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Abstract

Your airways narrow, swell, and produce an excessive amount of mucus as a result of the illness
known as asthma.This could make breathing challenging, causing coughing, wheezing (whistling)
when exhaling, and shortness of breath. For some people, having asthma is a minor irritation. The
test starts with a review and 20 qualifying questions. There are about 100 volunteers who are
interested in participating in this study. The Daffodil International University was the subject of
this actual research. This study aims to pinpoint asthma's underlying causes. The poll revealed that
88.8% of participants believed allergens were the primary cause of asthma. 52% of people think
that the common cold is to blame for it. According to 56% of respondents, the problem is caused
by air pollution. Approximately 32% of people think that a certain dish is to blame. One particular
medication was blamed for it, according to 24% of respondents.
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1.1 Introduction

Asthma is the medical term for this chronic inflammation of the airways in the lungs. This
syndrome is characterized by a number of symptoms, such as reversible airflow restriction and
easily triggered bronchospasms. [1] Among other symptoms of asthma are wheezing, tightness in
the chest, and shortness of breath.

These occasions can happen as often as once day or once or twice weekly. Depending on the
person, asthma symptoms may get worse at night or when exercising. Asthma is thought to be
inherited, as well as influenced by one's surroundings. Environmental factors include things like
allergies and exposure to air pollution. Beta-blockers and aspirin are a couple of additional
medications that could cause an allergic reaction. A diagnosis is made based on the symptom
pattern, treatment response over time, and spirometry lung function testing. [3] Based on the
frequency of symptoms, forced expiratory volume in one second (FEV1), and peak expiratory flow
rate, asthma can be categorized. [4-8] It can also be divided into two categories: people who are
prone to type 1 hypersensitivity reactions and people who are not.[9-10] There is no known cure
for asthma. It is extremely treatable, though. Utilizing inhaled corticosteroids and avoiding triggers
like allergens and respiratory irritants can both help with symptom relief.[11]If long-acting
betaagonists (LABA) and anti-leukotriene medications are needed to manage asthma symptoms
after inhaled corticosteroids have failed to do so, this is possible.[12]Short-acting beta-2 agonists
like salbutamol and corticosteroids are frequently used to address symptoms that are rapidly
getting worse.[13] In the most severe situations, corticosteroids, magnesium sulfate, and
hospitalization may all be required. [14-15] In 2019, 461,000 individuals died as a result of asthma,
which afflicted approximately 262 million people. In the underdeveloped world, deaths

predominate. Since the 1960s,[16] the prevalence of asthma in children has dramatically increased.
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Asthma and chronic bronchitis have been studied as far back as Ancient Egypt. [17] The word

"asthma" in English has its roots in the Greek word for panting, asthma.

Normal
alrways

Inflamed
4irwans

Figure 01 : Asthma

1.2.History

[18] In ancient Egypt, kyphi, a type of incense blend, was used to treat asthma. Our current name,
which was first used by Hippocrates around 450 BC, derives from the Greek word for "panting."
It was believed that, at least in part, emotions were to fault in 200 BC. In the 12th century, Jewish
physician and philosopher Maimonides wrote an Arabic book on asthma that listed numerous
dietary and other forms of treatment while outlining the need of a healthy environment and pure
air. [19] One study from 1873 attempted to explain the pathophysiology of asthma, while another
from 1872 suggested that applying chloroform liniment to the chest could alleviate asthma. [20-
21] In 1880, a drug called pilocarpine was administered intravenously as a form of treatment. [22]
F. H. Bosworth asserted this connection between hay fever and asthma in 1886. [23] Epinephrine
was initially utilized to treat asthma in 1905. [24] Oral corticosteroids were first used in the 1950s,
while inhaled corticosteroids and selective short-acting beta-agonists first gained widespread use
in the 1960s. [25-26] In the 19th century, Theodore Roosevelt (1858-1919) was a notable and
well-researched example. There weren't many possibilities for treatment back then. Roosevelt's
boyhood was influenced by his asthma-related health issues in part. He and his parents were

horrified by the sense of being suffocated when he had an asthma attack at night. [27] In the 1930s
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through the 1950s, asthma was regarded as one of the "holy seven” psychosomatic disorders.
Psychoanalysis and other talk therapies were therefore often utilized as treatments. [28]
Psychoanalysts who considered asthmatic symptoms as an expression of the child's longing for its
mother to be heard and heard again believed that people with asthma are more prone to depression.
[29]A French appeals court overturned a deportation order against a 40-year-old asthmatic
Bangladeshi man in January 2021. His legal team claimed that Bangladesh's high levels of

pollution could harm his health or perhaps cause his demise.

1.3 Epidemiology

[30] Globally, asthma affects over 262 million people, and it causes about 461,000 fatalities
annually. Depending on where you reside, the prevalence might range from 1 to 18 percent. It
occurs more frequently in the developed world than the developing world. The rates are lower in
Asia, Eastern Europe, and Africa. It affects the poor more frequently in developed nations than the
wealthy do in developing ones. These differences' fundamental reasons are still a mystery.Over
80% of fatalities take place in developing and middle-income countries. Both sexes are equally
likely to have severe asthma, despite the fact that boys are twice as likely as girls to have it.
However, adult women are more likely to develop the condition than adult men, and children are
more likely to do so than adults. The most common reason for hospitalization in the US in 2011
was children's asthma, which accounted for more than 900,000 ER visits in 2010. [31] [32] Since
the 1970s, when it was first acknowledged as a significant public health issue, there has been a
tremendous increase in the prevalence of asthma globally. Since the middle of the 1990s, asthma
rates have been stable in developed nations. However, they have recently increased, with the
majority of the increase taking place in developing nations. [34] Asthma affects 7% of people in
the United States and 5% of people in the United Kingdom. [35] The average for the three nations
is between 14 and 15 percent. [36] Compared to the average for the European Union, the number
of asthma deaths in the UK increased by almost 5% over the period of three years, from 2011 to
2015.[37] Children with asthma symptoms are more likely to visit the doctor after the start of
school in September. [38] According to population-based epidemiological research, acute
respiratory infections, asthma, and the emergence of severe asthma with irreversible airflow
limitation are all related over time. This is referred to as the "overlap™ syndrome between asthma
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and chronic obstructive pulmonary disease, or ACOS. [39-41] According to data from prospective
studies, ACOS is a severe form of asthma that frequently requires hospitalization. It results from

early-onset asthma that has developed into airflow obstruction.

1.4. Types of asthma

The causes and methods that asthma can present themselves are many, but the triggers are

frequently the same. They may fit into a number of broad categories, including:

e Allergic asthma

e Aspirin-induced asthma
e Cough-variant asthma

e Exercise-induced asthma
e Nighttime asthma

e Steroid-resistant asthma

e Occupational asthma

The most common types of asthma are covered in the sections below:

Childhood asthma

Asthma in children is the most prevalent chronic condition. Although it can affect anyone at any
age, children are more likely to experience it than adults. In 2019, 12 to 14-year-old youngsters
had the highest prevalence of asthma. According to Trusted Source, 10.8% of people in this age
group were affected by the condition. Children between the ages of 5 and 14 had the second-
highest frequency, averaging 9.1%. In the same year, 8% of adults over the age of 18 developed

asthma.

According to the American Lung Association (ALA), some typical pediatric asthma triggers

include:

e colds and respiratory illnesses

e allergies
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e cigarette smoke, including secondhand tobacco smoke

e air pollutants, such as ozone and particle pollution, both indoors and outside
e exposure to cold air

e sudden changes in temperature

e excitement

e stress

e exercise

It's important to get medical attention straight away if a child develops asthma since it could be
fatal. Your physician can advise you on the most effective ways to approach your issue. When
children get older, their asthma may occasionally get better. However, it is a chronic condition for

many people.
Adult-onset Asthma

Any age, even as an adult, can experience the onset of asthma. Reliable sources: Among the
elements that influence the likelihood of acquiring asthma in adulthood:

e respiratory illness

e allergies and exposure to allergens
e hormonal factors

e Obesity

e stress

e smoking

Occupational Asthma

Because of exposure to an allergen or irritant at work, occupational asthma develops. About 1 in
6 cases of adult-onset asthma have a work-related origin. Furthermore, 21% of working adults who
have asthma report that their symptoms get worse at work. Workplaces that are both indoor and

outdoor can expose a person to asthma triggers.
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Difficult-to-control and severe asthma

According to a 2014 study, 5% to 10% of asthmatics had a severe version of the disease.Some
people experience severe symptoms for reasons other than asthma. For instance, they might not
understand how to use an inhaler correctly. Some people may be in danger of dying from allergies.
Many patients with asthma do not react to treatment, despite taking high amounts of medication
or using inhalers properly. This type of illness affects 3.6% of asthma sufferers. Eosinophilic
asthma is a different type of asthma that, in severe cases, may not respond to conventional
therapies. Traditional asthma medications can help some people with eosinophilic asthma regulate
their symptoms, but other people may benefit from biological therapies. One kind of biological
therapy can lower eosinophils, a type of blood cell linked to an allergic reaction that can lead to

asthma.

Seasonal Asthma

This type of asthma is brought on by seasonal allergens in the environment, which are only present
at certain times of the year. Cold air in the winter or pollen in the spring or summer can also cause
seasonal asthma. People with seasonal asthma continue to have the condition the rest of the year,
even though they typically don't experience symptoms. It's crucial to remember that allergies aren't

the only factor in asthma development.[42]
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1.5 Signs and Symptoms of Asthma

Asthma is characterized by bronchial constriction and mucus buildup in the airways, and
symptoms include sneezing, runny nose, and breathing difficulties. [9] Long-term and short-term
lung changes might result from asthma symptoms. The effect may be that symptoms worsen and

increase in frequency.

ASTHMA tﬁ

CHEST PAMN
OR TIGHTNESS

Figue 02 : Signs and Symptoms of Asthma
Frequent Symptoms
The four classic signs of asthma are:

e Wheezing
e Coughing
e Chest tightness

e Shortness of breath

Wheezing: As you inhale, make a whistling or squeaking noise. Asthma sufferers and their loved
ones are more likely to become concerned about this symptom. Poor asthma control is frequently
indicated by wheezing that may be heard on both the inhalation and exhale sides of the breath.

Inflammation results in bronchoconstriction, which narrows the airways, making breathing more

7
©Daffodil International University



difficult. 1 Stridor, which is a high-pitched sound that differs from wheezing, is a symptom of
croup. They are therefore very different from one another. A barrier external to the lung may be

the cause of stridor, or a reduction in airflow.

Coughing: Asthma frequently causes coughing, especially if it disturbs sleep or gets worse
during night. A chronic cough may make it more difficult for some asthmatics to keep their
condition under good control. Patients with asthma who cough at least twice a month at midnight

may benefit from taking more medication.

