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CLICK ON BANNER TO WATCH VIDEO


https://youtu.be/GZglR155_9w?si=r_rPElDlbo75tPrk

fDeflmtlon, etnopathogenems clinical

manifestations, nonpharmacological and
pharmacological management of the

diseases associated with




Asthma is a very common
chronic disease of inflammatory
respiratory system which makes
breathing difficult and can make
some physical activities challenging
or even impossible.

————

Asthma induces inflammation
which narrows airways.

It is characterized by
dyspnea, wheezing tightness
in chest and cough.

The coughing often occurs

at night or early in the mornmg
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Dyspnea Wheezing Chest Tightness Cough

Asthmatic Airway

Normal Airway
(Narrowed)

INFLAMMATION = AIRWAY NARROWING
=> BREATHING DIFFICULTY
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= Mild Intermittent Asthma #§) =
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Symptoms such as cough, b
wheezing, chest tightness, or
breathlessness occur less
than twice a week.

a4y

Exacerbations (flare-ups)
are brief, though intensity
may vary.

" '
'N
N

Night-time symptoms occur
less than twice a month.

)

The person remains
symptom-free
between attacks.

Lung function test (FEV,)
is 80% or more of the
normal value.
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Peak flow variability is
less than 20% between
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morning and evening or day-to-day.j
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! A. Classification Based

According to the National
Institute of Health (NIH),
asthma is classified into
four categories based on
symptom frequency,
lung function, and
variability in peak flow:

on Medical Severity: |;
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m'n Symptoms occur daur e ¥ A9 |
| three to six times :
per week. j BE IR & &
Flare-ups may YSPHA & SR (FeldR-319)
interfere with normal | Im= ¢fF nfafafaat &
0 Y daily activities. | _ &TSIT ST 9bd %I
*  Night-time symptoms /| I b THT AL TR A
s )] occur three to four 7, ;
;‘? 3| times per month. | A A IR IR 2 B
FEV, remains 80% < A\ FEV, 9 HH &
or more of normal ) 1)
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( Moderate Persistent Asthma #'§) )

Symptoms
appear daily.

- —

Asthma attacks may
~ limit routine activities.

Night-time symptoms
occur five or more
times per month.

FEV, ranges between
60% and 80% of
normal value.

Peak flow variability
is greater than 30%.
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(Severe Persistent Asthma #'%))
‘ h
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N
Symptoms are
continuous
throughout the day. y 2
* * N
Night-time symptoms
occur very frequently. [N/ AN ! | 2 dgd 3fe IR gid €1
FEV, TG A &
FEV, is 60% or less 0N SR ey
of normal value. 'cﬂ?ITo?I
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Peak flow variability lﬂa;a 5 mﬁ %ﬁﬂ" ! 'EOI IQgFI?IT
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Classification Based on

Etiology (Cause of Asthma) “)
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Asthma can also be classified based on
its underlying cause as follows:
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Allergic Asthma

/' (Extrinsic or Seasonal Asthma)

( Triggered by allergens such as: )
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This type is often seasonal and
associated with allergic rhinitis

' or hay fever.
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EzW Non-Allergic Asthm

; D
(Intrinsic Asthma) v

Triggered by non-allergic
irritants such as:

._g; Cigarette smoke

lod . o | ’ - ‘ R ;
LEM Air pollution j ; / SN ‘3
( * Cold air ' 4 AWNNSE QA ,\ﬁ
( % Burning wood smoke j WK

+ Household cleaning
4 chemicals

Perfumes and air fresheners '

This type is not related to
immune-mediated allergies.




(3.) Occupational AsthmaD

PRI & Idoie gerdf & dud & 3

Occurs due to exposure to workplace
| irritants including: & WUT giar g, fore onfie §:
—_—
L 4 ‘ Industrial dust
-

; w ‘ Animal proteins

\(l

“& ‘ Rubber latex
-

‘ Textile fibers
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Ig J&I ®U W Wdll, Tbs! & B,
fafemior (Agthaafim) ik o
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Common in industries such as
farming, woodworking, manufacturing,
and textile production.
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Also known as Exercise-Induced
Bronchoconstriction (EIB). ) 3 (EIB) 33 '\vaq ft ot ST ST % I )
i Symptoms begin / " A YFH B & h
&;ﬁ within minutes oo & A |
4 zva of starting exercise. GV I B ST 2 )
- They may persist h 3 omifes fafaf h
& 915 10-15 fAe

- for 10-15 minutes
— after physical
P / activity. J

KNOW THE TRIGGER )
CONTROL THE ASTHMA

HO®

STAY BREATHE LIVE
ACTIVE BETTER  HEALTHIER

Drug-Induced Asthma ‘ | j
(Aspirin-Induced Asthma / AERD) =
Also called Aspmn -Exacerbated Resplratory Dlsease (AERD).

