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OBJECTIVES :
1. The learner will have a better understanding of
pathophysiology, treatment, and control for children
diagnosed with Asthma.
2. The learner will be able to guide children in proper use of
their inhaler with a spacer, track triggers, and use an Asthma
Action Plan.
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ASTHMA
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DEFINING ASTHMA
“Asthma is a chronic pulmonary inflammatory disease wherein the innate and
adaptive immune systems cooperate with epithelial cells to cause airway hyper
responsiveness (AHR), mucus overproduction, airway wall remodeling, and
bronchoconstriction. Clinically, it is characterized by recurrent episodes of
wheezing, breathlessness, and chest tightness.”

Guibas GV, Mathioudakis AG, Tsoumani M, Tsabouri S. Relationship of Allergy with Asthma: There Are More Than the Allergy "Eggs" in the
Asthma "Basket". Front Pediatr. 2017;5:92. Published 2017 Apr 28. doi:10.3389/fped.2017.00092
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https://medlineplus.gov/spanish/magazine/issues/winter13/articles/winter13pg12-13.html
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ASTHMA STATISTICS
•Number of children under age 18 years who currently have asthma: 6.2 million
•Percent of children under age 18 years who currently have asthma: 8.4%
•Affects more than 10% of the population in many westernized countries
•More than 300 million people worldwide
•The leading cause of school absenteeism in the United States, causing
approximately 50% of children to miss at least one school day yearly
Summary Health Statistics Tables for U.S. Children: National Health Interview Survey, 2017, tables C-1b, C-1c pdf icon
Guibas GV, Mathioudakis AG, Tsoumani M, Tsabouri S. Relationship of Allergy with Asthma: There Are More Than the Allergy "Eggs" in the Asthma "Basket". Front Pediatr.
2017;5:92. Published 2017 Apr 28. doi:10.3389/fped.2017.00092
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ASTHMA OR ALLERGY
“Asthma is seen as an allergic disease; this assertion, although well
documented, is probably an oversimplification. In fact, up to the last decade,
our view of asthma as a single disease was likely oversimplified. Although
main characteristics of asthma are airflow obstruction, bronchial hyper
responsiveness, and underlying inflammation, it is rare that all these
characteristics can be found in all patients.”
“Asthma recently started to be recognized as a “syndrome,” a complex
condition with variability in its pathophysiology, severity, natural history,
comorbidities, and treatment response.”
( Guibas GV, Mathioudakis AG, Tsoumani M, Tsabouri S. Relationship of Allergy with Asthma: There Are More Than the Allergy
"Eggs" in the Asthma "Basket". Front Pediatr. 2017;5:92. Published 2017 Apr 28. doi:10.3389/fped.2017.00092)
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ASTHMA DIAGNOSED
There are different types of asthma diagnoses;
•

Acute or intermittent, which indicates the airways remain normal between
asthma episodes and symptoms occur less than two times per week.

•

Chronic or persistent, which indicates the airways have narrowing on a
continuous basis.
Subcategories:
q

Mild Persistent- symptoms occur more than twice a week

q

Moderate Persistent- symptoms occur almost daily

q

Severe Persistent- symptoms are daily and occur many times throughout the day
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ASTHMA SYMPTOMS
Children are not always able to express exactly what they are feeling, so it is important
to know what to watch for, especially when there is a severe acute exacerbation.
•

Wheezing, or whistling sounds when forced exhalation

•

Coughing, usually a dry or hacky cough not wet or productive

•

Tightness in chest/ complaining of shortness of breath
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ASTHMA?
WHAT TO AVOID…
Everything! Oh NO!
With severe asthma there may
be many things that triggers
an asthma episode.
Some patients with asthma
may have identified triggers
that are discovered through
extensive testing and
thorough background
screening from a Pediatrician
or Pulmonologist.
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TRACKING AND AVOIDING TRIGGERS
Ø Keeping a daily diary of symptoms is important to identify
what triggers asthma symptoms
Ø Watching the weather report daily to be aware of ozone
issues can help an asthmatic avoid outside activities, which
can cause an asthma exacerbation
Ø Following up regularly with pediatrician, pulmonary medicine,
ENT, or allergy specialist
Ø Having an up to date Asthma Action Plan
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Asthma Symptom Diary
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Asthma Action Plan

ASTHMA MEDICATIONS
There are two main categories of medication for
asthma
1) Controllers and preventers, which are long
acting medications to relax the smooth
muscles and reduce swelling. These are the
most important to take as prescribed and to
keep taking even when asymptomatic.
2) Relievers, which are quick and short acting
smooth muscle relaxers that relieve swelling.
These should be kept close at hand always,
and technique for delivery is key.
3) Is nebulizer better or MDI??
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MDI WITH SPACER
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MDI DELIVERY IS KEY

https://www.aerochambervhc.com/instructions-for-use
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RESOURCES FOR ASTHMA EDUCATION
The Environmental Protection
Agency offers many child friendly
educational resources for
caregivers, parents, and children.
Education and consistency are key
to controlling asthma.
https://www.epa.gov/asthma/publications-aboutasthma#tab-1
https://www.epa.gov/sites/production/files/201308/documents/ll_asthma_brochure.pdf
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NEW DEVELOPMENTS IN ASTHMA CONTROL

https://d9hhrg4mnvzow.cloudfront.net/breathesmart.coherohealth.com/1/c6556006-schermafbeelding-2019-04-01-om-11-21-38_0i809y0i809y000000001.png
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COMMENTS/QUESTIONS?
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