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Asthma: Asthma is a chronic disease
characterized by recurrent attacks of = @ _L\deecs
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Pathophysiology

e Airway inflammation chronic
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* Bronchial hyperresponsiveness - cxaqern el wgorse

Lo Q\/\U{‘(GW\QV\LG«\ q\ké@ﬁ(\e.mj

y awle Ywenchocanstiickion airweu el e

d

Q\"ru/ﬂ ‘(‘tMi“fn P ch(‘om'c muCus quﬂ Qo(mchn

x How de ?qhu\#s with Qﬁb‘“’“““" fbect on Qifw el \(Qfmuol\' niv\:& [alak“ ok E{Q(Quqsk-s m qn‘rwq@

Plesent Q“V\('Cﬂu% 2

— %tﬁis%% c«irwqg ahg“(qc“-l'dl/' o @FT CV\aj\’ ceversible w({“v Lkwcbmd"(q“ﬂf)

,equ{ev\% with QS@‘W@ Q(fe%@'j? t~ ER, ARG fCoz e notwal

cask 02 05)(\\Mq
A )
with B0, LUs  a5 _Yb
Gadik W (BIX sl Rlar

CJ? %"16 seue(q oprw QA QL;r(ng!r\'m/\ ZL&QQL{%& | vesumc iE ?lv' w\‘*\/\ G(\nvvuoﬂ

b\x's‘t(ucgw‘ov\ — \/\B”QQ(UUAM[\*\‘Q ~» A, \)qaol> y asthma Plr- Vo2 < 2R

¥ Psgrrin mduced asthma 2
_asthima | QspiTin sews{hu(}j nasal (”lSPé

- manascz aSPi\'f n dCSCYIS"{-i YA l~I<m c ltko'z'rl'nQ cml*csan fsl‘s ( ml-,[qlagﬂ

»GERD:
- anjcffe\ZlMX o G«?S ey WK‘QVQ qs‘Hﬂ'M% SSW\Q\-SMS

» oachq+'\‘<>vmac L2

High-risk jobs: farming, painting, janitorial
work, and plastics manufacturing
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« Peak-flow monitoring during work (optimally, at ~ \**
least 4 times a day) for at least 2 weeks and a \
similar period away from work is one
recommended method to establish the diagnosis. |
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Impending Respiratory Failure
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* Drowsy and confused
e Thoracoabdominal movement
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* Wheezing may be absent

Asthma Differential Diagnoses

* Vocal cord dysfunction or inducible laryngeal 2

obstruction (ILO): paradoxical adduction of the vocal

cords during inspiration, and may disappear with
panting, speech, or laughing

exercise

— The presence of flattening of the inspiratory limb of the
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— Direct laryngoscopy during symptomatic periods or after

flow-volume loop may also suggest vocal cord dysfunction,

but this is only seen in 28% of patients at baseline]

Asthma Workup

* Blood and sputum eosinophilia:

— Greater than 4% (blood) supports the diagnosis of asthma

— Its absence does not exclude asthma

— Greater than 8% may be observed in patients with:
Atopic dermatitis.

Allergic bronchopulmonary aspergillosis.

EGPA

Eosinophilic pneumonia
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— Use mepolizumab (anti-IL-5 antibody) if counts 150 cells/uL
or an eosinophil count of 300 cells/uL within the past 12

months
— Adjust ICS with sputum eosinophilia
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* Serum Immunoglobulin E:

— Total serum immunoglobulin E levels greater than 100
U are frequently observed in patients experiencing
allergic reactions

— Observed also in: (allergic bronchopulmonary
aspergillosis, EGPA)

— Normal levels do not exclude the diagnosis of asthma

— Elevated levels are required for chronic asthma
patients to be treated with omalizumab (Xolair)
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Reversibility: increase of 12% and 200 mL after etlecin YEV, o

the administration of a short-acting
bronchodilator
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Assess. A djust, Review Patient preferences and goals ‘ k 3 ?3
for individual patient needs F——— ‘ Rr qnm§¢°1|¢0( “‘NW
Exacerbations 1 ~ ..u\ L.-}\ \
f tde-c;ffeclrs , Treatment of modifiable risk factors OSBRSSt EVIRS Q31 S
ung function » 2 and comorbidities lk\ e : - ’
Comorbidities 'p#‘ ¥ Non-pharmacological strategies S 6‘_’ oo B o8
Patient satisfaction i Asthma medications (adjust down/up/between tracks) (s
Education & skills training nec) 5"6? )
STEP S5
STEP 4 Add-on LAMA
¢ : Refer for assessment
TRACK 1: PREFERRED s \'\,,E, P3 m:g::‘er?\::osee of phenotype. Consider
CONTROLLER and RELIEVER |STEPS 122 _ Low dose Sesdmiies high dose maintenance
Using ICS-formoterol as the As-needed-only low dose ICS-formoterol Q) Thaspenance ICS-formoterol,
reliever* reduces the risk of  ICS-formoterol + anti-IgE, anti-IL5/5R,
exacerbations compared with anti-IL4Ra, anti-TSLP
using a SABA reliever, and is a : " See GINA
simpler regimen RELIEVER: As-needed low-dose |ICS-formoterol TR
asthma guide
STEP S5
STEP 4 Add-on LAMA
STEP 3 Medium/high Refer for assessment
\ dose maintenance of phenotype. Consider
TRACK 2: Alternative . STEP 2 ;%Yn‘tj::aenoe ICS-LABA high dose maintenance
CONTROLLER and RELIEVER STEP 1 . Lowdose ICS-LABA ICS-LABA, + anti-IgE,
Before considering a regimen Take ICS whenever maintenance ICS anti-IL5/5R, anti-IL4Ra,
with SABA reliever, check if the SABA taken® anti-TSLP
FURE S5 SRR 20 SER -0 S RELIEVER: as-needed ICS-SABA*, or as-needed SABA
controller treatment
Other controller options (limited Low dose ICS whenever | Medium dose ICS, or Add LAMA or LTRA or L L Ol (o) ¥
indications, or less evidence for SABA taken"®, or daily LTRA, = add LTRA, or add HDM SLIT, or switch to dding low dose OCS but
sfficacy or safety — see text) or add HOM SLIT HDM SLIT high dose ICS AN (W 08 -
efficacy or safety — see text) consider side-effects

Acute Exacerbation

 Short acting bronchodilators . callotiamal
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* |Intubation

a. FEV1

b. FVC

d. PIF e
e. DLCO

33- What is the best test used for the evaluation of the severity of an asthma attack?