Chest Tightness: Patients say they feel like they are suffocating because the air isn't moving.

The expression "it's just tight" is used frequently. It may be very upsetting for someone to be
frightened they won't be able to breathe regularly.

Shortness of Breath: Knowing what causes shortness of breath is crucial because it is a typical
symptom of asthma. The medical terms "dyspnea” and "air hunger" both refer to the inability to
breathe. Some people experience the symptom immediately, while others do so gradually over a
period of months or years. Many different people have expressed their experience with shortness
of breath using a wide variety of words. Some people frequently find themselves unable to
accomplish as much as they formerly could and tire far more quickly. Some people might find that
they need to take a second breath before they can fully exhale, while others might find that their
chest tightens frequently. Exercise or high-altitude travel should never cause you to feel out of

breath. Even with mild exercise, obese patients may develop shortness of breath. [43-44]
Symptom Pattern

Asthma symptoms can appear and disappear throughout the day, however they are typically more
severe at night or in the morning when sleep deprivation is more prevalent. If you have a cold or
another infection, your asthma symptoms could become worse. There are numerous causes that

might cause asthma symptoms. [45]
Rare Symptoms

Cough-variant Coughs that are dry and hacking are symptoms of asthma. When you perspire
frequently, your body doesn't have enough air to function properly. If you're breathing quickly

(every two seconds or less in adults), it's conceivable that your lungs aren't getting enough air.
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Restricted breathing might lead to increased focus issues and lack of sleep. Anxiety and fatigue

have been listed as symptoms. [46-47]
1.6. Causes

Health professionals concur that environmental factors and genetics play a substantial role in
asthma, despite the fact that the specific etiology of the disease is unknown. Sensitization to an
allergen, for instance, may act as both the cause and the trigger. [48] Additional root causes and
triggers are covered in detail in the sections that follow:

Pregnancy

According to a 2020 study that will be released, pregnant women who smoke are more likely to

develop asthma later in life. Some women's asthma symptoms may get worse during pregnancy.
Obesity

According to a 2018 study (Trusted Source), obesity has been linked to a higher risk of developing
asthma in both children and adults. Obesity in people can lead to worse symptoms, which occur
more frequently, as well as a lower quality of life. There is a possibility that the medication won't

work as well on them.
Allergies

When a person's immune system overreacts to a particular allergen, an allergy results. A person is
more likely to have an allergic reaction if they come into touch with the allergen again after
developing sensitization. The most prevalent type of asthma is that brought on by allergies. An

allergen inhaled may result in asthma symptoms.
Smoking tobacco

The American Lung Association claims that smoking can make asthma symptoms worse. The
secondhand smoking might also have an impact on the lungs. As a result, a patient's therapeutic

response and lung airflow can suffer.

Environmental factors

©Daffodil International University



Air pollution, both at one’s home and outdoors, can affect the development and triggers of asthma.

Some allergens inside the house include:

e mold

e dust

e animal hair and dander

e fumes from household cleaners and paints
e cockroaches

o feathers
Other triggers in the home and outdoors include:

e pollen
e air pollution from traffic and other sources

e ground-level ozone
Stress

Stress is just one of the many emotions that might trigger an asthma attack. An asthma attack may
be brought on by intense emotions like joy or sorrow, horror or revulsion, or even a combination
of these. Apparently, there may be some connection between asthma, depression, and anxiety,

according to a reliable source.
Genetic factors

According to the American Lung Association (ALA), hereditary characteristics may have an
impact on a person's lifelong risk of developing cancer. Children with asthmatic parents are more

likely to develop the condition themselves.
Hormonal factors

Men are 6.1% more likely than women to have asthma, according to recent research. Symptoms

may also be influenced by a person's menstrual cycle and other life events, such as menopause.

A Trustworthy Source. Because a woman's progesterone and estrogen levels are lower during her

period than at other times of the month, her symptoms may be more severe. Perimenstrual asthma
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is the name given to this illness by medical professionals. Each person’s sensitivity to hormones
and asthma is different, and there are many different ways that these two conditions interact. In
some people, a drop in estrogen levels during menopause may make this disease worse or even
cause it. Some women may see a decrease in their asthma symptoms with menopause, however
others may experience an increase. Airway immune activity may potentially be influenced by
hormonal action. When someone has intermittent asthma, symptoms only occasionally appear.
[49-50]

1.7. Diagnosis

Despite being a well-known illness, there is no universally accepted definition of asthma. It is
described as "a long-term inflammation of the airways involving a variety of cells and cellular
components” by the Global Asthma Initiative. Chronic inflammation is associated with a
hyperresponsiveness of the airways that results in nighttime or early morning wheezing, chest
tightness, coughing, and shortness of breath. In these times, an extensive and changeable lung
airflow obstruction is typically reversible, either naturally or with treatment. It's also a smart move.
As there is currently no reliable test available, diagnosis is based on the pattern of symptoms and
the response to treatment over time. A diagnosis of asthma may be determined based on persistent
wheezing and coughing that are aggravated or made worse by physical activity, viral diseases,
allergens, or air pollution. Spirometry is then used to confirm the diagnosis [51]. [51] It is more
difficult to diagnose children under the age of six because spirometry cannot be used on them. [52]

Spirometry

Spirometry is a recommended diagnostic and therapeutic tool. [54-55] It is the de facto method for
identifying asthma. If the FEV1 measured by this method increases by at least 200 milliliters and

by more than 12 percent, a bronchodilator such salbutamol should be given.

However, this might be typical in people who have a history of moderate asthma that isn't currently
causing any symptoms. Since coffee is a bronchodilator in asthma patients, drinking it before a

lung function test could affect the results. [55] The ability of a single breath to diffuse several

11
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substances can help distinguish between asthma and chronic obstructive pulmonary disease
(COPD).

0

Figure 03 : Spirometry
Others

During the methacholine challenge, the amount of a substance that causes airway obstruction is
inhaled increases. A score of zero means that a person does not have asthma, while a result of
100% means the exact opposite. Examples of supporting data include at least three days per week
for at least two weeks, a 20% increase in peak expiratory flow rate after treatment with salbutamol,
inhaled corticosteroids, or prednisone, or a 20% decrease after exposure to a trigger.[57] Due to

the wide range of possible results, PDF testing is less dependable than spirometry.

Clinical classification

Asthma is categorized in the clinical context using the frequency and severity of symptoms, FEV1,
and peak flow rate. The distinction between atopic (extrinsic) and non-atopic (intrinsic) asthma
can also be made based on whether or not allergens cause symptoms (atopic) or not (non-atopic).
Beyond this paradigm, which is focused on severity, there is currently no clear basis for identifying
distinct asthma subgroups. Due to the vast range of possible outcomes, current research on asthma
seeks to identify subgroups that benefit from various treatments. Despite being a chronic condition,
asthma does not fall under the umbrella term "chronic obstructive pulmonary disease,”" which is
only used to describe irreversible disease states like emphysema and advanced bronchiectasis.

Asthma airway obstruction is typically reversible compared to other diseases, but unchecked

12
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chronic inflammation from asthma can result in irreversible airway remodeling, which will
permanently obstruct the lungs. Asthma affects the bronchi, whereas emphysema affects the
alveoli. The term "overlap syndrome™ (ACQOS) is used to describe when a person has both asthma
and chronic obstructive pulmonary disease (COPD). Compared to people with "pure"” asthma or
COPD, those with ACOS are more likely to die and suffer from morbidity.

Exercise-induced

Physical activity may cause bronchoconstriction in both asthmatics and non-asthmatics. It affects
up to 20% of non-asthmatics and the majority of asthmatics [112]. [59] As a result of exertion,
professional athletes are more prone to get bronchoconstriction. The highest rates are found among
cross-country skiers, swimmers, and cyclists. [60] Although it can occur in any climate, it is more
frequent in dry and chilly environments. [61] There is no proof that oral beta2-agonists boost
strength and endurance in healthy adults, although there is evidence that inhaled beta2-agonists

improve athletic performance in people without asthma. [62-64]
Occupational

Asthma can be brought on (or made worse) in the workplace by a number of exposures.[65] There
are many more cases, even if many go unreported and unidentified. [66] In 5-25% of adult asthma
cases, the workplace is thought to be the culprit. Some of the most notable offenders include
isocyanates, grain and wood dust, colophony, soldering flux, latex, animals, and aldehydes.The
vocations with the biggest risk of problems are those that involve working with animals, such as
welders, hairdressers, and lumber workers. [67]Asthma can be brought on (or made worse) in the
workplace by a number of exposures.[65] Despite the fact that many instances go unreported and
unidentified, there are many more. [66] In 5-25% of adult asthma cases, the workplace is thought
to be the culprit. grains, wood particles, and isocyanates, The main offenders include colophony,
soldering flux, latex, animals, and aldehydes.The vocations with the biggest risk of problems are

those that involve working with animals, such as welders, hairdressers, and lumber workers.
Aspirin-induced Asthma

|Aspirin-exacerbated respiratory disease (AERD), often known as aspirin-induced asthma, affects

up to 9% of patients with asthma.[68] AERD (such as ibuprofen and naproxen) includes respiratory
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reactions to aspirin and other NSAIDs (such as aspirin), nasal polyps, sinusitis, and asthma. [69]

Many persons who drink alcohol experience a loss of smell and respiratory reflexes.[70]
Alcohol-induced Asthma

Alcohol use worsens asthma symptoms for up to one-third of asthma sufferers.

Some racial groups may be more susceptible to this, including the Japanese and those who have
asthma brought on by aspirin. Numerous studies have demonstrated that alcohol can reduce the

symptoms of asthma. [71]
non-atopic asthma

Non-atopic variants of the disease, commonly referred to as intrinsic or nonallergic types, affect
10% to 33% of patients with asthma. Skin testing is inconclusive for typical inhalant allergies.
Later in life, the illness is more likely to affect women than it is men. Some treatments may not
have the desired effects. [72] Epidemiological data that "non-atopic™ is synonymous with
"nonallergic™ is called into question in light of epidemiological data showing a strong correlation
between the prevalence of asthma and serum IgE levels standardized for age and gender (P0.0001),
which suggests that asthma is almost always associated with some sort of IgE-related reaction and
therefore has an allergic basis.[73] In a recent comprehensive review and meta-analysis, the PAR

for C. pneumoniae-specific IgE was reported to be 47%.
Infectious Asthma

Patients with asthma may claim that they first became aware of their symptoms after becoming ill
with anything affecting the lower respiratory system. To distinguish infection-related asthma from
the well-known link between respiratory infections and asthma exacerbations, it has been named
the “infectious asthma™ (IA) syndrome or "asthma associated with infection” (AAWI). IA
prevalence among adults has been observed to range from roughly 40% in a primary care setting
[75] to 70% in a clinic that focuses on treating patients with severe asthma. [76] The true
prevalence of 1A in adult-onset asthma is unknown due to memory and training issues, and doctors

are not trained to ask about this type of history.

