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Introduction 
 

         Asthma is a chronic inflammatory disease 

characterized by lower airway hyperresponsiveness with 

variable airflow limitation that can resolve spontaneously 

or through treatment (Nilva et al., 2002) .This illness is a 

serious public health problem worldwide and its prevalence 

has increased in recent decades mainly in urban areas 

which might be due to changes in lifestyle (Schachter et al 

.,2001). 

          Various studies have shown a correlation between an 

increase in body mass index and asthma prevalence initially 

in children and recently in adults (Akerman et al., 2004). 

Longitudinal studies have shown that obesity and the 

incidence of asthma increase in parallel (Chinn, 2006). 

          Changes in the respiratory mechanics with reductions 

in the functional residual capacity and in the tidal volume 

secondary to obesity as well as a sedentary lifestyle and a 

limited ability to perform physical activities , all of these 

related to obese individuals, can cause worsening of the 

asthma symptoms (Huovinen et al.,2003). Obesity might 

also increase the risk of gastro-esophageal reflux, which 

promotes airway hyperresponsiveness in individuals with 

asthma (Shore et al., 2006). 
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           Inflammatory alterations described in obese 

individuals have recently been mentioned as factors that 

might interfere with clinical manifestations of asthma in 

these individuals (Beuther et al., 2007).The inflammatory 

condition unique to obese individuals, including an increase 

in tumor necrosis factor alpha and other pro-inflammatory 

cytokines, such as interleukin 4, interleukin 5 and 

interleukin 6, which determine the superimposition of these 

inflammatory mechanisms on those involved in asthma. 

This increases the influence on airway muscle contractility. 

(Beuther et al., 2007). 

         The association between obesity and asthma control 

remains controversial. Various studies have shown that the 

association between elevated body mass index and asthma 

incidence is significantly stronger in women than in men 

(Beckett et al., 2001). However, other studies have shown 

that obesity is a significant risk factor for the incidence of 

asthma in both genders (Celedon et al., 2001). 

          (Stenius et al., 2000) found that the influence of 

weight loss on the pulmonary function of individuals with 

asthma showed an improvement in bronchial obstruction 

indices in those lost weight when compared to a control 

group of obese asthmatic patients who did not take part in 

the weight control program. 
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Aim of the work 

 

           The aim of this work is to determine whether there is 

a correlation between body mass index and the degree of 

asthma control in asthmatic patients. 

 

 

 

 

 

 

 


