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بدأنا بأكثر من ٌد وقاسٌنا أكثر من هم وعانٌنا الكثٌر من الصعوبات وهانحن الٌوم 

هلل نطوي سهر اللٌالً وتعب األٌام وخالصة مشوارنا بٌن دفتً هذا العمل والحمد 

  المتواضع

ولكن أبى القلب أال أن ٌبوح لما .. ورق القلم أن ٌسٌر.. امتنعت الكلمات عن التعبٌر

ثناء على من نذروا أنفسهم لخدمتنا ..ٌخالجه من مشاعر تفٌض شكراً وامتنانا وثناء

  ى انتهاء هذا العمل المتواضعامتنانا لما بذلوه على حت

لك ٌا وردة فاح ..شكراً .. لك ٌا شمعة أحرقت نفسها لتضئ لمن هم حولها..شكراً 

  .. لك ٌا وردة زاد برٌقها ورونقها..شكراً .. عبٌرها وطاب شذاها 

ال ندري أي .. ماذا بوسعنا أن نقول لقد هربت منا الكلمات وتشتت شمل العبارات 

 ......بل أي العبارات تلٌق بمقامك ..الكالم ٌفٌك حقك 

 

 

  إلى من استقٌت منه دروس الحٌاة فً أي لحظة من لحظات عمري

وأظلونً ...إلى من روونً من ٌنابٌع الفضٌلة، وأخذوا بٌدي إلى منهل المعرفة

  أهلً األعزاء...بشجرة اإلٌمان

أن الشمعة وعلمتنً ... أمً الرؤوم، التً بدفئها حضنتنً، وبفٌض حنانها غمرتنً

  ...ال تحترق لتذوب، بل تذوب لتتوهج

إلى والدي، الذي استلهمت منه قٌم اإلنسانٌة، و كان مثاالً ٌحتذى للمضً فً 

  ....الحٌاة

إلى شاطئً عندما أضٌع، ومنبع الحنان عندما تقسو األٌام، وقلبً الكبٌر عندما أفقد 

  ...وأخواتًأخوتً ... الروح لجسدي، والماء لصحرائً... كل القلوب

  ...إلى أعمدة العلم والمعرفة الذٌن خطوا لً ولآلخرٌن صفحات اإلبداع

  ...إلى جمٌع األصدقاء الذٌن ساعدونً فً تحطٌم الشوك ألصل للزهرة

وإلى أصحاب العقول ... إلى كل باحث عن فكرة مضٌئة تنٌر له زقاق الطرٌق

ًّ روح المبا   .درةالنٌرة، والبصائر المستنٌرة ومن زرع ف

 إلٌهم جمٌعاً أهدي هذا البحث المتواضع

 ااهَيَيداء
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This research deals with how to use the inhalation technique 
by the patient and whether use of inhalation alone is enough to 
treat asthma or used with other asthma treatments, pills and 
injections and the need to educate the patient about the health 
of asthma first 

And secondly on how to properly use technology and what are 
the side effects that can occur as a result of using this 
technology in the long term and the short term, all the statistics 
and results analysis took place in the province of Dhi Qar 

 
 

ٍتىاول كَفَت استخداو تقىَت ٌرا انبحج 

األستىشاق مه قبم انمسٍط وٌم استخداو 

األستىشاق وحدي ٍكفٌ نمعانجت انسبو أو 

ٍستخدو مع عالجاث انسبو األخسى حبوب وحقه 

وظسوزة تخقَف انمسٍط صحًَا حول مسض انسبو 

  أوال

وحاوَا حول كَفَت استخداو انتقىًَ 

بانشكم انصحَح وماٌٌ اُحاز انجاوبًَ 

نتٌ ٍمكه أن تحدث وتَجت استخداو ٌري ا

انتقىًَ عهي انمدى انطوٍم وعهي انمدى 

جمَع اإلحصائَاث مه تحهَم ,,انقصَس 

 وانىتائج جسث فٌ محافظت ذً قاز

 الخــالصـة

 

Abstract 



 

 

Objective data. 
1- Educate the patient about inhaler benefit  in asthma 
treatment . 
2-Educate the asthmatic patient about inhaler 
technique. 
3-Warning asthmatic patient about the side effects of 
corticosteroids(tablet & injection). 