14
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Differential diagnosis

Asthma-like symptoms can also be brought on by a wide range of medical conditions. Children
may experience symptoms from upper airway problems such as allergy rhinitis, sinus infections,

and others.

Foreign body aspiration, laryngotracheal malacia, enlarged lymph nodes, and neck tumors that can
cause airway obstruction are some additional causes of airway obstruction. [77] Infections with
viruses, such as bronchiolitis, can also induce wheezing. Congestive heart failure, airway masses,
COPD, and ACE inhibitors can all cause similar symptoms in adults. Similar symptoms of vocal
cord dysfunction may appear in both populations. [79] Asthma and COPD may coexist, or COPD
may manifest as a complication of persistent asthma. Most people with asthma and chronic
obstructive pulmonary disease (COPD) start experiencing symptoms beyond the age of 65. In this
scenario, COPD is distinguished by increased smooth muscle in the bronchi, abnormal wall
thickness, and increased airway neutrophils. This level of research is not done, though, because
long-acting betaagonists, corticosteroids, and quitting smoking are used to treat COPD and asthma.
[80] It has symptoms that are quite similar to those of asthma. Smokers, older individuals, those
with poorer symptom reversibility following bronchodilator usage, and those without a family

history of atopy are more likely to experience it.[81-82]

1.8 Complications

Uncontrolled asthma can lead to bronchial remodeling, or the bronchi's gradual constriction. 6 The
body's natural tissues are replaced with scar tissue. Smoking can result in symptoms that are

comparable to COPD symptoms.
Infants and Children

Infants and children with asthma are fairly prevalent. Infants may experience symptoms that are
comparable to those of adults, but they may also have trouble swallowing and make noises when
being fed. Since there is no definitive test for asthma, it cannot be identified in newborns. As your
child gets older, the wheezing may stop on its own. Between 40 and 50 percent of babies have a

respiratory illness, which makes them wheeze more frequently. Atopic dermatitis, food allergies,
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and allergy symptoms in infants are all risk factors for developing asthma, according to the asthma
prediction index (API). Children who are worn out might not be as interested in sports or other

forms of social interaction. A young toddler might express pain in her chest.
Pregnant Women

Oxygen levels for both the mother and the fetus are decreased by poorly controlled asthma during

pregnancy. Any of the following issues could result from this:

e Infant death

e Preterm delivery

e Miscarriage

e Bleeding before and after delivery

e Depression

e Preeclampsia or pregnancy-induced hypertension
e Blood clots or pulmonary embolism

e Congenital malformations

e Hyperemesis

1.9 Management

Although its symptoms can be controlled, asthma is a chronic condition. [86] The best way to treat
asthma is to avoid triggers like aspirin, aspirin use, and triggers like smoking, pets, and aspirin. If
avoiding the triggers in question doesnt work, medication may be used. When choosing a
pharmaceutical treatment, among the factors taken into account are the severity of the illness and
the frequency of symptoms. Asthma medications that operate quickly and slowly can be
categorized into two main categories. [87-88] The medications for asthma listed here have been
proved to lessen symptoms.Their "real world" effectiveness is however constrained because more
than 50% of asthmatics worldwide experience persistent unsatisfactory symptoms despite
receiving treatment. [89-91] Patients with "refractory asthma" (also known as "difficult to treat"
asthma) may not have their asthma well managed because they are unable or unwilling to take the
recommended amounts of their asthma treatments. It is impossible to distinguish between the

"refractory” and "difficult to treat” groups in patients who have never used the recommended
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dosages of asthma medications. The majority of asthma patients were not included in the asthma

efficacy trials that form the basis of the current recommendations for pharmacological therapy.

survey on the causes, treatment, and development of people with asthma Awareness at the medical

college in Dhaka.

It is advised to take bronchodilators just temporarily. There is no need for additional treatment if
the incidence only sometimes occurs. If you experience more than two episodes of a mild chronic
sickness each week, you should take a leukotriene antagonist or a mast cell stabilizer by mouth.
Patients with asthma who experience recurrent attacks are given a higher dose of inhaled
corticosteroids. Oral corticosteroids are added to the treatment plan if the exacerbation is moderate
or severe. Patients with asthma are more likely to experience anxiety, stress, and sadness. This has
been connected to a decline in asthma management [92].CBT may help asthma patients control
their condition, reduce their anxiety, and improve their quality of life. [93] By raising awareness
of the condition among the populace and putting a written action plan into effect, asthma
management can be improved. It is likely that education that is catered to a person's cultural
background will be successful. [94] Long-term improvements in the safety of children with asthma
can only be made if educators and families are better informed about the condition and are assisted
in doing so by home and school-based interventions. School-based asthma self-management
programs, which work to raise awareness of asthma, its triggers, and the value of routine medical
checkups, may reduce the number of emergency department visits and hospitalizations. These
therapies may aid in improving the quality of life for persons with asthma, in addition as decreasing
the number of days a child experiences asthma symptoms. Additional research may be beneficial
for adults with asthma who take part in group decision-making. Whether or not an asthma action
plan that is specific to a person's requirements is beneficial or necessary. Some asthmatics use
pulse oximeters to measure their own blood oxygen levels during an asthma attack. However, there

is no proof that it is applied in these circumstances. [95]
Lifestyle modification

The key to better control and fewer attacks is to stay away from triggers. The most common causes
include sulfite-containing foods, tobacco, air pollution, non-selective beta-blockers, and allergens.

Smoking cigarettes and passive smoking can reduce a drug's ability to work, including
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corticosteroids. Hospitalizations for asthma are decreasing as a result of smoke-free laws. The
symptoms of asthma were unaffected by aerobic filtration, chemical mite Kills, vacuuming,
mattress covers, or any other dust mite control measures. Dehumidifiers have not been shown to
be helpful for controlling asthma. Exercise on a regular basis can be beneficial for those with stable
asthma. Yoga may help asthma patients live better lives and manage their symptoms. Before
additional weight loss research can be done, it is important to better understand the quality of life,

healthcare needs, and negative effects on the bodies of asthma patients of all ages.
Medications

The two primary categories of asthma medications are short-term therapy for quick relief and long-
term therapies for long-term control.[97] Antibiotics are not required unless your symptoms
suddenly get worse or if you have asthma at any time. [98-99]. Our ability to control our asthma
is highly dependent on the medications we take. There are two broad categories of treatment, each
with a specific focus. Taking medicines that control your asthma can help you avoid episodes. Our
airways become less sensitive to triggers and less prone to inflammation as a result of taking these
drugs. When you use quick-relief medications, sometimes referred to as rescue treatments, your
airway muscles relax. [100-103] If you need to use a rescue medication more than twice per week,
your asthma control is poor. Before exercising, asthmatics may take a beta-agonist, a fast-acting
drug. With the aid of the proper medication, we ought to be able to live a regular, active life. Ask

your doctor about trying a different medication if your asthma symptoms aren't under control.

Long-Term Control Medications

You'll need to regularly take some of these medications to keep your asthma under control. Others
are occasionally used to decrease the severity of an asthma attack.The best course of action is to
stop airway irritation. Anti-inflammatory drugs known as inhaled corticosteroids may be used with
other treatments, such as beta-agonists.that last a long time. An agent that enlarges the airways is
a bronchodilator, or beta-agonist. Anticholinergics are long-acting. Anticholinergics, often known
as bronchodilators, which reduce lung airway tightness, make breathing easier [104-107].
Tiotropium bromide, also known as Spiriva Respimat, is an anticholinergic that can be used by

anybody over the age of six.This is a good drug to use in addition to your normal maintenance
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medication. Leukotriene modifiers stop the flow of chemicals that cause inflammation. Mast cell
stabilizers halt the chemical release that causes inflammation. If your symptoms don't go away
after using Theophylline or another bronchodilator, you may need additional treatment. If you have
moderate to severe asthma brought on by allergies or another factor, and some drugs aren't helping
your immune system, Your doctor might advise an injection of an immunomodulator if you have
an inflammatory problem. The patient's immune system is maintained using the immunomodulator
drug Reslizumab (Cingair). You can take it along with other asthma treatments. This medication
is injected intravenously over about an hour every four weeks. Eosinophils are a type of white
blood cell that are reduced in the bloodstream by anti-inflammatory drugs.A drug called Nucala
(mepolizumab) is used to lower blood eosinophil levels because it lessens severe asthma attacks.
It is injected into the patient every four weeks throughout maintenance therapyAsthma is treated
with the immunoglobulin E (IgE)-inhibiting antibody omalizumab (Xolair).[108] This prevents an
allergic reaction from occurring. This medicine is given intravenously. A patient must have a high
IgE level and a high IgG level in order to be qualified for this treatment.allergies in the past. To
confirm the allergy, a blood or skin test is necessary. Tezepelumab-Gekko (Tezspire) injectable is
administered in addition to customary maintenance therapy to patients 12 years of age and older.
It targets a molecule that causes inflammation in the airways, similar to other asthma drugs, to
lessen inflammation in the airways.
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Figure 04 : Reslizumab

19
©Daffodil International University



Quick-Relief Asthma Drugs

With the help of these medications, asthma attack symptoms including coughing, tightness in the

chest, and wheezing can be promptly relieved. Among them are:
Short-acting beta-agonists (bronchodilators)

Anticholinergics. Bronchodilators that work together with or in place of short-acting beta-agonists
can be found here. Corticosteroids, which are anti-inflammatory medicines, are used to control

symptoms.
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Figure 05 : Ibuprofen

Inhalers, Nebulizers, and Pills as Asthma Medicine
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Treatments for asthma can be given in a variety of ways. Common means of administration (which
turn medication from a liquid to a mist) include metered-dose inhalers, dry powder inhalers, and
nebulizers. Oral ingestion of medicines or liquids is sometimes necessary. There is a chance to
Likewise, give them intravenously. Some medications for asthma interact well with one another.

Additionally, you may use inhalers that incorporate two or more different medications[109].

"
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Figure 06 : Inhaler

1.10. Literature Review
Hamid, Q., & Tulic, M. (2009). Immunobiology of Asthma. Annual Review of physiology,
71, 489-507.

Asthmatics' airways are overpopulated with eosinophils, mast cells, and activated T-helper
lymphocytes. Bronchoconstriction, mucus formation, and bronchial remodeling are brought on by
the mediators produced by these inflammatory cells. Cytokines, chemokines, and other mediators
of inflammation.Histamine, immunoglobulins, lipid mediators, and growth factors. In allergic
asthma, it might be challenging to manage the inflammation. Immunological memory is primarily
produced when an adaptive immune response is established to an allergen. The onset of an allergic
reaction causes ongoing inflammation and harm to the airways as a result. Th2 cytokines, which
may also promote the production of other inflammatory mediators including cytokines and
chemokines, are most frequently responsible for the inflammation in asthma. The immunobiology

of asthma, as well as the morphological and functional abnormalities in asthmatic patients' lungs,
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are discussed here in relation to these cytokines and chemokines. We'll talk about how cytokines

interact with infectious pathogens and their involvement in asthma immunology.
Papiris, S., Kotanidou, A., Malagari, K., & Roussos, C. (2001). Clinical Review: severe
asthma. Critical Care, 6(1), 1-15.

