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Learning Objectives

Describe the difference between acute and chronic 
asthma

Review the factors that contribute to acute asthma

Define the factors thar contribute to chronic asthma

Describe methodology to prevent these contributing 
factors
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Introduction

Asthma is a common chronic disease that has been suffered by more than 300 million 

people around the world. People with asthma feel a severe inflammatory problem in 

their airways that causes dyspnea, wheezing and many other symptoms.

According to National Library Medicine, almost 12 million people in the United States 

suffer from this disease each year, and a quarter of them require hospitalization.

The exacerbations of asthma are mainly two types (acute asthma and chronic asthma) 

exacerbations. 
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Risk Factors in Developing Asthma

•Family history

•Viral respiratory infections

•Exposure to allergens, chemicals, or smoke

•Sex, age, and race and ethnicity

•Allergic conditions such as eczema and hay fever

•Obesity
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Occupational Exposures

•Baking

•Grain processing or milling

•Drug and detergent manufacturing

•Farming

•Working with laboratory animals

•Working with plastics and metal

•Woodworking
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Certain Childhood Conditions

Children who were born preterm (prematurely) have an 
increased risk of developing asthma, particularly if they 
needed breathing assistance from a mechanical ventilator.

Low birth weight also increases the risk of developing asthma.
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https://www.healthline.com/health/pregnancy/premature-baby-lung-problems
https://www.healthline.com/health/parenting/average-baby-weight#importance-of-weight


Acute Asthma

Shortness of breath or breathlessness increasing progressively

Wheezing or coughing increasing gradually

Feeling chest pain or tightness in the chest

A huge drop in lung function (FEV1 or PEF) that requires medical 
assistance and intervention



Acute Asthma Triggers
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-Dry & cold air 

-Upper respiratory infections

-Allergens( dust, mites, pollen, mold, etc.)

-Exercise

-Tobacco smoke or secondhand smoke

-Cats & dogs

-Gastroesophageal reflux issue
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What Is Chronic Asthma?

Chronic asthma refers to the intense condition of asthma 
symptoms. 

A n individual with chronic asthma suffers from inflammation 
and swelling in the airways due to the narrow down of the 
airways. 
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Chronic Asthma Triggers

-Respiratory infection (Rhinovirus)

-Sanitizing agents

-Air pollution, strong perfumes, chemical fumes, etc.

-Allergens (pollen, weeds, animals, dust, mold, grass, etc.

-Poor daily adherence to daily asthma medications

-Stress & anxiety

-Medications like aspirin, NSAIDs, etc.

-Sinusitis, heartburn, acid reflux, etc.
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Difference Between Acute And 
Chronic Asthma
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Pathophysiology of Acute and 
Chronic Asthma  
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Acute Asthma Pathophysiology
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Effects of Chronic Asthma

•Exercise intolerance

•Recurrent infections

•Permanent narrowing of the bronchial tubes

•Signs and symptoms that interfere with sleep, work and other 
activities

•Sick days from work or school during asthma flare-ups

•Inability to participate in daily or social activities leading to 
depression

•Fragment sleep
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Pathophysiology of Chronic Asthma
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Core Features of Acute Asthma

-Mucus hypersecretion

-lgE production

-Airway hypersecretion

-Inflammation in the lung
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Core Features of Chronic Asthma

-Goblet cell metaplasia

-Fibrosis & remodeling

-Changes in the epithelial cell configuration

-Smooth muscle hypertrophy
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The Primary Symptoms of Acute 
Asthma

-Anxiety

-Hyperventilation

-Race in the heart rate

-Lung function get reduced

-Feeling difficulty in heart rate or breathlessness
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How to Prevent Acute Asthma
-While there is no prevention for asthma, the symptoms and 
asthma attacks can be managed through regular monitoring 
and treatment.

-Identify and avoid the specific triggers 

-Follow medication as prescribed

-Learn proper use of rescue inhalers - including cleaning the 
inhalers

-Carry the inhalers and medicines to workplace/while 
travelling, to get an immediate relief during the attack

-Monitor breathing often. If there is an increase in breathing 
difficulty, wheezing or cough, it is recommended to see the 
doctor or visit the ER
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Signs of Impeding Respiratory 
Failure from Acute Asthma

•Hyperinflation: Air trapping and CO2 retention

•Loss of consciousness

•Skin and mucous membrane turning  cyanotic 

•Hypotension, which could lead to myocardial infarction 

•Hypoxemia despite being administered supplemental 
oxygen
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Management of Acute Asthma

-Inhaled beta-agonists

 Q2-Q4 or continuous infusion

- Oral vs. IV steroids 

-Oxygen  ?HFNC

-?NIPPV

-Mechanical ventilation (5%)
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Management of Acute Asthma
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The Primary Symptoms of Chronic 
Asthma

-Feeling tightness in the neck and chest muscles which is 
called retractions.

-Continuous coughing

-Feeling panic or anxiety

-Shortness of breath

-Severe wheezing while breathing, especially upon exertion  

-Unable to have long conversations

-Interrupted nighty sleep
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Classification of Chronic Asthma
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Treatment of Chronic Asthma
-Daily inhaled high dose corticosteroid with LABA (500/50mcg 
Advair)

-Burst pack oral steroids (40-30-20-10-5mg)

-Biological therapies

-Treatment of existing comorbidities

- Development of an individualized asthma action plan

- Adherence to medication and trigger avoidance

-Thermoplasty for airway remodeling

-Frequent provider follow-up
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Biologicals in Asthma
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Different Biologicals Available for 
Asthma
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Bronchial Thermoplasty

-Thermal energy is delivered using the Alair System 

-BT is performed in a series of three bronchoscopies. 

-The first two sessions target the right lower lobe and left 
lower lobe separately while the final procedure targets the 
bilateral upper lobes. 

-Each bronchoscopy takes approximately 30–60 minutes

-Dividing the treatment into three procedures allows shorter 
procedure times and obviates the risks associated with 
widespread irritation of the airways in patients with severe 
asthma.
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-The Alair System consists of an RF controller and a single-use 
catheter. 

-The catheter is connected to the RF controller and a 
grounding pad is placed on the patient to complete the 
electrical circuit. 

-The RF controller delivers thermal energy at a temperature of 
65°C for 10 seconds, resulting in a maximum of 18 Watts of 
power delivered with each activation. 

-A footswitch is used to deliver the activation at the 
appropriate time. 

-The catheter contains a four-electrode basket on the distal 
tip and is marked at 5 mm increments. 

-In this manner, the entire airway wall is treated from the 
distal to proximal direction without overlap. 9/8/20XX PRESENTATION TITLE 41



Side Effects of Thermoplasty 
Therapy

-The most common complications during the procedure 
include bronchoconstriction, mucous hypersecretion, and 
minor bleeding related to superficial trauma. 

-Patients should be monitored following the procedure, and 
treatment with bronchodilators in the immediate post 
procedure setting is often needed. 

-Spirometry and/or peak flow may be performed to ensure the 
patient is near the preprocedural baseline.
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Natural Remedies in Chronic 
Asthma
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Summary 

-There are many contributing factors that are responsible for acute and chronic 

asthma

-Acute asthma by be life-threatening

-Chronic asthma is debilitating and emotionally exhausting 

-There is an arsenal of options when treating both acute and chronic asthma
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