but this can change over time

 Severity depends on underlying disease and its response to treatment

 Asymptomatic can be: mild intermittent asthma or severe persistent 

asthmatic on full medication treatment along with oral steroids










