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WHY DO WE GET ASTHMA?

There are many factors responsible for the development of asthma.  There is often a genetic component (meaning somebody in the family also has asthma), and is also much more common in people with allergies.  Asthma may also develop after a severe respiratory infection, or irritant exposure.  

WHAT ARE THE TRIGGERS FOR ASTHMA?
There are many different triggers for asthma.  Some cause sudden attacks, and some can take a few days before the asthma gets worse.  Some attacks respond quickly and easily to “rescue” treatments with albuterol, and others respond slowly and/or recur soon after treatment. The type of trigger and the degree of exposure are also critical.  Triggers such as animal allergy usually produce sudden asthma attacks within minutes.  Infections, such as colds, usually trigger asthma over a period of days.  Besides the type of trigger, the severity of the individual’s asthma, and how well it has been controlled, are important in determining how rapidly and severely the asthma will progress.  Maintaining strict control over asthma can markedly diminish the sensitivity to triggers!
INITIAL TREATMENT
The medicine we usually use to treat asthma symptoms (the “rescue”, or “reliever”) is albuterol, delivered into the airways of the lungs by a metered-dose inhaler (MDI).  This is effective within several minutes, and sometimes is all that is needed.  The sooner it is used the better.  Ideally, albuterol is used before the asthma event starts, such as before exercise, to prevent exercise-induced asthma.  The usual dose is two inhalations, at least a minute apart (to let the contents of the canister stabilize). In the past, for more severe episodes, we used nebulizer machines to deliver the albuterol continuously over a period of 15-20 minutes.  

We now use the inhalers instead, increasing the number of inhalations to three (possibly four) inhalations, and waiting five to ten minutes between each puff.  A spacer or chamber (or possibly the “open mouth technique”) is used with the inhaler to maximize delivery of the medicine deeply onto the airways, and minimize deposition into the mouth where it can cause side effects.  This is more convenient, with fewer side effects, is less expensive, and has been shown to work just as well as the nebulizers.  However, a possible advantage of nebulizers is from expectoration, which is helped by inhaling the saline.  This loosens the mucous, which is a major problem in bronchitis.  

Also, instead of always just reaching for your inhaler, also try to identify the trigger so you can possibly avoid the next attack.  

For people with mild, intermittent asthma (daytime symptoms no more than twice a week, and nighttime symptoms no more than twice a month), no more treatment is needed.   

WHAT IF IT ISN’T ENOUGH?

Of course, there may be times when these treatments don’t work.  The asthma may come back within minutes or hours.   If there is no response to treatment at all, consider that this may be a particularly severe attack, which needs emergency management.  Occasionally, however, a poor response to asthma treatment can be from an empty inhaler, or some other problem such as heart disease, bronchitis, panic attack, hyperventilation, foreign body aspiration, or vocal cord dysfunction.  

Sudden severe asthma episodes, which do not respond well to treatment, are a medical emergency, which needs emergency treatment.  For the more severe attacks, a 911 call is usually the best way the get immediate help and transportation to the emergency room.  

More prolonged episodes with sudden deterioration also need emergency management.  Incomplete response to treatments or rapid recurrence of symptoms may need emergency management, but with early, more aggressive treatment, we can often help get control of asthma at home.  Many patients with severe asthma keep a supply of “prednisone” at home where it is available for early use and can often prevent the need for an emergency room visit.  It takes at least four hours to work.  A rule of thumb for home use of prednisone, is that if you are ill enough to need it, you should call your doctor for further advice.  Initial doses commonly range from 20 to 60 milligrams.  Unfortunately, prednisone can be a dangerous drug, particularly at higher doses and for longer periods of time.  However, it beats not breathing!  

WHAT IS “DOUBLE FOR TROUBLE”?  

Almost every patient with chronic, persistent asthma, whether mild, moderate, or severe, should be on an inhaled corticosteroid.  These drugs have the power of prednisone-like drugs, but with an outstanding safety record.  Sometimes people with occasional episodes of asthma, if they are particularly severe, should also be on these “preventative” (or “maintenance”) corticosteroid inhalers (ICS) every day.  These medicines are NOT for rescue, since they have a very slow onset of action.  However, for asthma that progresses slowly over a period of days, such as is often found with a cold, you can often prevent worsening asthma and minimize the need for prednisone by increasing, or starting the ICS early.  Whatever the usual dose of the ICS, double (or even triple) it early in the course of the illness, because these treatments take days to work.  When you are having asthma problems, we recommend using the rescue (albuterol) treatment before the preventative ICS in order to open the airways to help the ICS get into the airways better.  

ISN’T THAT A LOT OF MEDICINE?