When defining severe asthma, it is important to take into account all cases of difficult/therapy-
resistant illness in any age group as well as a significant portion of morbidity and mortality from
asthma. A more-or-less rapid but nonetheless severe asthma attack known as status asthmaticus
may not respond to standard treatment. A ventilation-perfusion imbalance, pulmonary
hyperinflation, and increased breathing effort brought on by a constricted airway can all result in
respiratory muscle exhaustion and possibly death. Nebulizations of oxygen and 2-agonists
(continuous or repeated nebulization) are the two most common treatments for acute, severe
asthma. Patients who do not respond well to continuous nebulization, who are unable or unwilling
to participate, who are intubated and have not responded to inhaled medication, or who do not
respond well to subcutaneous epinephrine or terbutaline should be administered. The exact timing
of intubation is left up to the treating physician's judgment once an asthmatic patient has been
diagnosed, although it should never be delayed. Gas is helped by mechanical ventilation. During
intensive medical therapy, the patient's ventilatory muscles are exchanged and relieved of stress
while their functional state is improved. Paralytic medications must not be administered to
individuals who are mechanically ventilated after intubation. Patients with asthma are
mechanically ventilated using permissive hypercapnia, longer expiratory periods, and greater
patient-ventilator synchronization. To avoid issues and find the ideal window for weaning, the
patient's health must be closely monitored. A well-thought-out strategy for averting future asthma

attacks is essential after a successful course of therapy and before being released.
McCracken, J. L., Veeranki, S. P., Ameredes, B. T., & Calhoun, W. J. (2017). Diagnosis
and management of Asthma in adults: a review. Jama, 318(3), 279-290.

Around 7.5% of adults in the population have asthma. People with asthma who receive an
evidence-based diagnosis, monitoring, and treatment have better functioning and a higher quality
of life. Wheezing, shortness of breath, and a persistent cough are all symptoms of asthma, which
is a Clinical sickness with potential for episodic or chronic occurrence that affects the lower
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respiratory system. Spirometry, which reveals an airway obstruction that is reversible, can be used
to diagnose asthma. There may be clinically significant allergen sensitivity found. Acute asthma
symptoms may be momentarily relieved by short-acting 2-agonists, but daily inhaled
corticosteroids continue to be the cornerstone of treatment for those with chronic asthma issues.
Patients may use a combination of long-acting 2-agonists and corticosteroids when corticosteroids
alone are ineffective. It is insufficient to use long-acting 2-agonists that are breathed. Tiotropium,
a long-acting anti-muscarinic medication, and a biological agent that targets a particular protein
that causes asthma are two examples of these.

Maddox, L., & Schwartz, D. A. (2002). The pathophysiology of asthma. Annual Review of
Medicine, 53(1), 477-498.

Airway inflammation, reversible airflow restriction, and persistent airway hyperreactivity are all
symptoms of asthma, which is a long-term condition that affects the lungs. Asthma has a
complicated and diverse etiology. Recently, genetics has been shown to have an important role in
the development of asthma, especially atopic asthma. Asthma has also been connected to
conditions that affect young children, like measles and mumps. These factors appear to be
responsible for the Th-2 lymphocyte-predominant immunological response that has been
associated with atopic illness.additionally, IgE-mediated inflammation. Recently, reversible
airflow blockage has also been called into question. The formation of an airflow blockage may be
influenced by long-term changes in the airways. Numerous factors, both genetic and
environmental, may have an impact on asthma phenotypes. As well as discussing the importance
of Th-1 and Th-2 lymphocyte-mediated immunity, inflammatory mechanisms leading to chronic

airway inflammation are discussed.

Edwards, M. R., Bartlett, N. W., Hussell, T., Openshaw, P., & Johnston, S. L. (2012). The
microbiology of asthma. Nature Reviews Microbiology, 10(7), 459-471.

Asthma is still a significant human illness that causes significant morbidity and mortality on a
global scale. The causes of asthma are multifaceted and comprise a complicated concoction of host

genetic, immunological, and environmental variables. Furthermore, epidemiological research
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indicates a strong correlation between respiratory pathogen infection and asthma. These pathogens
include bacteria, fungi, and common respiratory viruses like the human respiratory syncytial virus,
adenoviruses, coronaviruses, and influenza viruses. In this review, we outline the numerous
contributions that microbes make to asthma risk, pathogenesis, and protection against the
condition. We also go over the ways in which infections influence the prevalence and severity of

asthma.
Cochrane, G. M., Horne, R., & Chanez, P. (1999). Compliance in Asthma. Respiratory
medicine, 93(11), 763-769.

Most chronic illnesses, including asthma, are more challenging to manage when patients refuse to
take their prescriptions as directed. There appear to be no effective solutions to cope with
noncompliance, which has high medical and societal consequences. This difficult subject gotten
more attention recently. There are two basic categories of non-compliance that have been
identified: unintentional (or "accidental™) and intentional (or "planned™) non-compliance.
Unintentional errors could result from ineffective doctor-patient communication or a failure to
follow directions. non-compliance. Intentional non-compliance is defined as when a patient is
aware of the expectations but nonetheless disobeys them. Healthcare professionals need to be
aware that a number of variables may have an impact on patient compliance. Non-compliance is
influenced by a number of factors, such as the complexity of the treatment plan, the delivery

method, the way the patient views the therapy, and other psychological elements.

Purpose of the study

Your airways swell and tighten as a result of the disorder asthma, which increases mucus
production. Breathing becomes more difficult when you start coughing, wheezing, or feel short of
breath. Some people only experience a slight annoyance from their asthma.

My aim of this study is,
e To determine which age group is most susceptible to asthma.

e To learn about asthma's treatment regimen.
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e In order to observe how asthma affects a person's daily routine.
e To identify the root cause of asthma.

e To create a new field of study.

4. METHODOLOGY

Type of study

It was a cross-sectional descriptive research. The study's findings are used to survey on Asthma:

it's causes, management and creation of patients awareness in Daffodil International University
Place of the study

Both the study group and the intended audience are university students. Daffodil International

University (Ashulia) was chosen as the study's location.
Selection of the study place
The following criteria were used to choose the study location.

e Feasible to study.
e Easy to approach.

e Young generation.
Sampling Technique

The study's population consisted primarily of university students. A single open-ended and closed-
ended questionnaire was used to collect data from 100 university students at Daffodil International

University.
Period of study:

The time frame for this study was just one month, from February 10 to March 10, 2023.
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Sample size:

The sample included about 100 Daffodil International University college students.
Selection criteria:

Undergraduate and graduate students who were running.

Data collection instrument

Both an open-ended and a closed-ended questionnaire were prepared as part of a structured
interview schedule. On the basis of the Asthma: it's causes, management and creation of patients
awareness in Daffodil International University, the questionnaire was created. The questionnaire
was quite straightforward and simple to comprehend.

Procedure of data collection

A self-introduction session was held prior to data collection to explain the aim of data collection
and ask for oral assent in order to ensure that the respondents understood the goals and objectives
of the study. Data were acquired through in-person conversations and an online Google form using
open-ended and closed-ended questions from the respondents. There is only one questionnaire
used for one respondent. Once the interviewer has the respondents’ answers to the questions, they

complete the questionnaire.
Data processing and analysis

The questions were organized on a Google Form using the correct headings and sections.
Consequently, a logical and practical automatic summary has been generated.The results were
presented using graphs, percentages, and connections between the knowledge attitude and
behaviors and the different components.
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Gender

® Male
® Female

Figure: Gender

According to the survey's findings, 53.4 percent of men have asthma. 46.6 percent of women with
asthma have respiratory system issues. As a result, it seems that asthma affects men more

frequently than women.

The condition of having asthma

® Yes
® No

Figure: The condition of having asthma
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According to the survey's findings, 84.5 percent of people have asthma. 15.5 % of people in the

population are asthmasymptom-free.

Duration

@ Less than 1 year
® 1-3 years

3-5 years
@ More than 5 years

Figure: Duration

The results of this study show that 69.4 % of the individuals have had an asthma diagnosis for less
than a year. Asthma has been identified in 13.9 % of people within the past three years. Asthma

has been identified in 16.7 % of people within more than 5 years.
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Caused By

Allergy 91 (88.3%)

Common cold 54 (52.4%)

Certain food

Certain drug 21 (20.4%)

Air pollution 58 (56.3%)

0 20 40 60 80 100

Figure: Cause

According to the survey, 88.3 percent’s of participants believed that asthma is primarily brought
on by allergies. 52.4 % of people think the common cold is to blame for it. According to 56.3 %
of respondents, air pollution is to blame. 32 percent of people think that a specific dish is to blame.

One particular medication was blamed for it, according to 20.4 % of respondents.

Taking Medication

@ Yes
® No

Figure: Medication
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24.3 % of the participants in this study reported using medication. 75.7 % of people don't take any

medication at all.

Family History

@ Yes
® No

Figure: Family History

According to this survey, 39.8 percent of respondents had experienced asthma in the past. 60.2 %

of participants report that asthma has never run in their families.
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Genetically Diseases

® Yes
® No
@ Idon't know

Figure:Genetically Diseases

44.7 percent of respondents to this survey believe that asthma is a genetic disease. A whopping
36.9 % of people believe it is not a genetic condition.

Follow Up Doctor

® Yes
® No

Figure: Follow Up Doctor

This poll found that 65% of patients follow up with doctors on a frequent basis. Only 35% of
patients receive routine follow-up.
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Type Of Drug

Inhaled corticosteriods 31 (68.9%)

Leukotriene modifiers

Long-acting beta agonists
(LABAS)

Theophylline

Combination inhalers that contain
both a corticosteriod and a LABA

12 (26.7%)

40

Figure: Type Of Drug

Leukotriene modifiers are a common form of medication, used by 24.4% of respondents. 68.9%
of respondents report using corticosteroids for inhalation. 20 % of persons (LABAS) utilize long-

acting beta-agonists.

Theophylline is a medication that 15.6% of people use. A corticosteroid and a LABA-containing

inhaler is used by 26.7% of persons.

Effect On Lifestyle

® Yes
® No

Figure: Effect On Lifestyle
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40 % of respondents to this study believe that asthma has an impact on their way of life. 60 % of

respondents believe it has no impact.