 

 

 

 

 

Objective Data 



 

 

Method. 
Used a questionnaire about asthma treatment (inhalers 
& systemic corticosteroids), we asked asthmatic patient 
who were admitted at emergency unit , medicine ward 
& outpatient as were, the Applications of a 
questionnaire included (the age of the patient(20-60), 
sex,use of inhaler or not & why don`t use of inhaler). 

 

 

 

Method 



 

 

Statistical. 
 

0.29 40 Improper use 
 

0.71 100 Mistaken 
impression 

 140  
Total 

patients 

 

 

 

 

 

Recommendations. 
1-Explanation the inhaler technique is very important. 
2-We have to educate the asthmatic patient about the 
benefit of the inhaler in general. 
3-We have to warn the asthmatic patient about the 
source side effects of systemic corticosteroids. 

Recommendations 

Statistical 



 

 

4-The trigger factors can play unimportant in 
aggravating asthma attach , therefore have to educate 
the asthmatic patient about this point. 
5-The last point self management plan should be 
consider as warn. 

 
 

 

 .بأن طرٌقة األستنشاق مهمة جداً  (شرح)تـوضٌح -1

 .علٌنا تثقٌف مرٌض الربو حول فائدة األستنشاق بشكل عام -2

مصدر اآلثار الجانبٌة  علٌنا تحذٌر مرٌض الربو حول -3

 .للستٌروٌدات القشرٌة

 

ٌمكن ان تلعب دوراً غٌر مهم فً (المؤثره)المسببةالعوامل  -4

لذلك ٌجب تثقٌف مرٌض الربو حول هذه , تفاقم نوبات الربو

 .النقطة

النقطة األخٌرة وهً خطة للعناٌة بالنفس ٌجب أن تؤخذ بعٌن  -5

 .االعتبار

 

 

 

 

 

 التوصٌات



 

 

 

 

Inhalation technique in the educational Hussein Hospital in 
Nasiriyah for the year 2013 
 

 

Asthma: 
 is a common chronic inflammatory disease of 
the airways characterized by variable and recurring symptoms, 
reversible airflow obstruction, and bronchospasm. Common 
symptoms include wheezing, coughing, chest tightness, 
and shortness of breath.  

Asthma is thought to be caused by a combination 
of genetic and environmental factors. Its diagnosis is usually 
based on the pattern of symptoms, response to therapy over 
time, and spirometry. It is clinically classified according to the 
frequency of symptoms, forced expiratory volume in one 
second (FEV1), and peak expiratory flow rate. Asthma may also 
be classified as atopic (extrinsic) or non-atopic 
(intrinsic) where atopy refers to a predisposition toward 
developing type 1 hypersensitivity reactions.  
Treatment of acute symptoms is usually with an inhaled short-
acting beta-2 agonist (such as salbutamol) and 
oral corticosteroids. In very severe cases intravenous 
corticosteroids, magnesium sulfate and hospitalization maybe 
required. Symptoms can be prevented by avoiding triggers, 
such as allergens and irritants, and by the use of inhaled 

Asthma 
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corticosteroids. Long-acting beta agonists (LABA) 
or leukotriene antagonists may be used in addition to inhaled 
corticosteroids if asthma symptoms remain uncontrolled. The 
prevalence of asthma has increased significantly since the 
1970s. As of 2011, 235–300 million people were affected 
globally, including about 250,000 deaths.  
 

Epidemiology. 
 Epidemiology of asthma 

 

 

 

Rates of asthma in different countries of the world as of 2004. 

  no data 
  <1% 
  1-2% 
  2-3% 
  3-4% 
  4-5% 
  5-6% 

  6-7% 
  7-8% 
  8-10% 
  10-12.5% 
  12.5–15% 
  >15% 

As of 2011, 235–300 million people worldwide are affected by 
asthma, and approximately 250,000 people die per year from 
the disease. Rates vary between countries with prevalences 
between 1 and 18%.It is more common 
in developed than developing countries. One thus sees lower 

Epidemiology 
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rates in Asia, Eastern Europe and Africa. Within developed 
countries it is more common in those who are economically 
disadvantaged while in contrast in developing countries it is 
more common in the affluent. The reason for these differences 
is not well known. Low and middle income countries make up 
more than 80% of the mortality.] 
While asthma is twice as common in boys as girls, severe 
asthma occurs at equal rates. In contrast adult women have a 
higher rate of asthma than men and it is more common in the 
young than the old.  
Global rates of asthma have increased significantly between the 
1960s and 2008  with it being recognized as a major public 
health problem since the 1970s. Rates of asthma have 
plateaued in the developed world since the mid-1990s with 
recent increases primarily in the developing world. Asthma 
affects approximately 7% of the population of the United States 

 and 5% of people in the United Kingdom. Canada, Australia 
and New Zealand have rates of about 14–15%. 

