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What we know about asthma
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Asthma Concept- 1

REDUCTION IN CUMULATIVE 
CSA (airflow obstruction)



Measuring the narrowing of the 
bronchial tubes

1. Narrowing of the branches reduces the 
flow of air in and out of the lungs

2. Airflow measured by the adaptable peak 
flow meter i.e. PFM measures narrowing

3. There are more complex measurements 
called ‘challenge’ tests
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Diurnal Variation



% Variability = {BFR-WFR/BFR} x 100



{380-130/380} x 100 
= 66% variability



Asthma Concept - 2

•Variable reduction in CSA (airflow 
obstruction)
•Concept of ‘palpitations’ of the 
airways (branches)





Asthma Concept - 3

HYPERINFLATION



Curschmann Spirals & Charcot Leyden 
Crystals in Sputum from Asthmatics 

1880s

Asthma not just a ‘nervous disease’
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Asthma Concept- 4

SPECIFIC AIRWAY 
INFLAMMATION (Rash)

i.e. a rash on the inside of the ‘branches of the tree’



Issues in Asthma  
Heterogeneity

• Aetiology
• atopic, NSAIDs, infection

• Pattern of obstruction
• exercise, nocturnal, brittle (Types 1 and 2)

• Response to treatment
• steroid responsive, dependent, resistant

• anti-leukotriene responsive, resistant

• beta agonist responsive



Issues in Asthma 
Heterogeneity

• Age of onset 
• Gender 
• Secondary causes

• GERD, sinusitis, vasculitis

• Severity
• mild, moderate, severe

• Acute severe asthma



Asthma - 5

There are many causes of asthma



Summary of asthma definition

– Narrowing of the bronchial tubes (branches)
– Narrowing varies:

– Over time
– Triggers
– Laboratory challenges
– Drugs

– Swollen lungs because of trapped air
– Underpinned special ‘eosinophilic

inflammation’ or  rash
– Heterogeneous condition



Hyperinflation

Specific bronchial inflammation

Reduction in CSA available to airflow

Variable airflow 
obstruction

Symptoms

Symptoms are ‘tip of iceberg’



Conclusions

1. Asthma is a ‘syndrome’ rather than a 
‘disease’ of unknown cause

1. Difficult to prevent
2. Difficult to cure

2. Reasons for asthma epidemic remain 
unclear

3. Despite excellent treatment options, asthma 
remains chronically undertreated