Conclusion

Asthma is a severe, long-term condition that can lead to clinically significant morbidity, missed
days of work or school, substantial costs for emergency care and hospitalization, and in some
circumstances, even death. People who have asthma may benefit from the current treatments to
control their symptoms and prevent long-term airway abnormalities. | wanted to see how asthma
affected someone's daily activities in this study. This poll found that 68% of respondents believe
asthma impacts their way of life.
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of my life. viii Abstract Your airways narrow, swell, and produce an excessive
amount of mucus as a result of the illness known as asthma.This could make
breathing challenging, causing coughing, wheezing (whistling) when exhaling,
and shortness of breath. For some people, having asthma is a minor irritation.
The test starts with a review and 20 qualifying questions. There are about 100
volunteers who are interested in participating in this study. The Daffodil
International University was the subject of this actual research. This study aims
to pinpoint asthma's underlying causes. The poll revealed that 88.8% of
participants believed allergens were the primary cause of asthma. 52% of
people think that the common cold is to blame for it. According to 56% of
respondents, the problem is caused by air pollution. Approximately 32% of
people think that a certain dish is to blame. One particular medication was
blamed for it, according to 24% of respondents. ix 1.1 Introduction Asthma is
the medical term for this chronic inflammation of the airways in the lungs. This
syndrome is characterized by a number of symptoms, such as reversible
airflow restriction and easily triggered bronchospasms. [1] Among other
symptoms of asthma are wheezing, tightness in the chest, and shortness of
breath. These occasions can happen as often as once day or once or twice
weekly. Depending_on the person, asthma symptoms may get worse at night
or when exercising. Asthma is thought to be inherited, as well as influenced by
one's surroundings. Environmental factors include things like allergies and
exposure to air pollution. Beta-blockers and aspirin are a couple of additional
medications that could cause an allergic reaction. A diagnosis is made based on
the symptom pattern, treatment response over time, and spirometry lung
function testing. [3] Based on the frequency of symptoms,_forced expiratory
volume in one second (FEV1), and peak expiratory flow rate, asthma can be
categorized. [4-8] It can also be divided into two categories: people who are
prone to type 1 hypersensitivity reactions and people who are not.[9-10] There
is no known cure for asthma. It is extremely treatable, though. Utilizing
inhaled corticosteroids and avoiding triggers like allergens and respiratory
irritants can both help with symptom relief.[11]If long-acting betaagonists
(LABA) and anti-leukotriene medications are needed to manage asthma
symptoms after inhaled corticosteroids have failed to do so, this is possible.
[12]Short-acting beta-2 agonists like salbutamol and corticosteroids are
frequently used to address symptoms that are rapidly getting worse.[13] In the
most severe situations, corticosteroids, magnesium sulfate, and hospitalization
may. all be required. [14-15] In 2019, 461,000 individuals died as a result of
asthma, which afflicted approximately 262 million people. In the
underdeveloped world, deaths predominate. Since the 1960s,[16] the
prevalence of asthma in children has dramatically increased. Asthma and
chronic bronchitis have been studied as far back as Ancient Egypt. [17] The
word "asthma" in English has its roots in the Greek word for panting, asthma.
Figure 01 : Asthma 1.2.History [18] In ancient Egypt, kyphi, a type of incense
blend, was used to treat asthma. Our current name, which was first used by
Hippocrates around 450 BC, derives from the Greek word for "panting." It was
believed that, at least in part, emotions were to fault in 200 BC. In the 12th
century, Jewish physician and philosopher Maimonides wrote an Arabic book
on asthma that listed numerous dietary and other forms of treatment while
outlining the need of a healthy environment and pure air. [19] One study from
1873 attempted to explain the pathophysiology of asthma, while another from
1872 suggested that applying chloroform liniment to the chest could alleviate
asthma. [20- 21] In 1880, a drug called pilocarpine was administered
intravenously as a form of treatment. [22] F. H. Bosworth asserted this
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connection between hay fever and asthma in 1886. [23] Epinephrine was
initially utilized to treat asthma in 1905. [24] Oral corticosteroids were first
used in the 1950s, while inhaled corticosteroids and selective short-acting_beta
-agonists first gained widespread use in the 1960s. [25-26] In the 19th
century, Theodore Roosevelt (1858-1919) was a notable and well-researched
example. There weren't many possibilities for treatment back then. Roosevelt's
boyhood was influenced by his asthma-related health issues in part. He and his
parents were horrified by the sense of being suffocated when he had an
asthma attack at night. [27] In the 1930s through the 1950s, asthma was
regarded as one of the "holy seven" psychosomatic disorders. Psychoanalysis
and other talk therapies were therefore often utilized as treatments. [28]
Psychoanalysts who considered asthmatic symptoms as an expression of the
child's longing for its mother to be heard and heard again believed that people
with asthma are more prone to depression. [29]A French appeals court
overturned a deportation order against a 40-year-old asthmatic Bangladeshi
man in January 2021. His legal team claimed that Bangladesh's high levels of
pollution could harm his health or perhaps cause his demise. 1.3 Epidemiology
[30] Globally, asthma affects over 262 million people, and it causes about
461,000 fatalities annually. Depending on where you reside, the prevalence
might range from 1 to 18 percent. It occurs more frequently in the developed
world than the developing world. The rates are lower in Asia, Eastern Europe,
and Africa. It affects the poor more frequently in developed nations than the
wealthy do in developing ones. These differences' fundamental reasons are still
a mystery.Over 80% of fatalities take place in developing and middle-income
countries. Both sexes are equally likely to have severe asthma, despite the fact
that boys are twice as likely as girls to have it. However, adult women are more
likely to develop the condition than adult men, and children are more likely to
do so than adults. The most common reason for hospitalization in the US in
2011 was children's asthma, which accounted for more than 900,000 ER visits
in 2010. [31] [32] Since the 1970s, when it was first acknowledged as a
significant public health issue, there has been a tremendous increase in the
prevalence of asthma globally. Since the middle of the 1990s, asthma rates
have been stable in developed nations. However, they have recently increased,
with the majority of the increase taking place in developing nations. [34]
Asthma affects 7% of people in the United States and 5% of people in the
United Kingdom. [35] The average for the three nations is between 14 and 15
percent. [36] Compared to the average for the European Union, the number of
asthma deaths in the UK increased by almost 5% over the period of three
years, from 2011 to 2015.[37] Children with asthma symptoms are more likely
to visit the doctor after the start of school in September. [38] According to
population-based epidemiological research, acute respiratory infections,
asthma, and the emergence of severe asthma with irreversible airflow
limitation are all related over time. This is referred to as the "overlap"
syndrome between asthma 3 ©Daffodil International University and chronic
obstructive pulmonary disease, or ACOS. [39-41] According to data from
prospective studies, ACOS is a severe form of asthma that frequently requires
hospitalization. It results from early-onset asthma that has developed into
airflow obstruction. 1.4. Types of asthma The causes and methods that asthma
can present themselves are many, but the triggers are frequently the same.
They may fit into a number of broad categories, including: e Allergic asthma e
Aspirin-induced asthma e Cough-variant asthma e Exercise-induced asthma e
Nighttime asthma e Steroid-resistant asthma e Occupational asthma The most
common types of asthma are covered in the sections below: Childhood asthma
Asthma in children is the most prevalent chronic condition. Although it can
affect anyone at any age, children are more likely to experience it than adults.
In 2019, 12 to 14-year-old youngsters had the highest prevalence of asthma.
According to Trusted Source, 10.8% of people in this age group were affected
by the condition. Children between the ages of 5 and 14 had the second-
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highest frequency, averaging 9.1%. In the same year, 8% of adults over the
age of 18 developed asthma. According to the American Lung_Association
(ALA),_some typical pediatric asthma triggers include: e colds and respiratory
ilinesses e allergies e cigarette smoke, including_secondhand tobacco smoke e
air pollutants, such as ozone and particle pollution, both indoors and outside e
exposure to cold air e sudden changes in temperature e excitement e stress e
exercise It's important to get medical attention straight away if a child
develops asthma since it could be fatal. Your physician can advise you on the
most effective ways to approach your issue. When children get older, their
asthma may occasionally get better. However, it is a chronic condition for
many people. Adult-onset Asthma Any age, even as an adult, can experience
the onset of asthma. Reliable sources: Among the elements that influence the
likelihood of acquiring asthma in adulthood: e respiratory illness e allergies and
exposure to allergens e hormonal factors e obesity e stress e smoking
Occupational Asthma Because of exposure to an allergen or irritant at work,
occupational asthma develops. About 1 in 6 cases of adult-onset asthma have
a work-related origin. Furthermore, 21% of working adults who have asthma
report that their symptoms get worse at work. Workplaces that are both indoor
and outdoor can expose a person to asthma triggers. Difficult-to-control and
severe asthma According to a 2014 study, 5% to 10% of asthmatics had a
severe version of the disease.Some people experience severe symptoms for
reasons other than asthma. For instance, they might not understand how to
use an inhaler correctly. Some people may be in danger of dying from allergies.
Many patients with asthma do not react to treatment, despite taking high
amounts of medication or using inhalers properly. This type of illness affects
3.6% of asthma sufferers. Eosinophilic asthma is a different type of asthma
that,_ in severe cases, may not respond to conventional therapies. Traditional
asthma medications can help some people with eosinophilic asthma regulate
their symptoms, but other people may benefit from biological therapies. One
kind of biological therapy can lower eosinophils, a type of blood cell linked to
an allergic reaction that can lead to asthma. Seasonal Asthma This type of
asthma is brought on by seasonal allergens in the environment, which are only
present at certain times of the year. Cold air in the winter or pollen in the
spring_or summer can also cause seasonal asthma. People with seasonal
asthma continue to have the condition the rest of the year, even though they
typically don't experience symptoms. It's crucial to remember that allergies
aren't the only factor in asthma development.[42] 1.5 Signs and Symptoms of
Asthma Asthma is characterized by bronchial constriction and mucus buildup in
the airways, and symptoms include sneezing, runny nose, and breathing
difficulties. [9] Long-term and short-term lung changes might result from
asthma symptoms. The effect may be that symptoms worsen and increase in
frequency. Figue 02 : Signs and Symptoms of Asthma Frequent Symptoms The
four classic signs of asthma are: ¢ Wheezing_e Coughing_e Chest tightness e
Shortness of breath Wheezing: As you inhale, make a whistling or squeaking
noise. Asthma sufferers and their loved ones are more likely to become
concerned about this symptom. Poor asthma control is frequently indicated by
wheezing that may be heard on both the inhalation and exhale sides of the
breath. Inflammation results in bronchoconstriction, which narrows the
airways, making breathing more 7 ©Daffodil International University difficult. 1
