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ACT
AHR
ARIH
COPD
DALY
EGF
EGFR
EPX
ETS
FDA
FEF
FEV1
FGF
FVC
GINA
GP
HS
ICS
IFN-y
IgE

IL

LT

LIST OF ABBREVIATIONS
Asthma Control Test
Airway hyper-responsiveness
Allergic rhinitis impact on asthma
Chronic obstructive pulmonary disease
Disability adjusted life years
Epidermal growth actors
Epidermal growth factors receptors
Eosinophil peroxidase
Environmental tobacco smoke
Food and drug administration
Forced expiratory flow
Forced expiratory volume in first second
Fibroblast growth factor
Forced vital capacity
Global initiative for asthma
General practitioner
Highly significant
Inhaled glucocorticosteroids
Interferon-gamma
Immunoglobulin E
Interleukin

Leukotriene



NEPP
No
NS
PAF
PCO2
PEF
PG
Po2

RSV

SD
Tc
Th
TNF

VEGF

National AsthmaEducationand Prevention Program
Nitric oxide

Non significant

Platelet activating factor

Partial carbon dioxide concentrationin blood
Peak expiratory flow

Prostaglandin

Partial oxygen concentration in blood
Respiratory syncytial virus

Significant

Standard deviation

T-cytotoxic

T-helper

Tumor necrosis factor

Vascular endothelial growth factor
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@ Discussion

Introduction

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, 2010)

International guidelines for the treatment of asthma have
identified that the primary clinical goal of asthma management is
to optimise asthma control (minimisation of symptoms, activity
limitation, bronchoconstriction and rescue 2 -agonist use) and
thus reduce the risk of life-threatening exacerbations and long-
term morbidity. The Asthma Control Questionnaire (ACQ) was
developed to meet these criteria. It measures both the adequacy
of asthma control and change in asthma control, which occurs
either spontaneously or as a result of treatment. (Juniper EF, et
al, 2006)

Asthma guidelines indicate that the goal of treatment should
be optimum asthma control. In a busy clinic practice with limited
time and resources, there is need for a simple method for
assessing asthma control with or without lung function testing
(Robert, MD, et al, 2008)
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@ Discussion

The good news is that for most kids with asthma, it can be
well controlled sometimes so well that flare-ups are rare.For
many families, the learning process is the hardest part of
controlling asthma. Between diagnosis and good control, there's
much to learn and a lot to do. Don't be surprised or discouraged
iIf your child has flare-ups while learning to control asthma.
Asthma control can take a little time and energy to master, but is
worth the effort.ldentifying triggers and symptoms can take time
and good detective work. But once patterns are discovered, some
of the triggers can be avoided through. (Centers for Disease
Control and Prevention, Report May2011)

The reasons why some patients develop asthma that is
difficult to manage and relatively insensitive to the effects of
glucocrticosteroids are not well understood. Common
associations are poor compliance with treatment and
psychological and psychiatric disorders. However, genetic
factors may contribute in some. (Wenzel, et al, 2003)
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@ Discussion

Aim of the Work

Study the Demographic and clinical characteristic of
bronchial asthma patient and its relation to level of control in
Abassia chest diseases and tuberculosis hospital.




