Fighting For Air - Asthma Basics Fact Sheet 

What is the Anatomy and Physiology of Asthma? 

Three things happen during an asthma episode: 

1. The inside (lining) of the airways becomes inflamed, making them smaller.

2. Excess mucus is produced and clogs the airways.

3. Muscles around the airways tighten, narrowing the airways. 

These three changes together make a person with asthma cough, wheeze, and/or have trouble breathing. 

What are Common Symptoms of Asthma? 

The symptoms of asthma may differ for each person. The most common symptoms include: 

( Wheezing: whistling sound when breathing. Not all wheezing is related to asthma and you 

may have asthma without wheezing. 

( Frequent cough: especially if the coughs are more at night or last for more than a 

week. 

( Shortness of breath: you may feel as if you can’t get enough air into your lungs. 

( Chest pain or tightness: increased effort to breathe. 

What are Common Warning Signs of an Asthma Episode? 

( Coughing 

( Chest tightness 

( Wheezing 

( Shortness of breath 

( Trouble breathing 

What are Common Triggers of Asthma? 

( Animals 

• Weather changes, cold air, air pollution 

( Pollens 

• Smoke

( Pests 

• Strong odors ( e.g. perfumes, cleaning agents, chemicals)

( Dust Mites 

• Exercise 

( Mold 

• Emotions (e.g. crying, laughing)

What do You do in Case of the Start of an Asthma Episode? 

( Follow their asthma action plan, if they have one. 

( Restrict physical activity and allow the person to sit down and rest. 

( Encourage them to breathe slowly and relax. 

( Place the person in an area where he/she can be closely observed. 

( Limit moving the person who is in severe distress. Go to them, instead. 

( Have student/person use their medication as prescribed. 

( Contact parents (if appropriate). 

( Call 911 if any signs of an asthma emergency are noted: 

1.  Hard time breathing: 



( Hunched over. 



( Struggling to breathe. 



( Chest & Neck muscles pull in with breathing. 


2. Trouble walking or talking. 


3. Asthma symptoms do not improve 15-20 minutes after medication is taken. 


4. Stops playing (activity) and can’t go back to.


5. Lips or fingernails are grey or blue. 

 ASTHMA FACTS

· Asthma is a chronic inflammation of the lung airways that causes coughing, chest tightness, wheezing or shortness of breath.

· An estimated 22 million Americans have asthma; 6.5 million are under 18. 

· Asthma mortality is 4,000 deaths per year.

· Mortality is especially high among Puerto Ricans and African-Americans. Puerto Ricans are four times more likely and African Americans are three times more likely to die of asthma than Caucasians.

· Asthma results in 497,000 hospitalizations and 1.8 million emergency room visits.

· Asthma is the most common chronic illness in childhood, accounting for 12.8 million missed school days each year. It also accounts for 10.1 million lost work days for adults.

· The estimated economic cost of asthma is $19.7 billion annually. 

· Direct medical expenditures associated with asthma, including hospital care, physicians’ services and medications,      are estimated at $14.7 billion annually.

· Indirect medical expenditures, including lost work days for adults suffering from asthma or caring for children with asthma and lost future earnings from premature deaths associated with asthma, total $5 billion annually.

· Triggers that can initiate an asthma attack include allergens such as pollen, dust, animal dander, drugs and food additives, as well as viral respiratory infections and physical exertion. Obesity, use of acetaminophen and exposure to formaldehyde and other volatile organic substances are identified as new risk factors for asthma. 

· Asthma is often hereditary.

· Weather conditions such as extremely dry, wet or windy weather can worsen an asthma condition.

· Effective asthma treatment includes monitoring the disease with a peak flow meter, identifying and avoiding allergen triggers, using drug therapies including bronchodilators and anti-inflammatory agents, and developing an emergency plan for severe attacks.

· There are two types of asthma medications: long-term control and quick-relief medications. Long-term control medications are preventive, taken daily to achieve and maintain control of asthma symptoms. Quick-relief medications are used to treat asthma attacks. They relieve symptoms rapidly and are taken on an as-needed basis.

· One of the most effective medications for controlling asthma is inhaled corticosteroids, which are anti-inflammatory medications. Taken early and as directed, these well-tolerated and safe medications can improve asthma control, normalize lung function, and possibly prevent irreversible injury to lung airways.

· Combination therapy (inhaled corticosteroid plus a long-acting beta2-agonist) is the preferred treatment for asthma when inhaled corticosteroids alone do not control the disease.

· Immunotherapy or allergy vaccinations should be considered if asthma is triggered by exposure to unavoidable allergens, if symptoms occur year-round or during a majority of the year, or if it is difficult to control symptoms with medication.