 
Signs and symptoms. 
Asthma: is characterized by recurrent episodes 
of wheezing, shortness of breath, chest tightness, and coughing. 
Sputum may be produced from the lung by coughing but is 
often hard to bring up. During recovery from an attack it may 
appear pus like due to high levels of white blood cells 
called eosinophils. Symptoms are usually worse at night and in 

Signs and symptoms 
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the early morning or in response to exercise or cold air. Some people 
with asthma rarely experience symptoms, usually in response 
to triggers, whereas others may have marked and persistent 
symptoms.  

Associated conditions. 
A number of other health conditions occur more frequently in 
those with asthma including: gastro-esophageal reflux 
disease (GERD), rhinosinusitis, and obstructive sleep apnea. 
Psychological disorders are also more common with anxiety 
disorders occurring in between 16–52% and mood disorders in 
14–41%.It however is not known if asthma causes 
psychological problems or if psychological problems lead to 
asthma.  
 

Causes. 
Asthma is caused by a combination of complex and 
incompletely understood environmental and genetic 
interactions. These factors influence both its severity and its 
responsiveness to treatment. It is believed that the recent 
increased rates of asthma are due to 
changing epigenetics (heritable factors other than those related 
to the DNA sequence) and a changing living environment.  

Environmental. 
Many environmental factors have been associated with 
asthma's development and exacerbation including: allergens, 

Associated conditions 

Causes 

Environmental 
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air pollution, and other environmental chemicals. Smoking 
during pregnancy and after delivery is associated with a 
greater risk of asthma-like symptoms. Low air quality, from 
traffic pollution or high ozone levels, has been associated with 
both asthma development and increased asthma severity. 
Exposure to indoor volatile organic compounds may be a 
trigger for asthma; formaldehyde exposure, for example, has a 
positive association. Also, phthalates in PVC are associated with 
asthma in children and adults as are high levels 
of endotoxin exposure.  
Asthma is associated with exposure to indoor allergens. 
Common indoor allergens include: dust mites, cockroaches, 
animal dander, and mold. Efforts to decrease dust mites have 
been found to be ineffective. Certain viral respiratory infections 
may increase the risk of developing asthma when acquired as 
young children such as: respiratory syncytial 
virus and rhinovirus. Certain other infections however may 
decrease the risk 
 
 
The hygiene hypothesis is a theory which attempts to explain 
the increase rates of asthma worldwide as a direct and 
unintended result of reduced exposure, during childhood, to 
non–infectious bacteria and viruses. It has been proposed that 
the reduced exposure to bacteria and viruses is due, in part, to 
increased cleanliness and decreased family size in modern 

Hygiene hypothesis 
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societies. Evidence supporting the hygiene hypothesis includes 
lower rates of asthma on farms and in households with pets.  
Use of antibiotics in early life has been linked to the 
development of asthma. Also, delivery via caesarean section is 
associated with an increased risk (estimated at 20–80%) of 
asthma—this increased risk is attributed to the lack of healthy 
bacterial colonization that the newborn would have acquired 
from passage through the birth canal. There is a link between 
asthma and the degree of affluence. 
. 

CD14-endotoxin interaction based on CD14 SNP C-159T 

Endotoxin levels CC genotype TT genotype 

High exposure Low risk High risk 

Low exposure High risk Low risk 

Family history is a risk factor for asthma with many different 
genes being implicated. If one identical twin is affected, the 
probability of the other having the disease is approximately 
25%.By the end of 2005, 25 genes had been associated with 
asthma in six or more separate populations 
including:GSTM1, IL10, CTLA-
4, SPINK5,LTC4S, IL4R and ADAM33 among others. Many of 
these genes are related to the immune system or modulating 
inflammation. Even among this list of genes supported by 
highly replicated studies, results have not been consistent 

Genetic 
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among all populations tested. In 2006 over 100 genes were 
associated with asthma in one genetic association study alone; 
more continue to be found.  