Stridor, which is a high-pitched sound that differs from wheezing, is a symptom
of croup. They are therefore very different from one another. A barrier external
to the lung may be the cause of stridor, or a reduction in airflow. Coughing:
Asthma frequently causes coughing, especially if it disturbs sleep or gets worse
during night. A chronic cough may make it more difficult for some asthmatics
to keep their condition under good control. Patients with asthma who cough at
least twice a month at midnight may benefit from taking more medication.
Chest Tightness: Patients say they feel like they are suffocating because the air
isn't moving. The expression "it's just tight" is used frequently. It may be very
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upsetting for someone to be frightened they won't be able to breathe regularly.
Shortness of Breath: Knowing what causes shortness of breath is crucial
because it is a typical symptom of asthma. The medical terms "dyspnea" and
"air hunger" both refer to the inability to breathe. Some people experience the
symptom immediately, while others do so gradually over a period of months or
years. Many different people have expressed their experience with shortness of
breath using a wide variety of words. Some people frequently find themselves
unable to accomplish as much as they formerly could and tire far more quickly.
Some people might find that they need to take a second breath before they can
fully exhale, while others might find that their chest tightens frequently.
Exercise or high-altitude travel should never cause you to feel out of breath.
Even with mild exercise, obese patients may develop shortness of breath. [43-
441 Symptom Pattern Asthma symptoms can appear and disappear throughout
the day, however they are typically more severe at night or in the morning
when sleep deprivation is more prevalent. If you have a cold or another
infection,_your asthma symptoms could become worse. There are numerous
causes that might cause asthma symptoms. [45] Rare Symptoms Cough-
variant Coughs that are dry and hacking are symptoms of asthma. When you
perspire frequently, your body doesn't have enough air to function properly. If
you're breathing quickly (every two seconds or less in adults), it's conceivable
that your lungs aren't getting_enough air. 8 ©Daffodil International University
Restricted breathing might lead to increased focus issues and lack of sleep.
Anxiety and fatigue have been listed as symptoms. [46-47] 1.6. Causes Health
professionals concur that environmental factors and genetics play a substantial
role in asthma, despite the fact that the specific etiology of the disease is
unknown. Sensitization to an allergen, for instance, may act as both the cause
and the trigger. [48] Additional root causes and triggers are covered in detail in
the sections that follow: Pregnancy According to a 2020 study that will be
released, pregnant women who smoke are more likely to develop asthma later
in life. Some women's asthma symptoms may get worse during pregnancy.
Obesity According to a 2018 study (Trusted Source), obesity has been linked to
a higher risk of developing asthma in both children and adults. Obesity in
people can lead to worse symptoms, which occur more frequently, as well as a
lower quality of life. There is a possibility that the medication won't work as
well on them. Allergies When a person's immune system overreacts to a
particular allergen, an allergy results. A person is more likely to have an
allergic reaction if they come into touch with the allergen again after
developing sensitization. The most prevalent type of asthma is that brought on
by allergies. An allergen inhaled may result in asthma symptoms. Smoking
tobacco The American Lung Association claims that smoking can make asthma
symptoms worse. The secondhand smoking might also have an impact on the
lungs. As a result, a patient's therapeutic response and lung airflow can suffer.
Environmental factors Air pollution, both at one’s home and outdoors,_can
affect the development and triggers of asthma. Some allergens inside the
house include: e mold e dust e animal hair and dander e fumes from household
cleaners and paints e cockroaches e feathers Other triggers in the home and
outdoors include: e pollen e air pollution from traffic and other sources e
ground-level ozone Stress Stress is just one of the many emotions that might
trigger an asthma attack. An asthma attack may be brought on by intense
emotions like joy or sorrow, horror or revulsion, or even a combination of
these. Apparently, there may be some connection between asthma, depression,
and anxiety, according to a reliable source. Genetic factors According to the
American Lung Association (ALA), hereditary characteristics may have an
impact on a person's lifelong risk of developing cancer. Children with asthmatic
parents are more likely to develop the condition themselves. Hormonal factors
Men are 6.1 % more likely than women to have asthma, according to recent
research. Symptoms may also be influenced by a person's menstrual cycle and
other life events, such as menopause. A Trustworthy Source. Because a
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woman's progesterone and estrogen levels are lower during her period than at
other times of the month, her symptoms may be more severe. Perimenstrual
asthma is the name given to this illness by medical professionals. Each
person's sensitivity to hormones and asthma is different, and there are many
different ways that these two conditions interact. In some people, a drop in
estrogen levels during menopause may make this disease worse or even cause
it. Some women may see a decrease in their asthma symptoms with
menopause, however others may experience an increase. Airway immune
activity may potentially be influenced by hormonal action. When someone has
intermittent asthma, symptoms only occasionally appear. [49-50] 1.7.
Diagnosis Despite being a well-known illness, there is no universally accepted
definition of asthma. It is described as "a long-term inflammation of the
airways involving a variety of cells and cellular components" by the Global
Asthma Initiative. Chronic inflammation is associated with a
hyperresponsiveness of the airways that results in nighttime or early morning
wheezing, chest tightness, coughing, and shortness of breath. In these times,
an extensive and changeable lung airflow obstruction is typically reversible,
either naturally or with treatment. It's also a smart move. As there is currently
no reliable test available, diagnosis is based on the pattern of symptoms and
the response to treatment over time. A diagnosis of asthma may be
determined based on persistent wheezing and coughing that are aggravated or
made worse by physical activity, viral diseases, allergens, or air pollution.
Spirometry is then used to confirm the diagnosis [51]. [51] It is more difficult
to diagnose children under the age of six because spirometry cannot be used
on them. [52] Spirometry Spirometry is a recommended diagnostic and
therapeutic tool. [54-55] It is the de facto method for identifying asthma. If the
FEV1 measured by this method increases by at least 200 milliliters and by
more than 12 percent, a bronchodilator such salbutamol should be given.
However, this might be typical in people who have a history of moderate
asthma that isn't currently causing any symptoms. Since coffee is a
bronchodilator in asthma patients, drinking it before a lung function test could
affect the results. [55] The ability of a single breath to diffuse several
substances can help distinguish between asthma and chronic obstructive
pulmonary disease (COPD). Figure 03 : Spirometry Others During the
methacholine challenge, the amount of a substance that causes airway
obstruction is inhaled increases. A score of zero means that a person does not
have asthma, while a result of 100% means the exact opposite. Examples of
supporting data include at least three days per week for at least two weeks, a
20% increase in peak expiratory flow rate after treatment with salbutamol,
inhaled corticosteroids, or prednisone, or a 20% decrease after exposure to a
trigger.[57] Due to the wide range of possible results, PDF testing is less
dependable than spirometry. Clinical classification Asthma is categorized in the
clinical context using the frequency and severity of symptoms, FEV1, and peak
flow rate. The distinction between atopic (extrinsic) and non-atopic (intrinsic)
asthma can also be made based on whether or not allergens cause symptoms
(atopic) or not (non-atopic). Beyond this paradigm, which is focused on
severity, there is currently no clear basis for identifying distinct asthma
subgroups. Due to the vast range of possible outcomes, current research on
asthma seeks to identify subgroups that benefit from various treatments.
Despite being a chronic condition, asthma does not fall under the umbrella
term "chronic obstructive pulmonary disease," which is only used to describe
irreversible disease states like emphysema and advanced bronchiectasis.
Asthma airway obstruction is typically reversible compared to other diseases,
but unchecked 12 ©Daffodil International University chronic inflammation from
asthma can result in irreversible airway remodeling, which will permanently
obstruct the lungs. Asthma affects the bronchi, whereas emphysema affects
the alveoli. The term "overlap syndrome" (ACOS) is used to describe when a
person has both asthma and chronic obstructive pulmonary disease (COPD).
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Compared to people with "pure" asthma or COPD, those with ACOS are more
likely to die and suffer from morbidity. Exercise-induced Physical activity may
cause bronchoconstriction in both asthmatics and non-asthmatics.It affects up
to 20% of non-asthmatics and the majority of asthmatics [112]. [59] As a
result of exertion, professional athletes are more prone to get
bronchoconstriction.The highest rates are found among cross-country skiers,
swimmers, and cyclists. [60] Although it can occur in any climate, it is more
frequent in dry and chilly environments. [61] There is no proof that oral beta2-
agonists boost strength and endurance in healthy adults, although there is
evidence that inhaled beta2-agonists improve athletic performance in people
without asthma. [62-64] Occupational Asthma can be brought on (or made
worse) in the workplace by a number of exposures.[65] There are many more
cases, even if many go unreported and unidentified. [66] In 5-25% of adult
asthma cases, the workplace is thought to be the culprit. Some of the most
notable offenders include isocyanates, grain and wood dust, colophony,
soldering_flux,_latex, animals, and aldehydes.The vocations with the biggest
risk of problems are those that involve working with animals, such as welders,
hairdressers, and lumber workers. [67]Asthma can be brought on (or made
worse) in the workplace by a humber of exposures.[65] Despite the fact that
many instances go unreported and unidentified, there are many more. [66] In
5-25% of adult asthma cases, the workplace is thought to be the culprit.
grains, wood particles, and isocyanates,The main offenders include colophony,
soldering_flux,_latex, animals, and aldehydes.The vocations with the biggest
risk of problems are those that involve working with animals, such as welders,,
hairdressers, and lumber workers. Aspirin-induced Asthma IAspirin-
exacerbated respiratory disease (AERD), often known as aspirin-induced
asthma,_affects up to 9% of patients with asthma.[68] AERD (such as
ibuprofen and naproxen) includes respiratory 13 ©Daffodil International
University reactions to aspirin and other NSAIDs (such as aspirin), nasal
polyps, sinusitis, and asthma. [69] Many persons who drink alcohol experience
a loss of smell and respiratory reflexes.[70] Alcohol-induced Asthma Alcohol
use worsens asthma symptoms for up to one-third of asthma sufferers. Some
racial groups may be more susceptible to this, including the Japanese and
those who have asthma brought on by aspirin. Numerous studies have
demonstrated that alcohol can reduce the symptoms of asthma. [71] non-
atopic asthma Non-atopic variants of the disease, commonly referred to as
intrinsic or nonallergic types, affect 10% to 33% of patients with asthma. Skin
testing is inconclusive for typical inhalant allergies. Later in life, the illness is
more likely to affect women than it is men. Some treatments may not have the
desired effects. [72] Epidemiological data that "non-atopic" is synonymous
with "nonallergic" is called into question in light of epidemiological data
showing a strong correlation between the prevalence of asthma and serum IgE

