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Asthma 
• One of the common non-communicable 

diseases (NCDs).  
• It affects around 339 million people in all 

regions of the world.  
• Many asthmatic patients, especially in low and 
• middle-income countries (LMICs), are unable 

to access the quality-assured essential asthma 
medicines and care they need. 
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What is asthma? 

Asthma is a heterogeneous disease, usually 
characterized by chronic airway inflammation.  
 
It is defined by the history of respiratory symptoms 
such as wheeze, shortness of breath, chest tightness 
and cough that vary over time and in intensity, 
together with variable expiratory airflow limitation. 
 



Screening and Diagnosis  
a&m*g&SmazGowfrSwfrI 

• Any age <40 and >40 years 
• Typical symptoms and triggering factors 
• History of allergy (Food, smell, etc) 
• Family history 
• Presence of Airway reversibility 



Symptoms 
a&m*gvu©Prsm; 

• Tightness of chest touf&IMuyfNcif;? 

• Breathlessness   armNcif;^touf&IMuyfNcif;? 

• Wheezing  w&GD&GDtoHxGufNcif;? 

• Cough    acsmif;qdk;Ncif;?  

• Triggering factors – tat;rdNcif;? rwnfYaom 

tpmpm;rdNcif;? teHYpl;pl;&IrdNcif;? &moDOwk taNymif;tvJ 

NzpfNcif;? aq;vdyfaomufNcif;^ taiGY&IrdNcif;? idkNcif;^&,fNcif;/ 



ရင��ကပ��ရ�ဂ��ဖစ�ရန� ရ���သ�လက�ဏမ��� 

■ Previous diagnosis of asthma  
■ Symptoms since childhood or early adulthood 
■ History of hay fever, eczema and/ or allergies  
■ Symptoms triggered by respiratory infection, 

exercise, weather changes or stress  
■ Intermittent symptoms with asymptomatic periods in 

between  
■ Symptoms worse at night or early morning  
■ Symptoms respond to salbutamol 





Peak expiratory flow meter 

 



How to perform peak expiratory flow 
rate 

• Ensure correctly fit mouthpiece is used. 
• Make sure the indicator is at 0 (the bottom of the 

meter) 
• Stand or sit up straight. 
• Take a deep breath in and hold it. 
• Place the mouthpiece in your mouth and close your 

lips around it to make a seal. ...  
• Blow out as hard and as fast as possible. 
• Do the test three times. Note the highest value of the 

three.  
 



Peak flow chart 

 

Untreated 
Asthma 

Treatment 
Given 

Treated 
Asthma 



Airway reversibility testing 

Confirm presence of 
airflow limitation 
• Document that FEV1/FVC is 

reduced (at least once, when 
FEV1 is low) 

• FEV1/ FVC ratio is normally 
>0.75 – 0.80 in healthy 
adults, and >0.90 in children 



avNyGefNyefus,fEdkifNcif; 

• avNyGefusOf;aeaom (FEV1/FVC <70%)  vlemrsm;wGif 

avNyGefcsJY&Iaq; Inhaler Sabutamol  toHk;NyKí avNyGef 

Nyefus,fEdkifNcif; &Sd^r&Sd prf;owfaom test Nzpfygonf/  

• avNyGefcsJY&Iaq; &INyD; 20rDepftMum; Spirometry 

NyefvkyfvQif FEV1  200pDpD ydkrsm;vmygu avNyGefNyef 

us,fEdkifonf[k owfrSwfonf/ 



Basic management 
taNccHukorI  

 

• Avoidance of exposure to triggering factors 
• Bronchodilator – Inhaler salbutamol 
• Oral drug – Deriphylline retard 
• Inhaler corticosteriod 
• others 

 



Basic Pathophysiology 

Airway obstruction 
and symptoms by: 

 Bronchoconstriction 
 Mucus plugs 
 Mucosal oedema 
 

Inflammatory cell 
infiltration/activation  

Remodelling: 
Increased vascularity 
Epithelial cell disruption 
 
Increased airway smooth 
Muscle mass (hyperplasia) 
 