Some genetic variants may only cause asthma when they are 
combined with specific environmental exposures. An example 
is a specificsingle nucleotide polymorphism in 
the CD14 region and exposure to endotoxin (a bacterial 
product). Endotoxin exposure can come from several 
environmental sources including tobacco smoke, dogs, and 
farms. Risk for asthma, then, is determined by both a person's 
genetics and the level of endotoxin exposure.  

 
 
A triad of atopic eczema, allergic rhinitis and asthma is called 
atopy. The strongest risk factor for developing asthma is a 
history of atopic disease; with asthma occurring at a much 
greater rate in those who have either eczema or hay fever. 
Asthma has been associated with Churg–Strauss syndrome, an 
autoimmune disease and vasculitis. Individuals with certain 
types of urticaria may also experience symptoms of asthma.  

There is a correlation between obesity and the risk of asthma 
with both having increased in recent years. Several factors may 
be at play including decreased respiratory function due to a 
buildup of fat and the fact that adipose tissue leads to a pro-
inflammatory state.  

Medical condition 
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Beta blocker medications such as propranolol can trigger 
asthma in those who are susceptible. Cardioselective beta-
blockers, however, appear safe in those with mild or moderate 
disease. Other medications that can cause problems 
are ASA, NSAIDs, and angiotensin-converting enzyme 
inhibitors.  

 
 
Some individuals will have stable asthma for weeks or months 
and then suddenly develop an episode of acute asthma. 
Different individuals react differently to various factors. Most 
individuals can develop severe exacerbation from a number of 
triggering agents.  
Home factors that can lead to exacerbation of asthma 
include dust, animal dander (especially cat and dog hair), 
cockroach allergens and mold. Perfumes are a common cause 
of acute attacks in women and children. Both viral and 
bacterial infections of the upper respiratory tract can worsen 
the disease. Psychological stress may worsen symptoms—it is 
thought that stress alters the immune system and thus increases 
the airway inflammatory response to allergens and irritants.  

 
 

Exacerbation 

Pathophysiology 
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Obstruction of the lumen of a bronchioleby mucoid exudate, goblet 
cell metaplasia, and epithelial basement membrane thickening in a 
person with asthma. 

Asthma is the result of chronic inflammation of the airways 
which subsequently results in increased contractability of the 
surrounding smooth muscles. This among other factors leads to 
bouts of narrowing of the airway and the classic symptoms of 
wheezing. The narrowing is typically reversible with or 
without treatment. Occasionally the airways themselves 
change. Typical changes in the airways include an increase 
in eosinophils and thickening of the lamina reticularis. 
Chronically the airways' smooth muscle may increase in size 
along with an increase in the numbers of mucous glands. 
Other cell types involved include: T lymphocytes, macrophages, 
and neutrophils. There may also be involvement of other 
components of the immune 
systemincluding: cytokines, chemokines, histamine, 
and leukotrienes among others.  

 
 

Diagnosis 
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While asthma is a well recognized condition, there is not one 
universal agreed upon definition. It is defined by the Global 
Initiative for Asthma as "a chronic inflammatory disorder of the 
airways in which many cells and cellular elements play a role. 
The chronic inflammation is associated with airway hyper-
responsiveness that leads to recurrent episodes of wheezing, 
breathlessness, chest tightness and coughing particularly at 
night or in the early morning. These episodes are usually 
associated with widespread but variable airflow obstruction 
within the lung that is often reversible either spontaneously or 
with treatment". 

There is currently no precise test with the diagnosis typically 
based on the pattern of symptoms and response to therapy over 
time. A diagnosis of asthma should be suspected if there is a 
history of: recurrent wheezing, coughing or difficulty 
breathing and these symptoms occur or worsen due to exercise, 
viral infections, allergens or air pollution. Spirometry is then 
used to confirm the diagnosis. In children under the age of six 
the diagnosis is more difficult as they are too young for 
spirometry.  

 
 
Spirometry is recommended to aid in diagnosis and 
management. It is the single best test for asthma. If 
the FEV1 measured by this technique improves more than 12% 
following administration of a brochodilator such as salbutamol, 

Spirometry 
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this is supportive of the diagnosis. It however may be normal in 
those with a history of mild asthma, not currently acting 
up. Single-breath diffusing capacity can help differentiate 
asthma from COPD. It is reasonable to perform spirometry 
every one or two years to follow how well a person's asthma is 
controlled.  

