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• Wheezing, chest tightness, 
breathlessness, coughing  



Comorbidities of asthma 
(Diseases co-existing with asthma) 





Misdiagnosis 

Misinterpretation 
of symptoms 

Aggravation 
of one or 

both 
diseases 



Strongly associated with: 
Allergic rhinitis  
Gastroesophageal reflux disease (GERD) 
Infections 
Psychological disturbances  
 
 
Weakly associated with: 
Cardiovascular &  
Hypertensive diseases 



 

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.                   

Cardiovascular comorbidities 



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 



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   



Mediator release 

Neural reflexes 

Increased inflammatory cells  

Increased mouth breathing 

 

Asthma

No Asthma

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



Frequent physician’s visit & hospital admission 
increased drug related expences 

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



Asthma & GERD 

• Acid reflexly cause 
Bronchospasm 

 

• Increased intrathoracic 
pressure & theophylline 
causes relaxtion of 
spincter. 

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



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



OSA in asthma patient    [n=154+659] 

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

Mechanical factors , increased inflammatory cells 



Obesity & asthma 

• GERD 

• Mechanical Factor 

• Increased cytokines  

• Decreased response to 
steroid  

1

2



Asthma and psychiatric disorders 

 

 

 

• Depressive Disorders  

• Anxiety Disorders 

 
            Sandberg et al.2000; Rimington et al. 2001;                                                                                                                                                                            

Zielinski et al. 2005; Kim L Lavoie, et al. 2006 

Comorbidity  

Asthma – Psychiatric Disorders  
31% - 38% 

Triggers asthma symptoms 

Affect symptom perception 

Influnce drug compliance  



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



Smoking 

Increase risk of asthma 

decreased response to 

steroid  



Asthma in pregnancy  

• Symptoms improve in 

pregnancy  

• Increased chance of 

development of GERD 

related asthma. 

 



Control of asthma 

 What is control? 

How it is controlled? 

How much can be controlled? 

Why not controlled? 

How to achieve maximum control? 
 

 







Diagnose asthma 

 

Assess asthma severity 

 

Initiate medication &  demonstrate use  



Asthma management 



How much can be controlled? 



Asthma control rate   
3000 asthma out patient, 36 general hospitals, 10 large Chinese cities, from April 2007 to march 2008  

http://dx.doi.org/10.1155/2013/549252 



Asthma control rate 
2323 adult patients &  884 children patients 

http://dx.doi.org/10.1155/2013/549252 



Work loss or school absence  

http://dx.doi.org/10.1155/2013/549252 



http://dx.doi.org/10.1155/2013/549252 



Impact of co-morbidities 

Why can not be controlled? 



Impact of rhinitis on asthma control, (n=1027) 
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Impact of rhinitis on asthma control, (n=1027) 
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Impact of rhinitis on asthma control, 
(n=256),School children, 2007 

Uncontrolled asthma 



Asthma & GERD        [n-226] 



PSYCHIATRIC DISORSERS IN ASTHMA 

 -CONSEQUENCES-  

 

 

 

 

 

 
 

                                                                                                                                          Goldney RD et al. 2003 

                                                                                                                                   Lavoie et al 2006; Deshmukh T et al 2008                                                                                                                       

                                                                                                                                                    Ten Brinke et al. 2001 

Comorbidity with  
Depression and anxiety 

Psychopathology in patients 
With sever asthma  

Helth Costs 

Asthma  Control 



Psychological disturbances & asthma 



The Impact of Adenotonsillectomy on Asthma in Children 
n=465, Dept. of paed. New Jersy Medical school 



Effect of continuous positive airway pressure (CPAP) on  
asthma with OSA patients  



Comorbid factors associated with recurrent severe exacerbations. Patients with more 

than three severe exacerbations per year (&) had significantly more prevalent  

sychosocial dysfunctioning, severe sinus disease, gastric reflux or recurrent respiratory 

infections compared with patients with only one severe exacerbation (h). Error bars 

represent SE. NS: nonsignificant. *: p,0.05. 

Eur Respir J 2005; 26: 812–818 





How to achieve maximum control? 



Asthma 
Well-controlled 

Detailed asthma assessment 
 

Review medicine technique & adherence; 
 assess side effects;  

review environmental control  

comorbdities 
 

Maintain or step-down therapy 



Poor asthma 

control 

Poor inhaler Technique 

Drugs 

Adherance 

Allergens 

Occupation 

Environmental 

Comorbdities 

 
Severe nasal rhinal disease 

 

GERD 

 

Rec. resp. tract infection 

 

Psychological disturbance 

 

OSA 

Hormonal 

Immunodeficiency 

13 comorbid factors considered to be responsible,            n=136 

*Eur Respir J 2005; 26: 812-818 



Asthma assessment 

• Spirometry 

• Peak flow 

• CXR 

• Allergy testing 

• Provo cative testing  

• Challenge test  





Assessment and management of some asthma-

related comorbidities         cont. 



Assessment and management of some asthma-

related comorbidities         cont. 









Thank you 





Assessment and management of some asthma-

related comorbidities         cont. 



Assessment and management of some asthma-

related comorbidities         cont. 


