
Asthma  



Definition

●Chronic inflammatory disease with inflammation 

due to complex interaction between inflammatory 

cells,mediastors and airways cells

●The chronic inflammationis associated with 

hyperresponsivenes that leads to reccurent 

episodes of wheezing, breathlessness,  chest 

tightess and coughing, particulary at night or in the 

early morning

●These epizodes are  usually associated with 

widespread but variable airflow obstruction withing 

the lung, that is often reversible either 

spontaneously or with treatment.



Risk factors for development of 

asthma

●Genetic risk factors - atopy  

● and

●Perinatal factors- smoking, age

●Enviromental intractions  

●- air :  tabacco, smog, allergens,  work exposure

●- life style , nutrition, obesity ,hygiena,GORD

●- infection ( viral )  

●Drugs - aspirin,antibiotics ..... - allergy

● - beta blockers



Patophysiology

●is complex

●involves following components:

● airway inflammation

● intermitent airflow obstruction

● bronchial hyperresponsiveness

●



Phenotypes of asthma – divide  on:

●Age

●Sex

●Type of inflammatory reaction  

● Clinical  picture of disease - recfractory asthma

● - severe asthma

● - exercise

●Occupational

●Special situation: asthma in pregnancy

●



Type of inflammation

●Eosinophilic  :  atopic  -

● non atopic -

●Non eosinophilic : neutrophilic

● without population of                                               

inflammatory cells







Clinical features
●May be normal

●Cough – dry

●Shortness of breath

●Wheeze,clasically expiratory

●Chest tightness

●Chest deformity / hyperinflation -long standind or 

poor controled asthma

Severe -life threatening asthma may have no wheeze and a silent 
chest ,  tachypnoea, tachycardiax bradycardia, cyanosis,use of 
accessory muscles of respiration, features of anxiety, general 
distres, pulsus paradoxus , exhaustion, confusion or coma.

PO2 low to 8kPa,pCO2 up to 5-6 kPa!!!



Main differential diagnosis in asthma

●CHOPN

●Tumors

●Upper airway obstruction

●Tromboembolic disease, PPH, Vasculitis

●Vocal cord dysfunction

●Foreign body aspiration

●Infection,CCF ,ILD

●Left heart insuficiency

●Gastroesophageal reflux disease



Dg and assessment of asthma

●History taking – family, occupation, drugs, 

hobbies, diseases

●Physical examination

●Pulmonary function tests

●Sputum analysis



Dg and assesment of asthma

●Laboratory : blood tests, IgE, ECP, ABG,..

●FeNO

●X-ray , CT

●Examination of upper airways diseases

●Alergic screnning

●Examination of expiratory air or sputum: 

leukotriens ( B4,D4,C4...)



Spirometry







Main differential diagnosis in asthma
●CHOPN     

●Tumors

●Upper airway obstruction

●Tromboembolic disease  

●Vasculitis

●Vocal cord dysfunction

●Foreign body aspiration

●Infection,CCF

●Left heart insuficiency   ,     ILD

●Gastroesophageal reflux disease



therapy

●Preventive - corticosteroids

● - antileukotriens

● - anti IgE, anti IL-5,4,13

● - specific immunotherapy  

●Control agents – LABA, LAMA

● -long acting theophylline

● Relievers  - SABA, SAMA, short acting                                    

theophylline

●





Pharmacologic management

●Control agent :inhaled or systematic steroids

● leucotriens modifiers  

● inhaled cromones

● long acting  bronchodilatators

● theophylline-long acting

● anti IgE

● specific immunoterapy

●Relief  agent:   short acting bronchodilatators

● systemic steroids

short acting theophylline



Oropharingeal candidiasis



Non pharmacologic management

●Alergen avoidance

●No smoke !

●Dietary

●Weight reduction

●Exercise -breathing exercise

●Patient education

●Bronchial termoplasty



Bronchiální termoplastika

FEV1 nad 60%, příprava kortikoidy



In hospital treatment of acute 

asthma

●B2agonists -nebulised 5-10 mg/h

●Anticholinergic drug- nebulised

●Steroid IV or oral

●MgSO4

●Theophylline -IV aminophyllin 5mg/kg

●Antibiotics -if infection

●Rehydratation

●Oxygen



Intubation-decision 

●Progressive exhaustion

●Respiratory arrest

●Decreased level of consciousness

●Persistent respiratory acidosis ( pH low7,2)

●Hypoxemia (SATS low 90%)

●Hypercapnia is not indication for intubation ?-

studies shows improvment of aggresive use of 

bronchodilatators



Kašák-klinický význam konceptu tíže a kontroly asthmatu ,Famakoterapie 2009

Why we are not succesful in 

treatment ?


