Triggered by aspirin or NSAIDs
__such as ibuprofen or naproxen.

Symptoms may appear within
minutes to hours after drug intake.

Often associated with
nasal polyps and sinusitis.
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(6.) Nocturnal Asthma) L (6. Aaedet

Asthma symptoms worsen at night J . N W ﬁlggto m$ SIEYHT & F&IUT I § 9 SiId &

j

(

due to factors like: Worse TP BRI 9 HRE g &
! 3\ -

Acid reflux . G y %, .
_(heartburn) | 47 O (ST A1ECH)
Hormonal ; _ VA 2 o | TTHIAA
k changes L Obesity p \Smus mfectlonsJ 2 '_ gfiada
( Common symptoms include: ) T AN & et %
4 N\ \( \( A}
% 3 S
N o ) : A
Night-time [| Chest || preathlessness || Persistent LCE |

wheezin tightness coughin > TRERTES
\_ QJ \_ ’ J\L AN 2 gJ




. (7.) Cough Variant Asthma (CV@ ¥

r
@ Characterized mainly ‘
by persistent dry cough.

‘ @ mﬁmm(cvm)

q

@ Does not show typical
asthma symptoms like
wheezmg or breathlessness

No Wheezmg No ;;eathlessness J ( Recognize ]W) Wl'é'c’ -'-Iﬁ g ﬁef | aﬁﬂtﬁ ﬂ'ﬁ
’ If untreated, it may } s Mok » g @ i $HST IUTR  fasam TG,
progress to classic asthma [ (CVA) (Full Symptoms) (- ol g qof wT&fof aret
with full symptoms. Zarly (are ryve FATE® 32T | fasfaa
A vy 5”%‘ . -&Pf Hhdl % I



( Etiology -) can/

‘ Respiratory Infectlons

Resplratory syncytial
virus (RSV)

Rhinovirus

Influenza virus

Parainfluenza virus

Mycoplasma pneumoniae




2. Allergens

7 [Alrborne pollens | TGS TRITEHUT

e ! (grass, trees, weeds) | (819, U, @XUAAR)

P ) S [House-dust mites] T] el P POl
i & (% A1ESH)

H\Common Allergenic Triggers)):< 3

. . \——C Environmental Tnggers) <

3. Environmental Factors@’

% Cold air st gar
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‘ Fog e
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%‘ [Animal dander m 3@

% [Cockroaches Jﬁaag

[Fungal spores J Wa;m

(PTeT )

ASTHMA TRIGGERS
\ (3remT & feTR)

( Exposure to aIIergens and
environmental factors can
trigger asthma symptoms.
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Emotional Factors
® Anxiety @ faiar (AnXIety)
® Stress ® dJd1d (Stress)
\. Laughter \. E'\tﬁ(Laughter) /

'Z:) Exercise —

Especially in cold ﬁ’-‘ﬁﬂl w9 J 331 3k
and dry climate. (o(0] " 0] b STeTar] H|
— .

TRIGGERS

(6) zamt stk ez
KNOW TRBGET\'ER ® UfARA (Aspirin)

BREAT“EE-\-TER ® NSAIDs (Grsami3iiaioidet 3favies) [

® JdchrscH (Sulfites)
® dCHIIH FARSS

(Benzalkonlum chloride) “ ey
l ® et (Beta-blockers) € [ IECE

' Drugs and
| Preservatives
@® Aspirin

® Sulfites
@® Benzalkonium chloride

® Beta-blockers




6 Occupatlonal Stlmull

Bakers -
flour dust

Spice and
enzyme workers ¢

mr—ﬁ

Q-“ b Printers -
am; r Arabic gum A’;ﬁ,‘t,'c

Chemical workers - % 1
P azo dyes, anthraquinone, N '}
- polyvinyl chloride é .

