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Comorbidities of asthma

(Diseases co-existing with asthma )
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Misdiagnosis

Aggravation
of one or

< both

diseases

Misinterpretation
of symptoms



Strongly associated with

U Allergic rhinitis

U Gastroesophageal reflux disease (GERD)
U Infections

U Psychological disturbances

Weakly associated with
U Cardiovascular &
U Hypertensive diseases




Cardiovascular comorbidities
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Adjusted odds ratios and 95% confidence intervals of comorbidities in
asthma. Total is adjusted for age and sex. Males and females are adjusted
for age.



Other than Cardiovascular comorbidities
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Adjusted odds ratios and 95% confidence intervals of comorbidities in
asthma. Total is adjusted for age and sex. Males and females are adjusted
for age.



Effect of Comorbid diseases on severity of

asthma
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http://erj.ersjournals.com/content/33/4/897.long



Relationship between asthma
& Comorbid diseases



Rhinitis & Asthma

Rhinitls & Asthnma

Mediator release

Neural reflexes

Increased inflammatory cells
Increased mouth breathing
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http://erj.ersjournals.com/content/33/4/897.long



Rhinitis & Asthma  cont.
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Asthma & GERD

A Acid reflexly cause
Acid and stomach Bronchospasm

, A contents back up
SR )} Burning into esophagus
./ sensation in

j the chest

A Increased intrathoracic
o pressure & theophylline
S causes relaxtion of

) a4 spincter.

Stomach

http://erj.ersjournals.com/content/33/4/897.long



Asthma & GERD
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Cough, chest & throat tightness in both conditions



Microaspiration and/or
Vagal reflex

GERD O ASTHMA

Vagal dysfunction
Increased intrathoracic pressure
Flattening of the crural diaphragm
Asthma treatment

Possible mechanisms to explain the
hlgh prevalence of gastrocsophageal reflux and
gastrocsophageal reflux discase (GERD) in asthma.’
‘Adapted from Harding ct al.**



Incdence of GERD, Oesophagitis and
Hiatus hernia in asthma patient
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OSA In asthma patientn=1s4+6s9]
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Mechanical factors , increased inflammatory cells

http://dx.doi.org/10.1155/2013/251567



Obesity & asthma

A GERD
w1 A Mechanical Factor
“ Bl|A Increased cytokines

A Decreased response tc
steroid

30% misdiagnosis of asthma



Asthma and psychiatric disorders

Comorbidity ‘

31%- 38%

Asthmai Psychiatric Disorders

A Depressive Disorder
A Anxiety Disorders

Sandberg et al.2000; Rimington et al. 2001,
Zielinski et al. 2005; Kim L Lavoie, et al. 2006

ATriggers asthma symptoms
AAffect symptom perception
Anflunce drug compliance



Chronic sinusitis and asthma
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Smoking

U Increase risk of asthma

U decreased response to
steroid




Asthma in preghancy

A Symptoms improve in
pregnancy
A Increased chance of

development of GERD
related asthma.




Control of asthma

What is control?
U How It Is controlled?
U How much can be controlled?
U Why not controlled?
U How to achieve maximum control?



)

Treat asthma aggressively
initially to help the patient
achieve quick control,
then gradually cut back
to the fewest medications
and lowest effective
doses required

to maintain control.



Defining asthma control

CONTROLLED
(All of the
following)
Davtime Symptoms None (twice or
less weekly)
Limitation of None
activity
Nocturnal Symptoms | None
Reliever medication None (twice or
less weekly)
Lung function. Normal
Exacerbation None
% AMATNTAIN
CONTROL &
j FIND LOWEST
o CONTROLLING
2 STEPFP




Diagnose asthma

\ 4
Assess asthma severity

\ 4
Initlate medication & demonstrate use




Asthma management