levels standardized for age and gender (P0.0001), which suggests that asthma

is almost always associated with some sort of IgE-related reaction and
therefore has an allergic basis.[73] In a recent comprehensive review and
meta-analysis, the PAR for C. pneumoniae-specific IgE was reported to be
47%. Infectious Asthma Patients with asthma may claim that they first
became aware of their symptoms after becoming ill with anything affecting the
lower respiratory system. To distinguish infection-related asthma from the
well-known link between respiratory infections and asthma exacerbations, it
has been named the "infectious asthma" (IA) syndrome or "asthma associated
with infection" (AAWI). IA prevalence among adults has been observed to
range from roughly 40% in a primary care setting [75] to 70% in a clinic that
focuses on treating patients with severe asthma. [76] The true prevalence of
IA in adult-onset asthma is unknown due to memory and training issues, and
doctors are not trained to ask about this type of history. Differential diagnosis
Asthma-like symptoms can also be brought on by a wide range of medical
conditions. Children may experience symptoms from upper airway problems
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such as allergy rhinitis, sinus infections, and others. Foreign body aspiration,
laryngotracheal malacia, enlarged lymph nodes, and neck tumors that can
cause airway obstruction are some additional causes of airway obstruction.
[77] Infections with viruses, such as bronchiolitis, can also induce wheezing.
Congestive heart failure, airway masses, COPD, and ACE inhibitors can all
cause similar symptoms in adults. Similar symptoms of vocal cord dysfunction
may appear in both populations. [79] Asthma and COPD may coexist, or COPD
may manifest as a complication of persistent asthma. Most people with asthma
and chronic obstructive pulmonary disease (COPD) start experiencing
symptoms beyond the age of 65. In this scenario, COPD is distinguished by
increased smooth muscle in the bronchi, abnormal wall thickness, and
increased airway neutrophils. This level of research is not done, though,
because long-acting betaagonists, corticosteroids, and quitting smoking are
used to treat COPD and asthma. [80] It has symptoms that are quite similar to
those of asthma. Smokers, older individuals, those with poorer symptom
reversibility following bronchodilator usage, and those without a family history
of atopy are more likely to experience it.[81-82] 1.8 Complications
Uncontrolled asthma can lead to bronchial remodeling, or the bronchi's gradual
constriction. 6 The body's natural tissues are replaced with scar tissue.
Smoking can result in symptoms that are comparable to COPD symptoms.
Infants and Children Infants and children with asthma are fairly prevalent.
Infants may experience symptoms that are comparable to those of adults, but
they may also have trouble swallowing and make noises when being fed. Since
there is no definitive test for asthma, it cannot be identified in newborns. As
your child gets older, the wheezing may stop on its own. Between 40 and 50
percent of babies have a respiratory illness, which makes them wheeze more
frequently. Atopic dermatitis, food allergies, and allergy symptoms in infants
are all risk factors for developing asthma, according to the asthma prediction
index (API). Children who are worn out might not be as interested in sports or
other forms of social interaction. A young toddler might express pain in her
chest. Pregnant Women Oxygen levels for both the mother and the fetus are
decreased by poorly controlled asthma during pregnancy. Any of the following
issues could result from this: e Infant death e Preterm delivery e Miscarriage e
Bleeding_before and after delivery e Depression e Preeclampsia or pregnancy-
induced hypertension e Blood clots or pulmonary embolism e Congenital
malformations e Hyperemesis 1.9 Management Although its symptoms can be
controlled, asthma is a chronic condition. [86] The best way to treat asthma is
to avoid triggers like aspirin, aspirin use, and triggers like smoking, pets, and
aspirin. If avoiding the triggers in question doesn't work, medication may be
used. When choosing a pharmaceutical treatment, among the factors taken
into account are the severity of the illness and the frequency of symptoms.
Asthma medications that operate quickly and slowly can be categorized into
two main categories. [87-88] The medications for asthma listed here have
been proved to lessen symptoms.Their "real world" effectiveness is however
constrained because more than 50% of asthmatics worldwide experience
persistent unsatisfactory symptoms despite receiving treatment. [89-91]
Patients with "refractory asthma" (also known as "difficult to treat" asthma)
may not have their asthma well managed because they are unable or unwilling
to take the recommended amounts of their asthma treatments. It is impossible
to distinguish between the "refractory" and "difficult to treat" groups in patients
who have never used the recommended 16 ©Daffodil International University
dosages of asthma medications. The majority of asthma patients were not
included in the asthma efficacy trials that form the basis of the current
recommendations for pharmacological therapy. survey on the causes,
treatment, and development of people with asthma Awareness at the medical
college in Dhaka. It is advised to take bronchodilators just temporarily. There is
no need for additional treatment if the incidence only sometimes occurs. If you
experience more than two episodes of a mild chronic sickness each week, you
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should take a leukotriene antagonist or a mast cell stabilizer by mouth.
Patients with asthma who experience recurrent attacks are given a higher dose
of inhaled corticosteroids. Oral corticosteroids are added to the treatment plan
if the exacerbation is moderate or severe. Patients with asthma are more likely
to experience anxiety, stress, and sadness. This has been connected to a
decline in asthma management [92].CBT may help asthma patients control
their condition, reduce their anxiety, and improve their quality of life. [93] By
raising awareness of the condition among the populace and putting a written
action plan into effect, asthma management can be improved. It is likely that
education that is catered to a person's cultural background will be successful.
[94] Long-term improvements in the safety of children with asthma can only
be made if educators and families are better informed about the condition and
are assisted in doing so by home and school-based interventions. School-based
asthma self-management programs, which work to raise awareness of
asthma,_its triggers, and the value of routine medical checkups, may reduce
the number of emergency department visits and hospitalizations. These
therapies may aid in improving the quality of life for persons with asthma, in
addition as decreasing the number of days a child experiences asthma
symptoms. Additional research may be beneficial for adults with asthma who
take part in group decision-making. Whether or not an asthma action plan that
is specific to a person's requirements is beneficial or necessary. Some
asthmatics use pulse oximeters to measure their own blood oxygen levels
during_an asthma attack. However, there is no proof that it is applied in these
circumstances. [95] Lifestyle modification The key to better control and fewer
attacks is to stay away from triggers. The most common causes include sulfite-
containing foods, tobacco, air pollution, non-selective beta-blockers, and
allergens. Smoking cigarettes and passive smoking can reduce a drug's ability
to work, including corticosteroids. Hospitalizations for asthma are decreasing as
a result of smoke-free laws. The symptoms of asthma were unaffected by
aerobic filtration, chemical mite kills, vacuuming, mattress covers, or any other
dust mite control measures. Dehumidifiers have not been shown to be helpful
for controlling asthma. Exercise on a regular basis can be beneficial for those
with stable asthma. Yoga may help asthma patients live better lives and
manage their symptoms. Before additional weight loss research can be done, it
is important to better understand the quality of life, healthcare needs, and
negative effects on the bodies of asthma patients of all ages. Medications The
two primary categories of asthma medications are short-term therapy for quick
relief and long- term therapies for long-term control.[97] Antibiotics are not
required unless your symptoms suddenly get worse or if you have asthma at
any time. [98-99]. Our ability to control our asthma is highly dependent on the
medications we take. There are two broad categories of treatment, each with a
specific focus. Taking medicines that control your asthma can help you avoid
episodes. Our airways become less sensitive to triggers and less prone to
inflammation as a result of taking these drugs. When you use quick-relief
medications, sometimes referred to as rescue treatments, your airway muscles
relax. [100-103] If you need to use a rescue medication more than twice per
week, your asthma control is poor. Before exercising, asthmatics may take a
beta-agonist, a fast-acting drug. With the aid of the proper medication, we
ought to be able to live a regular, active life. Ask your doctor about trying a
different medication if your asthma symptoms aren't under control. Long-Term
Control Medications You'll need to regularly take some of these medications to
keep your asthma under control. Others are occasionally used to decrease the
severity of an asthma attack.The best course of action is to stop airway
irritation. Anti-inflammatory drugs known as inhaled corticosteroids may be
used with other treatments, such as beta-agonists.that last a long time. An
agent that enlarges the airways is a bronchodilator, or beta-agonist.
Anticholinergics are long-acting. Anticholinergics, often known as
bronchodilators, which reduce lung airway tightness, make breathing easier
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[104-107]. Tiotropium bromide, also known as Spiriva Respimat, is an
anticholinergic that can be used by anybody over the age of six.This is a good
drug to use in addition to your normal maintenance 18 ©Daffodil International
University medication. Leukotriene modifiers stop the flow of chemicals that
cause inflammation. Mast cell stabilizers halt the chemical release that causes
inflammation. If your symptoms don't go away after using Theophylline or
another bronchodilator, you may need additional treatment. If you have
moderate to severe asthma brought on by allergies or another factor, and some
drugs aren't helping your immune system, Your doctor might advise an
injection of an immunomodulator if you have an inflammatory problem. The
patient's immune system is maintained using the immunomodulator drug
Reslizumab (Cingair). You can take it along with other asthma treatments. This
medication is injected intravenously over about an hour every four weeks.
Eosinophils are a type of white blood cell that are reduced in the bloodstream
by anti-inflammatory drugs.A drug called Nucala (mepolizumab) is used to
lower blood eosinophil levels because it lessens severe asthma attacks. It is
injected into the patient every four weeks throughout maintenance
therapyAsthma is treated with the immunoglobulin E (IgE)-inhibiting antibody
omalizumab (Xolair).[108] This prevents an allergic reaction from occurring.
This medicine is given intravenously. A patient must have a high IgE level and
a high IgG level in order to be qualified for this treatment.allergies in the past.
To confirm the allergy, a blood or skin test is necessary. Tezepelumab-Gekko
(Tezspire) injectable is administered in addition to customary maintenance
therapy to patients 12 years of age and older. It targets a molecule that causes
inflammation in the airways, similar to other asthma drugs, to lessen
inflammation in the airways. Figure 04 : Reslizumab Quick-Relief Asthma Drugs
With the help of these medications, asthma attack symptoms including
coughing, tightness in the chest, and wheezing can be promptly relieved.
Among them are: Short-acting beta-agonists (bronchodilators) Anticholinergics.
Bronchodilators that work together with or in place of short-acting beta-
agonists can be found here. Corticosteroids, which are anti-inflammatory
medicines, are used to control symptoms. Figure 05 : Ibuprofen Inhalers,
Nebulizers, and Pills as Asthma Medicine Treatments for asthma can be given in
a variety of ways. Common means of administration (which turn medication
from a liquid to a mist) include metered-dose inhalers, dry powder inhalers,
and nebulizers. Oral ingestion of medicines or liquids is sometimes necessary.
There is a chance to Likewise, give them intravenously. Some medications for
asthma interact well with one another. Additionally, you may use inhalers that
incorporate two or more different medications[109]. Figure 06 : Inhaler 1.10.
Literature Review Hamid, Q., & Tulic, M. (2009). Immunobiology of Asthma.
Annual Review of physiology, 71, 489-507. Asthmatics' airways are
overpopulated with eosinophils, mast cells, and activated T-helper lymphocytes
. Bronchoconstriction, mucus formation, and bronchial remodeling are brought
on by the mediators produced by these inflammatory cells. Cytokines,
chemokines, and other mediators of inflammation.Histamine, immunoglobulins,
lipid mediators, and growth factors. In allergic asthma, it might be challenging
to manage the inflammation. Immunological memory is primarily produced
when an adaptive immune response is established to an allergen. The onset of
an allergic reaction causes ongoing inflammation and harm to the airways as a
result. Th2 cytokines, which may also promote the production of other
inflammatory mediators including cytokines and chemokines, are most
frequently responsible for the inflammation in asthma. The immunobiology of
asthma, as well as the morphological and functional abnormalities in asthmatic
patients' lungs, 21 ©Daffodil International University are discussed here in
relation to these cytokines and chemokines. We'll talk about how cytokines
interact with infectious pathogens and their involvement in asthma
immunology. Papiris, S., Kotanidou, A., Malagari, K., & Roussos, C. (2001).
Clinical Review: severe asthma. Critical Care, 6(1), 1-15. When defining severe
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asthma, it is important to take into account all cases of difficult/therapy-
resistant illness in any age group as well as a significant portion of morbidity
and mortality from asthma. A more-or-less rapid but nonetheless severe
asthma attack known as status asthmaticus may not respond to standard
treatment. A ventilation-perfusion imbalance, pulmonary hyperinflation, and

