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Asthma

 A common, chronic respiratory  disease affecting 1- 18% 

of the population in different countries
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What is Asthma?

like love it cannot be defined,  but it is recognizable 

when confronted. 1

1- KENDING AND CHRRNICK’S Disorders of the Respiratory Tract in  Children



Wenzel SE. Asthma phenotypes: the evolution from clinical to molecular approaches. 

Nat Med. 2012 May 4;18(5):716-25



“Description of asthma”

A heterogeneous chronic inflammatory disorder of airways with the 

following characteristics

 Recurrent episodes of coughing, wheezing, chest tightness

 Airway hyper responsiveness ( hyper reactivity)

 Airway (allergic) inflammation
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Asthma syndrom

 Chronic cough

 Recurrent wheezing

 Dyspnea



“Description of asthma”

 Symptoms may resolve spontaneously or in response to medications

 Flare-ups ( Exacerbations)
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Making the initial diagnosis

 Chronic cough

 Recurrent wheezing

 Dyspnea



Patterns of respiratory symptoms

 More than one of symptoms

 Worse at night

 Vary over time and in intensity

 Triggered by viral infections, exercise,..





Why is it important to confirm the diagnosis of asthma

 Avoid unnecessary treatment

 Missing other diagnosis





Risk factors

 80% : disease onset prior to 6 yr of age

Parental asthma

Allergy:

• Atopic dermatitis (eczema)

• Allergic rhinitis

• Food allergy

• Inhalant allergen sensitization

• Food allergen sensitization

Severe lower respiratory tract infection:

• Pneumonia

• Bronchiolitis requiring hospitalization

Wheezing apart from colds

Male gender

Low birthweight

Environmental tobacco smoke exposure

Reduced lung function at birth

Formula feeding rather than breastfeeding



Physical examination

 Expiratory wheezing

 Decreased breath sounds

 Crackles( rales) , rhonchi

 Segmental atelectasis



Laboratory findings



Pulmonary Function Testing



Lung function abnormalities in asthma



 Peak expiratory flow (PEF)monitoring



Laboratory findings

 Allergy testing

 Exhaled nitric oxide (FENo)



Radiology

 Chest radiographs (PA,Lat)

 HRCT

A 4-year-old boy with asthma.pulmonary hyperinflation, minimal

peribronchial thickening. 



Bronchiectasis



How to make the diagnosis in other contexts

 Occupational asthma

 Athletes

 Pregnant women

 The elderly

 Smokers and ex- smokers

 Obese patients

 Low resource settings
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History and examination features helping distinguish asthma exacerbation 

from covid-19

 Avoid spirometry in patients with 

confirmed/suspected COVID-19

Assessment and management of adults with asthma during the covid-19 pandemic. BMJ 2020;369:m2092 



Are asthmatics at increased risk of SARS-CoV-2 infection and/or severe 

COVID-19?

 Asthma does not represent a risk factor for COVID-19 

 Asthma does not  cause a more severe course of COVID-19

 COVID-19 as a possible viral trigger in patients with an asthma attack
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Take home messages

Asthma diagnosis

 Recurrent episodes of coughing, wheezing, chest tightness

 Pulmonary Function Test

 Differential diagnosis 

 Avoid spirometry in patients with confirmed/suspected COVID-19