These are miniscule doses of medicines because so little gets into the body.  Most of the drug is delivered right into the lungs, where we need it.  The newer ICS are much more powerful, and probably safer than the older ones, and much less expensive for an equivalent dose per day.  Once the asthma is under control, mild, persistent asthma (daytime asthma symptoms more than twice a week, or nighttime symptoms twice a month) can usually be maintained with medicines only once a day.  For moderate asthma we use treatments once or twice a day.  For more severe asthma, we usually need medicines twice a day.  For moderate to severe asthma we add another medicine, either “Serevent” or “Foradil”.  These don’t prevent asthma like corticosteroids, nor “rescue” like albuterol, but work like a long-acting albuterol.  We look at this as helping the ICS work better, allowing the use of lower, safer doses of ICS.  These treatments are easy, taking somewhere between ten seconds once a day to two minutes twice a day.  A newer medicine, called Advair, is a combination of Serevent and an ICS, making treatment even simpler.  

MY ASTHMA IS DOING GREAT, WHY DO I NEED TO KEEP TAKING MY MEDICINE?
The first thing is to define great!  We have raised the bar on asthma.  What was considered good asthma control a decade ago is considered out of control now.  There is a concern that poor control of asthma may damage of the lungs.  Also, the airways may be “twitchy” and sensitive to even minor triggers.  The “rules of two’s” define good control of asthma as not having any asthma, nor needing rescue more than twice a week for daytime, nor twice a month for nighttime asthma.  Accordingly, only needing your albuterol once a week is barely acceptable control, not great.  Also, if your asthma is doing great, it means the medicine is working!  If your asthma has truly done great for a period of weeks to months, or at the end of your allergy-asthma season, we work on slowly decreasing your preventative medicine to the lowest dose possible.  

HOW CAN I LEARN MORE?  

Almost all of the local hospitals offer an asthma education program.  You will spend two to three hours learning about asthma.  You will learn how to recognize asthma symptoms, and triggers, as well as how to avoid your triggers.  You will also learn how to measure your asthma, and confirm that you are using your medicines correctly.  When you attend the class, be sure to take with you, your medicines, inhaler spacers or chambers, and any instruction from your doctor.  After you take this class you will be much more confident in taking control of your asthma!

WHY BOTHER?  

We find that with this overall approach, our patients are rarely missing work or school because of their asthma.  Indeed, most of our patients only rarely need prednisone.  Our hope is that well controlled asthma patients can lead a normal life, and not need to worry about the risk of poorly controlled asthma progressing into emphysema.  

THE NITTY GRITTY!

· Identify and avoid your asthma triggers

· Use your preventative regularly

· Know how to use your rescue, and how to step up your prevention

· Learn how to measure your asthma, and how to define good control with the ”rules of two’s”
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PREVENTION, (or MAINTENANCE)  

Remember to use the chamber device (or the open mouth technique) and to rinse and spit afterwards.  With the pressurized canisters, wait at least a minute between puffs.  Once prolonged, excellent control (rarely needing any rescue treatments) has been reached, with a consistent “personal best” peak flow, we often try to step down the treatment to the lowest effective dose.  

· Flovent (110) or (220):
_______ puffs _______ times a day every day.  “Double for trouble” - Increase to _______ puffs _______ times a day.

· Advair (250) or (500):
one puff (one) or (two) times a day every day.  This is a combination of Flovent and Serevent.  

 “Double for trouble” to twice a day if taking one puff a day.  DO NOT INCREASE IF ALREADY TAKING TWICE A DAY!!  Consider higher strength Advair, adding Flovent or prednisone.  

· Asmanex:

(one) or (two) puffs at bedtime every day.  “Double for trouble” - Increase to _______ puffs _______ times a day.

· Pulmicort:

_______ puffs _______ times a day every day.  “Double for trouble” - Increase to _______ puffs  _______ times a day.  

· Qvar 80:
_______ puffs _______ times a day every day.  “Double for trouble” - Increase to _______ puffs  _______ times a day.  

· Serevent (diskus):

one puff  (one) or (two) times a day, in selected patients already on moderate to high doses of inhaled corticosteroids.  “Double for trouble” – Increase to two times a day if using only once a day.    

· Foradil:
one puff (one) or (two) times a day, in selected patients already on moderate to high doses of inhaled corticosteroids.  “Double for trouble” – Increase to two times a day if using once a day.  

RESCUE, (or RELIEVER) 

Albuterol is the drug of choice for rescue.  The usual dose is two puffs a minute apart.  For more severe episodes of asthma, the dose can be increased to three or  even four puffs, five minutes between each puff, up to every four hours if needed.  Remember to use the chamber device (or the open mouth technique) and to rinse and spit afterwards. Rarely, nebulizers may be needed for asthma to help expectorate, or cough up secretions.  

Prednisone, for more severe episodes: ____mg immediately, then ____mg twice a day for one to three days, then once a day for one to three days, then one half tab (or a half dose) once a day for one to three days.  This drug takes about four hours to start working.

OTHER

theophylline _________________________________________________________________________________

Singulaire or Accolate _________________________________________________________________________
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