 
 
The methacholine challenge involves the inhalation of 
increasing concentrations of a substance that causes airway 
narrowing in those predisposed. If negative it means that a 
person does not have asthma; if positive, however, it is not 
specific for the disease.  
Other supportive evidence includes: a ≥20% difference in peak 
expiratory flow rate on at least three days in a week for at least 
two weeks, a ≥20% improvement of peak flow following 
treatment with either salbutamol, inhaled corticosteroids or 
prednisone, or a ≥20% decrease in peak flow following 
exposure to a trigger. Testing peak expiratory flow is more 
variable than spirometry, however, and thus not recommended 
for routine diagnosis. It may be useful for daily self-monitoring 
in those with moderate to severe disease and for checking the 
effectiveness of new medications. It may also be helpful in 
guiding treatment in those with acute exacerbations.  

Asthma 

Others 
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Classification and external resources 

 

Peak flow meters are used to measure the peak 

expiratory flow rate, important in both monitoring 

and diagnosing asthma.
[1]

 

 

 
 

Clinical classification (≥ 12 years old)
[6]

 

Severity 
Symptom 

frequency 

Night 

time 

symptoms 

 %FEV1 of 

predicted 
FEV1Variability SABA use 

Intermittent ≤2/week ≤2/month ≥80% <20% 
≤2 

days/week 

Mild 

persistent 
>2/week 3–4/month ≥80% 20–30% 

>2 

days/week 

Moderate 

persistent 
Daily >1/week 60–80% >30% daily 

Severe 

persistent 
Continuously 

Frequent 

(7×/week) 
<60% >30% ≥twice/day 

Classification 
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Asthma is clinically classified according to the frequency of 
symptoms, forced expiratory volume in one second (FEV1), 
and peak expiratory flow rate. Asthma may also be classified as 
atopic (extrinsic) or non-atopic (intrinsic), based on whether 
symptoms are precipitated by allergens (atopic) or not (non-
atopic). While asthma is classified based on severity, at the 
moment there is no clear method for classifying different 
subgroups of asthma beyond this system. Finding ways to 
identify subgroups that respond well to different types of 
treatments is a current critical goal of asthma research.  

Although asthma is a chronic obstructive condition, it is not 
considered as a part of chronic obstructive pulmonary 
disease as this term refers specifically to combinations of 
disease that are irreversible such as bronchiectasis, chronic 
bronchitis, and emphysema. Unlike these diseases, the airway 
obstruction in asthma is usually reversible; however, if left 
untreated, the chronic inflammation from asthma can lead the 
lungs to become irreversibly obstructed due to airway 
remodeling. In contrast to emphysema, asthma affects the 
bronchi, not the alveoli.  

 
 

. 

Near-fatal High PaCO2 and/or requiring mechanical ventilation 

Asthma 

exacerbation 
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(any one of) 
Clinical signs Measurements 

Altered level of consciousness Peak flow < 33% 

Exhaustion Oxygen saturation < 92% 

Arrhythmia  PaO2 < 8 kPa 

Low blood pressure "Normal" PaCO2 

Cyanosis  

 

Silent chest 

 

Poor respiratory effort 

 

Acute severe 

(any one of) 

Peak flow 33–50% 

Respiratory rate ≥ 25 breaths per minute 

Heart rate ≥ 110 beats per minute 

Unable to complete sentences in one breath 

Moderate 

Worsening symptoms 

Peak flow 50–80% best or predicted 

No features of acute severe asthma 
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An acute asthma exacerbation is commonly referred to as 
an asthma attack. The classic symptoms are shortness of 
breath, wheezing, and chest tightness. While these are the 
primary symptoms of asthma, some people present primarily 
with coughing, and in severe cases, air motion may be 
significantly impaired such that no wheezing is heard.  
Signs which occur during an asthma attack include the use of 
accessory muscles of respiration 
(sternocleidomastoid and scalene musclesof the neck), there 
may be a paradoxical pulse (a pulse that is weaker during 
inhalation and stronger during exhalation), and over-inflation 
of the chest. A blue color of the skin and nails may occur from 
lack of oxygen.  

