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Introduction 

 -1-

INTRODUCTION 

 

 Asthma is a chronic inflammatory disease characterized by 

recurrent attacks of breathlessness and wheezing, which vary in 

severity and frequency from person to person (WHO, 2010). 

Cellular inflammation of airway with eosinophils and neutrophils 

is a characteristic feature of asthma and is considered relevant to 

the pathogenesis of the disease (Fahy, 2009). 

          Asthma is a serious global health problem. People of all 

ages in countries throughout the world are affected by this 

chronic airway disorder that, when uncontrolled, can place severe 

limits on daily life and is sometimes fatal. The prevalence of 

asthma is increasing in most countries, especially among 

children. Asthma is a significant burden, not only in terms of 

health care costs but also of lost productivity and reduced 

participation in family life (GINA , 2008). 

           Vocal fold dysfunction (VFD), also commonly known as 

paradoxical vocal fold motion, can be characterized as an 

abnormal adduction of the vocal folds during the respiratory 

cycle (especially during the inspiratory phase) that produces 

airflow obstruction at the level of the larynx. VFD frequently 