Plastic, rubber,

\

WORK 7
ENVIRONMENT
CAN TRIGGER

ASTHMA

A " and wood workers S8




TRIGGERING FACTORS ©

’ a AN L
athothSIOIogy or IgE MEDIATED [ ( X ) ”J
- ~ ‘ ALLERGIC MECHANISM p- - =
Inflammation has a £y @ ¥Lo1 (Inflammation)
central role in the N 3RYHT & AT |
pathophysiology ' . e firet Frd
Lof asthma. J . e J
@[Bronchial I T——— &9 @ (a’if'&'ma goiH H &8 TR
involves an interaction R I PIfABIS S ARE
of many types of cells Nl i / SIfBIY, ST,
like Mast cells, s && X Neutrophis ¢l ferpIagey,
eosinophils, T lymphocytes, \% " e fthew 3R Tfdferae
neutrophils and epithelial m | I, TR B g
cells by the triggering BRET T IaE TeafBIq
factors or IgE mediated | = a_’rga; o
llergi hanism. :
TEOR TR J) ((BRONCHIAL INFLAMMATION ) R T et ]
q J)

v 11 ‘o \.
N Y e
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(Pathophysiology of Asth maﬂ

Problem of asthma is associated due to increased
resistance to air flow through the narrowed bronchi.

This narrowing is brought about by:

[ma’s’rmuﬁwm]

# Hepfed si<hl & ATeaH | a1g vare &

uﬁz’m (L) g 1T B 1 98 Hepu 71 Rl
ﬁtﬂ?n%

@ Bronchial % N

hyperreactivity TR WV A (VN

and bronchospasm s \, /

> —

@ Cellular infiitration ; 3
and edema of the — L

s bronchial mucosa ASTHMA

s NARROWED AIRWAYS
Blockage of the HIGHER RESISTANCE

@ bronchial lumen by \___TOARRFLOW
inspissated mucus RELEASE OF

\ INFLAMMATORY MEDIATORS

r h I

After exposure to an asthma-precipitating factor Histamine ) (" Leukotrienes ) ( Prostaglandins )

(e.g., aeroallergen), inflammatory mediators like v

histamine, leukotrienes and prostaglandins are released | ..3g

from bronchial mast cells, macrophages, T lymphocytes ks

and epithelial cells. N -

- J Mastcell Macrophage TIymphocyte Epithelial cell

mwmmeoe L se

& Tush # A & 915, fEwefma, ®@igs—~ ik
ARETifs~ oI GolabRI Hegey (Srned
Hifeued) sifdaa are e, i, & fawprased
aﬁwﬁ:ﬁﬁma&’rﬁm&ﬁﬁﬁ?ﬁaﬁﬁl

C SAME TRIGGERS —> INFLAMMATION —> NARROWED AIRWAYS — ASTHMA )




Pathophysnology of Asthma | 3w & Ao ufeha

.
These mediators direct the

‘ ( Inflammatory Mediators )

Eosinophils release
biochemicals (e.g., major
basic protein and eosinophil
cationic protein) that cause
airway injury, including
epithelial damage, mucus
hypersecretion, and increased

reactivity of smooth muscle.
y

N
There are two phases of asthma

early phase and late phase.
The early phase is initiated by
IgE antibodies that are released
by plasma cells.

migration and activation of | g o . © 0 %¢ .
other inflammatory cells, | §0 )% €% &2 ‘® "‘* °
most notably eosinophils, . , 4
. Mast cells, T lymphocytes, o - © s
to the airways. neutrophils, epithelial cells © Eosmoph|l
. J Release mediators Migration & Activation
‘

(Eosinophil Mediators) ( ~ Airway Injury )

. protem (MB

il Eosinophil
& catlomc protein (ECP)

Mucus
hypersecretlu

Major basic M Eplthellal damage
P) 'V
—W
@

J

’ p
_ f Reactivity of
q =y Qmooth muscle >
l Phases of Asthma
" Early Phase ( ) Late Phase )
(imm_ ia}e phase) ] k (delayed phase) r
pii Occurs later
- a (continued
p inflammation)
N = J
Cf rigger — Immune Response — Asthmg

@

.

3 HifSdie 31 Yo B3 lzﬁrsﬁ
& Ja9 (migration) 3R
AfhAYT (activation) BI FEfra
& g, fa919 ¥9 I gaHifE1 ey
P! arg AT bt ﬁ?%ﬁﬂaﬂagb

e

g ftbew o RIfe
yerd (S v affes uida
;’Iﬂ?ai Bigd g, Sl AT |
)
gifer ugeaid €, o Suemen
Bl THAHE, YT HI AfeD
ara 3R ferest miafr $i
ufafsmareiiear & gfg enfee €1

r

IR B 3 ERG Bt g |
WRI¥ TRT (early phase).