In a mild exacerbation the peak expiratory flow rate (PEFR) is 
≥200 L/min or ≥50% of the predicted best. Moderate is defined 
as between 80 and 200 L/min or 25% and 50% of the predicted 
best while severe is defined as ≤ 80 L/min or ≤25% of the 
predicted best.  
Acute severe asthma, previously known as status asthmaticus, 
is an acute exacerbation of asthma that does not respond to 
standard treatments of bronchodilators and corticosteroids. 
Half of cases are due to infections with others caused by 
allergen, air pollution, or insufficient or inappropriate 
medication use.  
Brittle asthma is a kind of asthma distinguishable by recurrent, 
severe attacks. Type 1 brittle asthma is a disease with wide peak 
flow variability, despite intense medication. Type 2 brittle 
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asthma is background well-controlled asthma with sudden 
severe exacerbations.  

 
 
Exercise can trigger bronchoconstriction in both people with 
and without asthma. It occurs in most people with asthma and 
up to 20% of people without asthma. In athletes it occurs more 
common in elite athletes, with rates varying from 3% 
for bobsled racers to 50% for cycling and 60% for cross-
country skiing. While it may occur with any weather 
conditions it is more common when it is dry and cold. Inhaled 
beta2-agonists do not appear to improve athletic performance 
among those without asthma however oral doses may improve 
endurance and strength.  

 
 Occupational asthma 
Asthma as a result of (or worsened by) workplace exposures, is 
a commonly reported occupational disease. Many cases 
however are not reported or recognized as such. It is estimated 
that 5–25% of asthma cases in adults are work–related. A few 
hundred different agents have been implicated with the most 
common being: isocyanates, grain and wood 
dust, colophony,soldering flux, latex, animals, and aldehydes. 
The employment associated with the highest risk of problems 
include: those who spray paint, bakers and those who process 

Exercise-induced 

Occupational 
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food, nurses, chemical workers, those who work with 
animals, welders, hairdressers and timber workers.  

 
Many other conditions can cause symptoms similar to those of 
asthma. In children, other upper airway diseases such 
as allergic rhinitis and sinusitis should be considered as well as 
other causes of airway obstruction including: foreign body 
aspiration, tracheal 
stenosis or laryngotracheomalacia, vascular rings, 
enlarged lymph nodes or neck masses. In 
adults, COPD, congestive heart failure, airway masses, as well 
as drug-induced coughing due to ACE inhibitors should be 
considered. In both populations vocal cord dysfunction may 
present similarly.  

Chronic obstructive pulmonary disease can coexist with 
asthma and can occur as a complication of chronic asthma. 
After the age of 65 most people with obstructive airway disease 
will have asthma and COPD. In this setting, COPD can be 
differentiated by increased airway neutrophils, abnormally 
increased wall thickness, and increased smooth muscle in the 
bronchi. However, this level of investigation is not performed 
due to COPD and asthma sharing similar principles of 
management: corticosteroids, long acting beta agonists, and 
smoking cessation. It closely resembles asthma in symptoms, is 
correlated with more exposure to cigarette smoke, an older age, 
less symptom reversibility after bronchodilator administration, 
and decreased likelihood of family history of atopy.  

Differential diagnosis 
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The evidence for the effectiveness of measures to prevent the 
development of asthma is weak. Some show promise including: 
limiting smoke exposure both in utero and after 
delivery,breastfeeding, and increased exposure to daycare or 
large families but none are well supported enough to be 
recommended for this indication. Early pet exposure may be 
useful. Results from exposure to pets at other times are 
inconclusive and it is only recommended that pets be removed 
from the home if a person has allergic symptoms to said pet. 
Dietary restrictions during pregnancy or when breast feeding 
have not been found to be effective and thus are not 
recommended. Reducing or eliminating compounds known to 
sensitive people from the work place may be effective.  

 
While there is no cure for asthma, symptoms can typically be 
improved. A specific, customized plan for proactively 
monitoring and managing symptoms should be created. This 
plan should include the reduction of exposure to allergens, 
testing to assess the severity of symptoms, and the usage of 
medications. The treatment plan should be written down and 
advise adjustments to treament according to changes in 
symptoms.  
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Management 
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The most effective treatment for asthma is identifying triggers, 
such as cigarette smoke, pets, or aspirin, and eliminating 
exposure to them. If trigger avoidance is insufficient, the use of 
medication is recommended. Pharmaceutical drugs are selected 
based on, among other things, the severity of illness and the 
frequency of symptoms. Specific medications for asthma are 
broadly classified into fast-acting and long-acting categories.  