Reticular basement 
membrane thickening 

avNyGefusOf;^ydwfaeNcif; 

avNyGefeH&HxlaeNcif; 

Inhaler Salbutamol 
Inhaler Corticosteriod 
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Key message: Asthma is a chronic inflammatory disease with short-term consequences
(i.e. symptoms) and long-term consequences (i.e. airway damage/remodelling).  
Asthma is a chronic disease, characterised by inflammation of the airways, which can result in both short- and long-term consequences.(1-4)
The major short-term consequences of inflammation are increased risk of symptom reoccurrence, airflow obstruction, reduced quality of life and exacerbations.(1,5,6)
In addition to symptoms, long-term inflammation in the asthmatic lung can lead to altered or remodelled airway structures, which may reduce lung function.(1,4,5,7,8)
Studies have suggested that significant remodelling can occur early in the disease, before symptoms appear.(8,9)
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Increased vascularity (angiogenesis)
Epithelial cell disruption 
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Reticular basement membrane thickening.
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How to Use a Spray Inhaler 

The health-care 
provider should 
evaluate inhaler 
technique at each visit 

Source: “What You and Your Family Can Do About Asthma” by the 
Global Initiative for Asthma  Created and funded by NIH/NHLBI 
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Medications to Treat Asthma: How to Use a Spray Inhaler



Stepwise management -pharmacotherapy 

*Not for children <12 years 

**For children 6-11 years, the 
preferred Step 3 treatment is 
medium dose ICS 
#For patients prescribed 
BDP/formoterol or BUD/ 
formoterol maintenance and 
reliever therapy 

 Tiotropium by mist inhaler 
is an add-on treatment for 
patients ≥12 years with a 
history of exacerbations 

GINA 2017, Box 3-5  (2/8) (upper part) 

Diagnosis 
Symptom control & risk factors 
(including lung function) 
Inhaler technique & adherence 
Patient preference 

Asthma medications 
Non-pharmacological strategies 
Treat modifiable risk factors 

Symptoms 
Exacerbations 
Side-effects 
Patient satisfaction 
Lung function 

Other  
controller  

options 

RELIEVER 

STEP 1 STEP 2 
STEP 3 

STEP 4 

STEP 5 

Low dose ICS 

Consider low 
dose ICS  

Leukotriene receptor antagonists (LTRA) 
Low dose theophylline* 

Med/high dose ICS 
Low dose ICS+LTRA 

(or + theoph*) 

As-needed short-acting beta2-agonist (SABA) As-needed SABA or  
low dose ICS/formoterol# 

Low dose  
ICS/LABA** 

Med/high  
ICS/LABA 

PREFERRED  
CONTROLLER  

CHOICE 
 

Add tiotropium* 
High dose ICS  
+ LTRA  
(or + theoph*) 

Add low  
dose OCS 

Refer for 
add-on 

treatment  
e.g.  

tiotropium,* 
anti-IgE,  
anti-IL5* 

UPDATED 
2017 



 



Assess 

Non-modifiable risk 
• Age: Onset of asthma is more 

common in younger age 
group 

• History of atopy: eczema, 
recurrent sneezing, 
itchy/watery eyes 

• Family history of asthma or 
atopy 

• Genetic 

Modifiable risk 
• Indoor allergens: house dust 

mites, animal proteins (eg, 
mouse, cat, and dog 
allergens), cockroaches, and 
fungi 

• Tobacco smoke 
• Outdoor and indoor air 

pollution 
• Respiratory viral infections 
• Occupational dust (industrial) 

exposure 



Monitor and Observe   

• Monitor daytime and night time symptoms, daily 
activities, use of rescue drugs, features of 
exacerbation 

• Record peak flow rate  
• Check the patient’s adherence to treatment  
• Observe their inhaler technique- whether correct or 

not 



Monitoring/Follow up 
apmifYMunfYrIESifY aemufqufwJG ukorI 

• tdrfwGif;^ tdrfNyif^ vkyfief;cGifrS zkefrIefY^ 

avxknpfnrf;rIrS a&Smif&Sm;Ncif;&Sd^r&Sd (aq;vdyf) 