increased breathing effort brought on by a constricted airway can all result in

respiratory muscle exhaustion and possibly death. Nebulizations of oxygen and
2-agonists (continuous or repeated nebulization) are the two most common
treatments for acute, severe asthma. Patients who do not respond well to
continuous nebulization, who are unable or unwilling to participate, who are
intubated and have not responded to inhaled medication, or who do not
respond well to subcutaneous epinephrine or terbutaline should be
administered. The exact timing of intubation is left up to the treating
physician's judgment once an asthmatic patient has been diagnosed, although
it should never be delayed. Gas is helped by mechanical ventilation. During
intensive medical therapy, the patient's ventilatory muscles are exchanged and
relieved of stress while their functional state is improved. Paralytic medications
must not be administered to individuals who are mechanically ventilated after
intubation. Patients with asthma are mechanically ventilated using permissive
hypercapnia, longer expiratory periods, and greater patient-ventilator
synchronization. To avoid issues and find the ideal window for weaning, the
patient's health must be closely monitored. A well-thought-out strategy for
averting future asthma attacks is essential after a successful course of therapy
and before being released. McCracken, J. L., Veeranki, S. P.,, Ameredes, B. T., &
Calhoun, W. J. (2017). Diagnosis and management of Asthma in adults: a
review. Jama, 318(3), 279-290. Around 7.5% of adults in the population have
asthma. People with asthma who receive an evidence-based diagnosis,
monitoring, and treatment have better functioning and a higher guality of life.
Wheezing, shortness of breath, and a persistent cough are all symptoms of
asthma, which is a Clinical sickness with potential for episodic or chronic
occurrence that affects the lower 22 ©Daffodil International University
respiratory system. Spirometry, which reveals an airway obstruction that is
reversible, can be used to diagnose asthma. There may be clinically significant
allergen sensitivity found. Acute asthma symptoms may be momentarily
relieved by short-acting 2-agonists, but daily inhaled corticosteroids continue to
be the cornerstone of treatment for those with chronic asthma issues. Patients
may use a combination of long-acting 2-agonists and corticosteroids when
corticosteroids alone are ineffective. It is insufficient to use long-acting 2-
agonists that are breathed. Tiotropium, a long-acting anti-muscarinic
medication, and a biological agent that targets a particular protein that causes
asthma are two examples of these. Maddox, L., & Schwartz, D. A. (2002). The
pathophysiology of asthma. Annual Review of Medicine, 53(1), 477-498. Airway
inflammation, reversible airflow restriction, and persistent airway
hyperreactivity are all symptoms of asthma, which is a long-term condition that
affects the lungs. Asthma has a complicated and diverse etiology. Recently,
genetics has been shown to have an important role in the development of
asthma, especially atopic asthma. Asthma has also been connected to
conditions that affect young children, like measles and mumps. These factors
appear to be responsible for the Th-2 lymphocyte-predominant immunological
response that has been associated with atopic illness.additionally, IgE-
mediated inflammation. Recently, reversible airflow blockage has also been
called into question. The formation of an airflow blockage may be influenced by
long-term changes in the airways. Numerous factors, both genetic and
environmental, may have an impact on asthma phenotypes. As well as
discussing the importance of Th-1 and Th-2 lymphocyte-mediated immunity,
inflammatory mechanisms |leading_to chronic airway inflammation are
discussed. Edwards, M. R., Bartlett, N. W., Hussell, T., Openshaw, P., &
Johnston, S. L. (2012). The microbiology of asthma. Nature Reviews
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Microbiology, 10(7), 459-471. Asthma is still a significant human illness that
causes significant morbidity and mortality on a global scale. The causes of
asthma are multifaceted and comprise a complicated concoction of host
genetic, immunological,_ and environmental variables. Furthermore,
epidemiological research indicates a strong correlation between respiratory
pathogen infection and asthma. These pathogens include bacteria, fungi, and
common respiratory viruses like the human respiratory syncytial virus,
adenoviruses, coronaviruses, and influenza viruses. In this review, we outline
the numerous contributions that microbes make to asthma risk, pathogenesis,
and protection against the condition. We also go over the ways in which
infections influence the prevalence and severity of asthma. Cochrane, G. M.,
Horne, R., & Chanez, P. (1999). Compliance in Asthma. Respiratory medicine,
93(11), 763-769. Most chronic illnesses, including asthma, are more
challenging to manage when patients refuse to take their prescriptions as
directed. There appear to be no effective solutions to cope with noncompliance,
which has high medical and societal consequences. This difficult subject gotten
more attention recently. There are two basic categories of non-compliance that
have been identified: unintentional (or "accidental") and intentional (or
"planned") non-compliance. Unintentional errors could result from ineffective
doctor-patient communication or a failure to follow directions. non-compliance.
Intentional non-compliance is defined as when a patient is aware of the
expectations but nonetheless disobeys them. Healthcare professionals need to
be aware that a number of variables may have an impact on patient
compliance. Non-compliance is influenced by a number of factors, such as the
complexity of the treatment plan, the delivery method, the way the patient
views the therapy, and other psychological elements. Purpose of the study Your
airways swell and tighten as a result of the disorder asthma, which increases
mucus production. Breathing becomes more difficult when you start coughing,
wheezing, or feel short of breath. Some people only experience a slight
annoyance from their asthma. My aim of this study is, e To determine which
age group is most susceptible to asthma. e To learn about asthma's treatment
regimen. e In order to observe how asthma affects a person's daily routine. e
To identify the root cause of asthma. e To create a new field of study. 4.
METHODOLOGY Type of study It was a cross-sectional descriptive research. The
study's findings are used to survey on Asthma: it's causes, management and
creation of patients awareness in Daffodil International University Place of the
study Both the study group and the intended audience are university students.
Daffodil International University (Ashulia) was chosen as the study's location.
Selection of the study place The following criteria were used to choose the
study location. e Feasible to study. e Easy to approach. ¢ Young generation.
Sampling Technique The study's population consisted primarily of university
students. A single open-ended and closed- ended questionnaire was used to
collect data from 100 university students at Daffodil International University.
Period of study: The time frame for this study was just one month, from
February 10 to March 10, 2023. Sample size: The sample included about 100
Daffodil International University college students. Selection criteria:
Undergraduate and graduate students who were running. Data collection
instrument Both an open-ended and a closed-ended questionnaire were
prepared as part of a structured interview schedule. On the basis of the
Asthma: it's causes, management and creation of patients awareness in
Daffodil International University, the questionnaire was created. The
questionnaire was quite straightforward and simple to comprehend. Procedure
of data collection A self-introduction session was held prior to data collection to
explain the aim of data collection and ask for oral assent in order to ensure
that the respondents understood the goals and objectives of the study. Data
were acquired through in-person conversations and an online Google form
using open-ended and closed-ended questions from the respondents. There is
only one questionnaire used for one respondent. Once the interviewer has the
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respondents' answers to the questions, they complete the questionnaire. Data
processing and analysis The questions were organized on a Google Form using
the correct headings and sections. Consequently, a logical and practical
automatic summary has been generated.The results were presented using
graphs, percentages, and connections between the knowledge attitude and
behaviors and the different components. Gender Figure: Gender According to
the survey's findings, 53.4 percent of men have asthma. 46.6 percent of
women with asthma have respiratory system issues. As a result, it seems that
asthma affects men more frequently than women. The condition of having
asthma Figure: The condition of having asthma According to the survey's
findings, 84.5 percent of people have asthma. 15.5 % of people in the
population are asthmasymptom-free. Duration Figure: Duration The results of
this study show that 69.4 % of the individuals have had an asthma diagnosis
for less than a year. Asthma has been identified in 13.9 % of people within the
past three years. Asthma has been identified in 16.7 % of people within more
than 5 years. Caused By Figure: Cause According to the survey, 88.3 percent’s
of participants believed that asthma is primarily brought on by allergies. 52.4
% of people think the common cold is to blame for it. According to 56.3 % of
respondents, air pollution is to blame. 32 percent of people think that a specific
dish is to blame. One particular medication was blamed for it, according to 20.4
% of respondents. Taking Medication Figure: Medication 24.3 % of the
participants in this study reported using medication. 75.7 % of people don't
take any medication at all. Family History Figure: Family History According to
this survey, 39.8 percent of respondents had experienced asthma in the past.
60.2 % of participants report that asthma has never run in their families.
Genetically Diseases Figure:Genetically Diseases 44.7 percent of respondents
to this survey believe that asthma is a genetic disease. A whopping 36.9 % of
people believe it is not a genetic condition. Follow Up Doctor Figure: Follow Up
Doctor This poll found that 65% of patients follow up with doctors on a
frequent basis. Only 35% of patients receive routine follow-up. Type Of Drug
Figure: Type Of Drug Leukotriene modifiers are a common form of medication,
used by 24.4% of respondents. 68.9% of respondents report using
corticosteroids for inhalation. 20 % of persons (LABAs) utilize long- acting
beta-agonists. Theophylline is a medication that 15.6% of people use. A
corticosteroid and a LABA-containing inhaler is used by 26.7% of persons.
Effect On Lifestyle Figure: Effect On Lifestyle 40 % of respondents to this study
believe that asthma has an impact on their way of life. 60 % of respondents
believe it has no impact. Conclusion Asthma is a severe, long-term condition
that can lead to clinically significant morbidity, missed days of work or school,
substantial costs for emergency care and hospitalization,_and in some

circumstances, even death. People who have asthma may benefit from the
current treatments to control their symptoms and prevent long-term airway
abnormalities. I wanted to see how asthma affected someone's daily activities
in this study. This poll found that 68% of respondents believe asthma impacts
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