Bronchodilators are recommended for short-term relief of 
symptoms. In those with occasional attacks, no other 
medication is needed. If mild persistent disease is present (more 
than two attacks a week), low-dose inhaled corticosteroids or 
alternatively, an oral leukotriene antagonist or a mast cell 
stabilizer is recommended. For those who have daily attacks, a 
higher dose of inhaled corticosteroids is used. In a moderate or 
severe exacerbation, oral corticosteroids are added to these 
treatments.  

 
 

Avoidance of triggers is a key component of improving control 
and preventing attacks. The most common triggers 
include allergens, smoke (tobacco and other), air pollution, non 
selective beta-blockers, and sulfite-containing foods. Cigarette 
smoking and second-hand smoke (passive smoke) may reduce 
the effectiveness of medications such as corticosteroids. Dust 
mite control measures, including air filtration, chemicals to kill 
mites, vacuuming, mattress covers and others methods had no 
effect on asthma symptoms.  

Lifestyle modification. 
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Medications used to treat asthma are divided into two general 
classes: quick-relief medications used to treat acute symptoms; 
and long-term control medications used to prevent further 
exacerbation.  
Fast–acting; 

 

 

Salbutamol ;metered dose inhaler commonly used to treat asthma 
attacks. 

 Short-acting beta2-adrenoceptor 
agonists (SABA), such 
as salbutamol (albuterol USAN) are the 
first line treatment for asthma 
symptoms.  

 Anticholinergic medications, such 
as ipratropium bromide, provide 

Medications. 

http://en.wikipedia.org/wiki/Salbutamol
http://en.wikipedia.org/wiki/Beta2-adrenergic_agonist
http://en.wikipedia.org/wiki/Beta2-adrenergic_agonist
http://en.wikipedia.org/wiki/Salbutamol
http://en.wikipedia.org/wiki/United_States_Adopted_Name
http://en.wikipedia.org/wiki/Anticholinergic
http://en.wikipedia.org/wiki/Ipratropium
http://en.wikipedia.org/wiki/File:Salbutamol2.JPG
http://en.wikipedia.org/wiki/File:Salbutamol2.JPG


 

 

additional benefit when used in 
combination with SABA in those with 
moderate or severe symptoms. 
Anticholinergic bronchodilators can 
also be used if a person cannot tolerate 
a SABA.  

 Older, less selective adrenergic agonists, 
such as inhaled epinephrine, have 
similar efficacy to SABAs. They are 
however not recommended due to 
concerns regarding excessive cardiac 
stimulation.  

Long–term control: 

 

 

Fluticasone propionate metered dose inhaler commonly used for long-
term control. 

 Corticosteroids are generally considered 
the most effective treatment available 
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for long-term control. Inhaled forms 
are usually used except in the case of 
severe persistent disease, in which oral 
corticosteroids may be needed. It is 
usually recommended that inhaled 
formulations be used once or twice 
daily, depending on the severity of 
symptoms.  

 Long-acting beta-adrenoceptor 
agonists (LABA) such 
as salmeterol and formoterol can 
improve asthma control, at least in 
adults, when given in combination with 
inhaled corticosteroids. In children this 
benefit is uncertain. When used without 
steroids they increase the risk of 
severe side-effects and even with 
corticosteroids they may slightly 
increase the risk.  

 Leukotriene antagonists (such 
as montelukast and zafirlukast) may be 
used in addition to inhaled 
corticosteroids, typically also in 
conjunction with LABA. Evidence is 
insufficient to support use in acute 
exacerbations. In children under five 
years of age, they are the preferred add-
on therapy after inhaled corticosteroids.  
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 Mast cell stabilizers (such as cromolyn 
sodium) are another non-preferred 
alternative to corticosteroids.  

 
Medications are typically provided as metered-dose 
inhalers (MDIs) in combination with an asthma spacer or as 
a dry powder inhaler. The spacer is a plastic cylinder that 
mixes the medication with air, making it easier to receive a full 
dose of the drug. A nebulizer may also be used. Nebulizers and 
spacers are equally effective in those with mild to moderate 
symptoms however insufficient evidence is available to 
determine whether or not a difference exists in those severe 
symptomatology.  

 
Long-term use of inhaled corticosteroids at conventional doses 
carries a minor risk of adverse effects. Risks include the 
development of cataractsand a mild regression in stature.  