3R & =0T (late phase).
unﬁaswa?r:ﬁmm
PITTBISA gRT Hifdd IgE
yfaRal gRT 8l 8




Pathophysmlogy of Asthma |(  3rerm &t W= ufssar 4§

Environmental Triggers
@ These antibodies respond to & Risk Factors
certain environmental triggers { "

and the risk factors. IgE
antibodies then bind to
high-affinity mast cells and

basophils.
\ y,
N

@ When a pollutant or risk
factor gets inhaled, the mast
cells release cytokines and
eventually de-granulate.

Histamine, prostaglandins,
and leukotrienes like [

Pollens Dust mltes ’ Pollutants Smoke J g'qﬁs diq | E gﬁﬁ@ 3T

oo °° n
!(Medlators Released

( HI—S;;_TIT;e ) Go;t_a;I;:d ns ( Leukotnenes ) ] W-‘-ﬂ S IS
\ ‘ Airway tlghte.mr; ) mﬁ-mﬂ g g #8H Bl

chemical are released from
mast cells. These cells, in
turn, contract the smooth
muscle and cause airway

~ tlghtenmg (

‘ g \\ ’;< -. ».»’-" A\ ' |
‘ 7? ‘ S&L ( Leads to Asthma Symptoms ) IWXW“?S

Nar""

Smooth muscle
contraction




( Immunological Pathway in Asthma )

[ Antigen (aIIergnc) %ﬁ }

r

Antigen presentmg

cells
s

i Triggers adaptive
immune response
involving Th-2 pathway

Release of IL-4, IL-5, IL-13

°eo ©o
o -4 0I5

J

Q

ONVERGE ON IMMUNE PATHWAYSJ

(mﬁuﬁ?&nmtmfj

ot yere
(Rrefd ora), Wﬁw’l

A

IL-25, IL-33 acting

on mnate Iymphond

DIFFERENT TRIGGERS

+
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SiroTTa wfaran ufdafsean
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e o ® ® <
[ Clinical Manifestation | ([ A< sifvaaferar )
The most common symptom of asthma is wheezing. ( ?"a y allp  STHT BT T8 YT A&T0T BTERTEC (Wheezing)
This is a squealing or whistling sound that occurs THE \ 21 I8 9i¥9 A9 & SR 214 areil WISt ot mars
during breathing. EA ) . D aard
| 3T & ma&wﬁﬁmﬁaﬁm%}j
@, Ry sramad, (¢

wﬁmmamm(
L & ERHE /& "

)

(Other asthma symptoms mmay include: )

: : = 1
Coughing, especially ( ,
at night, when Iaughlng

or during exercise /

~

/

[ h
Bt Homed op
@ Tightness in the chest /@ \ (aga) /@ \ (Respiratary
. acidosis)
r -
Dysponea
(shortness of breath

ASTHMA \

*RECOGNISE SYMPTOMS @ i
- FOR A HEALTHIER TOMORROW Elin / ~\’ \

@
&

[ Trouble sleeping




— InAsthma 5 —

L

— 3HIH

(Pharmacologlcal Managementj ( 3ftaeiT gaq:[j ot
oter

r

Class (af) Sub-class (39-a7f) Drug (3itufe)
Al ® Salbutamol (Je=emier)
B2 Sympathomimetics ® Terbutaline (TadeTeit)
(B, Iﬂlﬂailﬁlilﬁa!l) ® Bambuterol (SHegRIe)
TN ® Salmeterol (Feqee)
©® Formoterol (BiHIERI)
® Ephedrine (3%319)
, Methvixanthines ® Theophylline anhydrous (férnfteria fAsie)
Bronchodilators ( y e ) @ Aminophylline (TfE=ifter)
( E—— AfrenifeT @® Choline theophyllinate (sYeft= fRrNfSfere)
@ Hydroxyethyl theophylline (gTsgiaRiefae fRrften) ‘
I:I @ Theophyliine ethanolate of piperazine (qsqmﬂqfﬁtﬁﬁﬁﬂ?t{m)
@® Doxophylline (faRifther) o
Anticholinergics
CEEAIGEISE: @® |Ipratropium bromide (3TEUTIUTH SHTSS)
™ @ Tiotropium bromide (SRSIfUIH FHATES)

