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INTRODUCTION

BRONCHIAL ASTHMA

Definition of bronchial Asthma:

Bronchial asthma 1s a multifactorial disease derived from the Greek
Word "Asthmamatos”, meaning difficulty in breathing and this was used

for centuries to describe all types of shortness of breath."?

Based on current knowledge, a working definition of asthma is:
"Asthma 1s a chronic inflammatory disorder of the airways.in which many
cells and cellular elements play a role, particularly mast cells, eosmophils,
T “lymphocytes, macrophages, neutrophils and epithehal cellis. In
susceptible individuals, this inflammation causes recurrent episodes of
wheezing, breathlessness, chest tightness and coughing particularly at mght
or in the early morning. These episodes are usually associated with wide
spread but variable air flow obstruction that is often reversible either
spontaneously or with treatment. The inflammation also causes an
associated increase in the existing bronchial hyper-responsiveness to a

variety of stimuli".®

Epidemiology:
Asthima 1is the most common chronic disease of childhood

throughout the world. The prevalence of asthma among Egyptian children
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aged 3-15 years was estimated to be 8.2% The prevalence varies in
different parts of the world with values in the United States of about 3-5%

of all children® and as high as 15% in Great Britain."”’

Asthma morbidity and mortality rates continue to rise despite of
improved understanding of the pathophysiologic processes and treatment of
the disease. Epidemiologic, physiologic and social factors appear to be
associated with an increased risk of asthma. These include poverty, air
pollution, large family size, bad housing, increased crowding index, indoor

smoking and exposure to different indoor allergens.”

The immuno histopathologic features of asthma include:®

1. Denudation of airway epithelium.

2. Collagen deposition beneath the basement membrane.

3. Mast cell activation. '

4. Inflammatory cell infiltration by eosinophils, neurtrophils and lymphocytes.

5. Odema-vasodilatation.

Inflammation in asthma:

Asthma is associated with a wide range of symptoms and signs,
including wheezing, cough, chest-tightness, shortness of breath and sputum
production. The symptoms and signs evolve from three basic
characteristics that underlie the disease and its exacerbations: -

e Airway obstruction.
o Airway hyperresponsiveness.

e Airway inflammation.



