Asthma Factsheet


What is asthma?
A common condition that affects about 1 in 20 people in the UK, and 1 in 10 children between the ages of seven and eleven. It makes you cough. It can make you wheezy and short of breath. And it's very treatable.

People with asthma have lungs that are more sensitive than average. Their bronchi or breathing tubes are more easily irritated, and they react by becoming narrower and producing more mucus. This leads to any of the typical symptoms of coughing, wheezing and shortness of breath, and sometimes all three. Everybody with asthma is different. Many have only occasional, mild symptoms, others are bothered more often, but usually a pattern emerges.

What brings it on?
Catching a cold will often trigger a bout of asthma, the virus particles directly irritating the bronchial linings. Influenza is even worse, so if you or your child have asthma, don't forget to book up a flu vaccination in October. Another common trigger factor is the infamous house dust mite, which makes itself at home in bedding, carpets, furniture and soft toys. Steps to cut down on dust (such as dusting with a damp cloth), especially in the bedroom, can help a lot.

Many people find that exercise will bring on their asthma, a reason for treating it, not abandoning the exercise! Pollen can be a trigger factor and many hay fever sufferers experience a degree of asthma when counts are high.

Some people are allergic to cat or dog fur, and may only notice symptoms when they visit a cat-owning friend's house. It can help to keep pets out of bedrooms and off the furniture. Certain drugs can bring on an asthma attack or make it much worse. The main culprits are the beta-blockers (often prescribed for high blood pressure or angina) and anti-inflammatory pain-killers such as aspirin and ibuprofen.

For others, their asthma seems to have a mind of its own and there may be no obvious triggers or pattern. Whatever type of asthma you have, cigarette smoke, whether your own or somebody else's, always makes it worse. Smoking in the same room as someone having an asthma attack is rather like tipping a few more buckets of water over someone who's drowning!

Do children grow out of it?
Over half of children with infrequent wheezing will be symptom-free by the age of 21. Of those with frequent symptoms, 20% will be symptom-free at 21 and another 20% will be substantially better.

What treatment is available?
You can help yourself by avoiding any of the trigger factors that affect you or your child. Modern medication is both safe and effective, and everyone is probably familiar with the inhaler devices that are widely used. These come in various types, but break down into relievers and preventers.

Contrary to popular belief, inhalers are not addictive, and when used properly they are remarkably free from unpleasant side effects. The most important thing is to be sure you know how and when to use your inhaler, and to check your technique with your doctor or practice nurse. It is a good idea to get into the habit of having a drink after using your inhaler, especially the preventive ones.

Relievers: Someone who only gets occasional asthma symptoms, for example each time they play football or swim, may just need a dose of a reliever inhaler when the symptoms occur, or perhaps before they start to exercise. The relievers are also called bronchodilators because they act on the muscle in the walls of the bronchi to relax them and open up the tubes.

Preventers: Somebody who gets trouble from their asthma quite often, for example being woken up in the night by coughing or wheezing, several times a week, should find a regular dose of a preventer inhaler much more helpful. These cut down the inflammation and swelling in the lining of the bronchi, and need to be taken regularly as a long-term prevention. There are two main types, one that helps block the allergic reaction (Intal or sodium cromoglycate) and one, containing a small dose of corticosteroid (such as Becotide or Pulmicort), that soothes the inflammation. The minute doses of corticosteroid used in these inhalers makes them free from the side-effects associated with long-term steroid tablets.

How can I tell if my treatment is correct?
The aim of treatment is to keep you free of any asthma symptoms, and you may be able to tell if the treatment works simply by how you feel.  Needing to use a reliever inhaler every day, or waking up at night coughing or wheezing, are signs that you would be better to use a regular preventer inhaler (or that your dose of preventer needs to be increased). You can also measure the improvement in the working of your lungs using your own peak flow meter (which is available on prescription) - just like the doctor or practice nurse does when you go for your regular check-ups. If on the other hand you don't go for any check-ups at all, it is quite possible you are using your treatment wrongly and wondering why it doesn't do you any good!

What about stopping treatment?
Sometimes patients who, having been symptom-free for some time, stop using their regular preventive inhaler, only to be caught out later by a return of their asthma. It's certainly possible to stop your treatment, especially if your asthma varies with the season, but it is worth talking it over with your doctor or asthma nurse first.

Is asthma serious?
Many people have mild or occasional symptoms, but sometimes asthma can be more serious and frightening. It is worth learning about it and taking it seriously. A good guideline is that it's safer to slightly over treat asthma than gamble on too little treatment. And if ever an acute attack gets bad enough to make breathing difficult or cause distress or exhaustion, immediate medical help is needed, either from your GP or in the hospital casualty. Many people never get bad attacks, but if you, or your child do, there are many treatments that help, for example using a nebuliser and taking a short course of prednisolone tablets. Again, a good principle is to seek help early, rather than wait until an asthma attack has got too bad.

Summary
As you see, the word "asthma" does not refer to one disease, but a spectrum of symptoms that vary in frequency and severity between individuals. With today's wide range of effective treatments, most people with asthma should be able to lead normal energetic lives. Asthma should not usually prevent children reaching their full sporting potential. Everyone's goal should be to be 100% symptom free.

It's worth working together with your doctor or practice nurse to achieve that. What a shame to settle for anything less. If you need more information about asthma, contact the National Asthma Campaign on 0171 226 2260 or at http://www.asthma.org.uk/.

Remember, you must take charge of your asthma to stop it taking charge of you:

· Understand your treatment and use it correctly 

· See your doctor or nurse for regular check-ups 

· Contact the doctor early if your asthma gets bad 