• a&m*gvu©Prsm; oufomrI &Sd^ r&Sd 

• &Iaq; rSefrSef oHk;pJGNcif; &Sd^ r&Sd 

• &Ienf; rSefrrSef ppfaq;Ncif;  

 

 



Referral 
nTef;ydkYrI 

• a&m*gvu©Prsm; roufomaom vlemrsm; 

• a&m*g Nyif;xefaom vlemrsm; 

• a&m*gMuGaeaom vlemrsm; 

• tNcm;a&m*grsm;ESifY wJGaeaom vlemrsm 

(ESvHk;a&m*g? qD;csKda&m*g? aoG;wdk;a&m*g) 



Management of Exacerbation 

&ifMuyfa&m*g MuGNcif;udk ukoNcif; 



© Global Initiative for Asthma 



&ifMuyfa&m*g MuGNcif; vu©Prsm; 

• Mild    taysmY 
• Moderate   tv,ftvwf 

• Severe   Nyif;xef 

• Life threatening  touftEÅ&m,f&Sd 



Mild taysmY /Moderate tv,ftvwf 

• 0gustNynfY pum;aNymEdkif 

• xdkifEdkif^ vSJEdkif 

• touf&IEIef; Nrefvm >20 

• ESvHk;ckef EIef; Nrefvm >100 
• SpO2 90-95% on air 

 



Severe   Nyif;xef 

• 0gustNynfY pum;raNymEdkif 

• *PrNidrf Nzpfvm 

• touf&IEIef; Nrefvm >30 
• vnfyif;taMumaxmifNyD; touf&I 

• ESvHk;ckef EIef; Nrefvm >120 
• SpO2 < 90% on air 

 



Life threatening  touftEÅ&m,f&Sd 

• t&if vu©Prsm; tNyif 

• vlem rSdef;vm^ pum;aNym rrSefNzpfvm 

• &ifMuyfoHrsm; Nidrfvm^ rMum;& 

• SpO2  awmfawmfusvm 



© Global Initiative for Asthma © Global Initiative for Asthma 



Urgent action  csufcsif;vkyfaqmif&ef 

• atmufqD*sif csufcsif;ay;yg/ 

• Salutamol aq;ud k Nebulizer NzifY csufcsif;ay;yg/ 

r&Sdygu Inhaler with spacer  NzifY ay;yg/  
• Inj; hydrocortisone 100/200mg  xdk;ay;yg? 

(odkYr[kwf) Oral prednisolone 20mg 
csufcsif;ay;yg/ 

• em&D0uf (30 rdepf) apmifYMunfYí roufomygu 

Salutamol aq;udk xyfay;yg/ 

• roufomygu atmufqD*sifNzifY aq;&kHodkY ydkYay;yg/ 



 



 



 



 



 



 



 



 



 



ရင��ကပ��ရ�ဂ� မ�ဖစ�ရန� 
က�က�ယ�ရန�နည��လမ��မ��� 

• က��ယ�ဝန��ဆ�င�မ�ခင�မ��� �ဆ�လ�ပ��သ�က��ခင��၊  �ဆ�လ�ပ��င� � 
ရ��မ��ခင��မ���မ� �ရ��င��က��ရန�။ 

• ငယ�စ��က�လ�အခ��န�တ�င� �ဆ�လ�ပ��သ�က��ခင��၊  �ဆ�လ�ပ��င� � 
ရ��မ��ခင��မ���မ� �ရ��င��က��ရန�။ 

• ���������မ��လမ����က�င��မ� �မ��ဖ���ရန�။ 

• မ�ခင���� �က��သ� တ��က��က��ရန�။ 

• က�လ�၁��စ�အရ�ယ�တ�င� ပ�ရ�စ�တ�မ�လ�၊ broad spectrum 
antibiotics မလ��အပ�ဘ� မတ��က�ရန�။ 
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