/4 .2 |
—W—( RIGHTDRUG —> OPEN AIRWAYS —> BETTERBREATHING —> IMPROVED LIFE )—Alth— Bf"“rw[yt




-
Class (avf) Sub-class (35-arf) | Drug (3iufer) 2
Leukotriene -0 :  BLOCKS e._ ¥ )
antagonists .| | T) ~ e . oo, 200
L(WQF‘T qﬁﬁgﬁ) - % - ; REDUCES INF |
[ Mast cell stabillizers pin” o ® Sodium cromoglycate
(e fRrRFA W) o~ s (fSTH PHEreTSHe)
| aTeit Zam) % Mast cell © ® Ketotifen (HIeldit)
d T . %
Systemic @® Hydrocortisone (gTggipifed) POTENT - 05
- (o) 1  JPriiiize o Eee IR caouc; Aﬁxxﬂgmmmswmm
Corticosteroids . | @ Beclomethasone dipropionate - .
(PIEPIRRIES) ﬁ@ Inhalational ® gudesonide (ggmi) ;
. (STgeieFd) @ Fluticasone propionate (Feffemr T MftAe)
@ Flunisolide (FfFHIcTss)
L | @ Ciclesonide (ArsawidITSS) J,
4 =
Anti-IgE antibody % IgE : N 47 BINDS|
: s . —_— INDUCED
| (@gE ) ) -Gl R RIEAG \( As

\J ( RIGHTDRUG —> LESSATTACKS =—> BETTERBREATHING —> BRIGHTER TOMORROW ) #

_AD

%@%



:Mechanism of Action of Anti-asthmatic Drugg

Beta-Adrenergic Agonists

dier-veAfoie wifaea

Stimulate adenylyl cyclase
and increase cAMP.

)

i ﬁff? Adenylyl \ [l
‘"h @. cyclase !

USHTSeilet Igay Bl Jaford Bed &
3R cAMP 921 g1

r@ :ﬁ::é:sronchlal smooth //: ‘\\
gicers B PP IE Bl (% W)a

l fafdre (Retes) v |

Inhibit mediator release :

from mast cells. « @ ‘
l e TSN & AR aotits ]| ANTHASTHMATIC
] ¥ Reflr B e “J| DRUGS

Red . T Y| RELIEVE AIRWAY

O oree  Wiiip oo OBSTRUCTION

and improve mucocliary clearance. ololl b J

HISHIAPGER ciidol Pl BH B & | —

IR R NI A GUR B8l [mucoclirl'i‘gr? ::’fegrancej

|nhlblt phosphodlesterase
mcreasmg cAMP.

BRI P HaTHG B &,
SR cAMP waT £ |

\

J

Block adenosine A, and Q Ademsme
A, receptors. - A, /A,
H‘ receptor

Il blockade

Y
TR A, 3i% A, R “H‘v{& b/JU
Pl Hlb B &

Produce bronchodilation
and reduce histamine release.

FIPISIN I+ B &
3R fewerfim Reitst & $7 B &

_J
N\
Bronchodllatlon)

4 Histamine
release

X

-

C DIFFERENT PATHWAYS —> SAME GOAL —> EASY BREATHING )

A



() ° ° o 0 e o~ ¢
" Mechanism of Action of Anti-asthmatic Drugs | | <HT-IYeRt Sam3if bt BrRIfafer |
( HH ’ F 4 ° N
Mast Cell Stabilizers @ Anti-IgE Therapy \V4
AR 9 fRR A arel gan Udl-IgE Rt
@ Stabilize mast cells and Iz Omalizumab is a humanized )
prevent meci}?ta%r %;a;% R monoclonal anti&o%y{%gainst IgE.
ARE BfSep! , IgE U AT
| siRRee 3 Rl 1 e S it :
(( Used prophylactically ) (/ Prevents IgE binding to mast cells .
5 . = and basophils. .
o o forg 3w 93t St £ gglgEgmaﬁfﬂmaﬁaﬁ?mﬁmq
@ Ineffective after mediators N = R 8! <
have already been released. D @ Used ftor rtncﬁiera.te-t%-‘severe
% AR RS B 5T persistent allergic asthma. .
: . HegH Q 1R QR vafsles sremn &
. amum'q“} istkd | A 39T foban STTaT & | )
) » Mast cell stabilizer " . . .
Histamine IgE Omalizumab Mast cell / Basophil
g3 oo (Wﬂam)o Leukotrienes (3imferopa) (AR et / Sifber)
o = o ® o Prostaglandins &, , 3 &
' # ( o } ',':f: :Cytokines # N
“,. < Prevents mediator release L B Prevents IgE binding
| (e ) (HifTeR Refist I el &) (IgE 3 33 I el )
vl e
P Allorgi® /W‘w&’ ( RIGHT MECHANISM —> BETTERCONTROL = HEALTHIER TOMORROW ) B"“fw’ BF




Non-Pharmacological Management
&( in I_\s%hma . ] 73%% [

( Healthy Habits ¢ Cleaner Environment e Better Breathing l @W% e ( W HCd o WD IIEAI0T o aga'{ea'\q_v-[ ]
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