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What is asthma?
Asthma is a chronic condition involving the lungs in which two main problems exist: 

1. muscle tightening around the airways (airway hyper-responsiveness)

2. inflammation of the airway
Both of these problems cause the airways to narrow.  The narrowing of the airways in asthma acts like a ball-valve in which air can make its way into the deepest part of the airway but gets stuck there. 

Asthma is a condition that is due to a number of factors including genetics and environment.  Many genes though, are thought to play a role in asthma. No single gene has been isolated that can explain asthma. 

Does my child or I have asthma and how is asthma diagnosed? 

· Recurrent episodes of coughing or wheezing are almost always due to asthma in both children and adults.3
· Nighttime cough often is the only presenting symptom. 
· Shortness of breath and chest tightness is symptoms expressed in older children and adults. 
The test we use in adults and children over 6 years of age to confirm airway hyper-responsiveness and thus asthma is called spirometry. However in children younger than 6 the use of spirometry is not valuable since it is difficult for children this young to follow the directions given to them by the technician. Thus it is up to the clinical judgment of the physician. A family history of allergies and asthma raises the physician’s suspicion of asthma in a child that is suffering from the symptoms described above.

It is important to note that while many infants and children will wheeze and appear to be having difficulty breathing, the majority of them do not go on to suffer from asthma. Viruses like Influenza, Parainfluenza, and Respiratory Syncitial Virus can cause the airways of children to become quite reactive, make children wheeze, cough and have difficulty breathing. In reporting these symptoms to your doctor, the number of episodes over how long of time and triggers are vital details to include. 

Why is it important to control my child’s asthma? 

Controlling the symptoms of your child’s asthma of asthma allows them to be more physically active thus giving them the same opportunities as his/her classmates to play sports and live a healthy lifestyle. 

What do I do if my child has an asthma attack?
Having an asthma action plan is an important part recognizing the warning signs of asthma, knowing how to manage the symptoms at home and when to call your doctor or more immediate help. Your child’s pediatrician will write one for you once a diagnosis of asthma is established.

Before treatment begins, clinicians use the National Asthma Education and Prevention Program Guidelines to determine the severity of your child’s asthma. Once the severity of the asthma is known, a plan for long term management can be formulated. 

When your child begins to show early symptoms (cough, wheezing, and shortness of breath) of an asthma attack, the first medication used is always a “short-acting” bronchodilator, most often a beta-2 agonist called albuterol.  It takes about 5-15minutes to begin to work and lasts 4 to 6 hours.  Many attacks will be stopped after giving a bronchodilator.  More severe attacks that do not respond to bronchodilators may need treatment with oral steroids to resolve. Your physician can go over in more detail the steps taken during an asthma attack to manage your child’s breathing. If you find that your child is exhibiting more advanced symptoms like wide open nostrils, labor breathing, difficult to talk or walk, you must call your child’s doctor or 911 because these are signs of significant respiratory distress. 

What treatments are there to help to prevent asthma attack? 

Long-term treatments of asthma more moderate forms of asthma include “long-acting” bronchodilators, inhaled steroids, and another class of drugs called leukotriene (e.g. Singulair) inhibitors that, like steroids, quiet down airway inflammation. These drugs if needed are important in achieving the goals of asthma control: to minimize or eliminate chronic day and nighttime symptoms, to minimize or eliminate asthma flairs, to eliminate physical limitations and school days missed, to maintain (near) normal lung function while minimizing use of “short-acting” bronchodilator and side effects from other therapies. 

What are side effects for common asthma control medications?

Bronchodilators like albuterol:



Difficulty falling asleep or staying asleep

Irritability, hyperactivity


Tremor

Fast heart rate


…
Inhaled steroids like Flovent: 


Hoarseness
Rate of growth can slow initially however adult heights are not effected
Oral candidiasis (white material in mouth caused by yeast)
…

Leukotriene inhibitors like Singulair:

Headache

Stomach pain or upset


Tiredness

…
Do kids with asthma ever grow out of it?
About half of children diagnosed with asthma will outgrow the disease by their late teens and early twenties and do not require medications.
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