 
When asthma is unresponsive to usual medications, other 
options are available for both emergency management and 
prevention of flareups. For emergency management other 
options include: 

 Oxygen to 
alleviate hypoxia if saturations fall 
below 92%. 

Delivery methods 

Adverse effects 

Others 
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 Magnesium sulfate intravenous 
treatment has been shown to provide a 
bronchodilating effect when used in 
addition to other treatment in severe 
acute asthma attacks.  

 Heliox, a mixture of helium and oxygen, 
may also be considered in severe 
unresponsive cases.  

 Intravenous salbutamol is not supported 
by available evidence and is thus used 
only in extreme cases.  

 Methylxanthines (such as theophylline) 
were once widely used, but do not add 
significantly to the effects of inhaled 
beta-agonists. There use in acute 
exacerbations is controversial.  

 The dissociative anesthetic ketamine is 
theoretically useful 
if intubation and mechanical 
ventilation is needed in people who are 
approaching respiratory arrest; 
however, there is no evidence from 
clinical trials to support this.  

For those with severe persistent asthma not controlled by 
inhaled corticosteroids and LABAs bronchial thermoplasty may 
be an option. It involves the delivery of controlled thermal 
energy to the airway wall during a series of bronchoscopies. 
While it may increase exacerbation frequency in the first few 
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months it appears to decrease the subsequent rate. Effects 
beyond one year are unknown.  
 
Many people with asthma, like those with other chronic 
disorders, use alternative treatments; surveys show that 
roughly 50% use some form of unconventional therapy. There 
is little data to support the effectiveness of most of these 
therapies. Evidence is insufficient to support the usage of 
Vitamin C. Acupuncture is not recommended for the treatment 
as there is insufficient evidence to support its use. Air 
ionisers show no evidence that they improve asthma symptoms 
or benefit lung function; this applied equally to positive and 
negative ion generators.  
"Manual therapies", 
including osteopathic, chiropractic, physiotherapeutic and resp
iratory therapeutic maneuvers, have insufficient evidence to 
support their use in treating asthma. TheButeyko breathing 
technique for controlling hyperventilation may result in a 
reduction in medications use however does not have any effect 
on lung function. Thus an expert panel felt that evidence was 
insufficient to support its use.  

 

 
 
The need for patient education about asthma and the 
establishment of a partnership between patient and clinician in 
the management of the disease was emphasized by EPR-3. 

Alternative medicine 

Patient Education. 
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The key points of education include the following: 
  

  Patient education should be integrated into every aspect of 
asthma care. All members of the healthcare team, including 
nurses, pharmacists, and respiratory therapists, should provide 
education. 
 Clinicians should teach patients asthma self-management 
based on basic asthma facts, self-monitoring techniques, the 
role of medications, inhaler use, and environmental control 
measures. 
Treatment goals should be developed for the patient and 
family.  A written, individualized, daily self-management plan 
should be developed. 
 Several well-validated asthma action plans are now available 
and are key in the management of asthma and should therefore 
be reviewed: ACT (Asthma Control Test), ATAQ (Asthma 
Therapy Assessment Questionnaire), and ACQ (Asthma Control 
Questionnaire).  
 

School-based asthma education programs improved 
knowledge of asthma, self-efficacy, and self-management 
behaviors in children aged 4-17 years, according to a 
systematic literature review by Coffman et al, but the programs 
had less effect on quality of life, days of symptoms, nights with 
symptoms, and school absences. 
 

The 2009 Veterans Administration/Department of Defense 
(VA/DoD) clinical practice guideline for management of 



 

 

asthma in children and adults concurs with EPR-3 in 
recommending self-management education for both the 
patient and caregiver as part of the treatment program. 
 

For excellent patient education resources, visit 
eMedicineHealth's Asthma Center. Also, see eMedicineHealth's 
patient education articles Asthma, Asthma FAQs, Asthma in 
Children, and Understanding Asthma Medications. 
 

 
A were research hospital out that the number of asthmatic 
patient who used systemic corticosteroids was 100 patient , 
while the number of patient who used inhaler therapy or 
treatment was 40 patient , the patient`s who used systemic 
corticosteroids said that inhaler therapy was unacceptable for 
them because this way of treatment has many side effects & 
socially unacceptable  

The number of asthmatic patient who used inhaler treatment 
don`t use inhaler technique perfect, that is may the suffer from 
frequent attach of asthma (acute exacerbation). 
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