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Abstract

cells and cellular elements play a role, leading to recurrent episodes of wheezing,

breathlessness, chest tightness, and coughing. Although clinicians are satisfied with
this definition, epidemiologists are still searching for their own. Studies on asthma used either
questionnaire or histopathophysiologic way to define asthma each has its privileges and
drawbacks. Asthma has become more common in both children and adults around the world
in recent decades. Its prevalence has been dramatically increased during last few years, but
still no definite asthma prevalence is specified in Iraq.
Aim of the Study: To define the prevalence of some risk factors in Iragi asthmatics, patterns
of presentation, and to find the level of education about asthma among the patients, this study
was conducted.
Method :Two hundred twenty five asthmatic patients diagnosed by questionnaire, supported
by clinical detection of wheeze, were included in a cross sectional study done in outpatients
clinic, Baghdad Teaching hospital in Baghdad, collected from December 2007 to March
2008.
Results: mean age for the study sample is 38 years, 50 are men and 175 are women. Normal
body mass index reported in 86 patients, 78 patients (33.7 %) have positive family history of
allergic diseases, 110 patients reported exposure to environment with house dust mite, and 49
patients (21.7%) were passive smoker. Persistent symptoms are commonest pattern of asthma
reported in 157 patients. Eighty eight patients use their treatment regularly, and 31 patients
used steroid inhalers. Proper usage of inhalers as assessed by demonstration found in only 39
patients. Spirometry or pulmonary function tests are performed only in 11 patients (4.9 %)
for diagnosis or asthma follow-up.
Conclusions: High body mass index, exposure to an environment in favored for house mite
inhabitance, family history of atopy, history of allergic diseases, Gastro-intestinal symptoms
suggestive of gastroesophageal reflux disease and Allergic rhinitis and sinusitis are the
commonest risk factors reported by asthmatics.Irregular treatment with inhalers especially
corticosteroid and their improper usage are still widely spread among our patients, also
spirometry and other pulmonary function tests are still rarely used in diagnosis,.and
management of asthmatic patients.
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B ackground: Asthma is a chronic inflammatory disorder of the airways in which many

& dadall
Laa clgil sSa (ra Lizmny s LA (e 220 4y S5 8150 canli 450 sel) lllsall (e 3ol slaial 58 50 1) dasiall
)+ud&4ﬁi\d[})&§\lA e@%JaﬁgfécLQaY\ZLlE\%bJJ.dhuaﬂ‘}Lyﬁﬂ\L5+Q=‘;HJY\L}AB)qﬁﬁACA@JQL;\Qg{}
Jlexinl 5l lain¥) A8y yha alaic by V) sl Jsa bl jall o585 g0yl palall agiy yi (o Gefian @ilabidll
s oYl kel 8o sl JSI gl el sl bl 5 Gulaall (e 41 LaaDIS 5 ¢ gl ol 5L sl ciy yall

1255

Karbala J. Med. Vol.5, No.1, Dec, 2012



Asthma in Adults; Epidemiology, Risk Factor.... Shakir M. Muhammed

SR Gl DY 5 3R Y) il 83l 2L 3 58 aall L Jaee Ol el sm aa e SUSH 5 JulaY)
‘4ﬁ‘fgﬂ\Jbiﬁ\diznaéJA41¢Lua;\L;\
(;CJJ\ ng.\_um:\_ﬂ):..d} ’u)uﬁ_mY\laLA.}\ ’u;\:\é\JJJ\ )..1)” H)AXB)JJ:.\;“ d—A‘}Q Juu.ﬂ Jaza sy d-\-ei‘
Al Aalal) il glaall La poad 5 g0 510 cubiaal) (ia yall (o] (2 jally
¢ PN (g el CalSIL o seaall Lt A8 jlay aguandildii 5 g )l Llias Liay je (g5 e 5 dused 5 (e 13 )hal)
Galy 2007 Jsh oS a5yl canlatll dlany Sl daa LAY Baball 8 A jall Cy ja) Abea g A j 8 glA)
2008 I3l
e (A o pgaal Ly ye 110 ¢ )Y Gl B e ) agadl (% 33,7) L e 78 ¢ornb pgaal ausnl)
g lai ) Aallaa 450l HAS) oo Ui &) jaals ) aa g adl) s o Ld 5L abiaal) g0 1) (e o A A el (g
Sl me S le gl IV ety el sa Aadiuall gl eV (% 39,59 ) i e 19 Yleain) aall Jazia
Tl Oty Ly 50 3] Lain A olaliad jsamagadle (sadi iy Lm0 88 Ly 30 157 B aag
k_ﬁ\_la}uaﬂa\)é\eﬁaMWhu&Lﬁhqf39€h}@Majwa\e\m\ %}ﬁﬁu}&)}ﬁ\
(% 4,9 ) hasd Lay po [ ] 8 el (i 545 )))
- claliiiuy)
sl o a A Lo el SISV 8 phall dalse (o8 A Y
Leadle 5 lmadli 5 5 )l ae Lgial 35 GSae Ao JY Al sl 5 i) Gl (o) 3ad) (5 el gl 2
Adde 5kl 5 sl 2ole 8536 5 anall
‘H\jy}\www\wd\JYBﬁM\yj\ﬂjdyd—my‘e\my‘ UAJAUAJASJJJS\UAJAJJPJ\3
Al gl ol A L as
4;):—}ﬁj\ua&;aﬁ‘_g&t-\jay‘uuiwuﬁd\ﬂy:‘.‘!)j\ujt.bjuaﬁju‘us.\.\“wm_‘l-

Introduction Indonesia and Macau “. Asthma has
become more common in both children
Asthma is a chronic inflammatory and adults around the words in recent
disorder of the airways in which many decades. It is estimated that there may be
cells and cellular elements play a role: an additional 100 million persons with
causes recurrent episodes of wheezing, asthma by 2025 ©. Asthma accounts for
breathlessness, chest tightness, and about 1 in every 250 deaths worldwide,
coughing. These episodes cause airflow many of the deaths are preventable ©.
obstruction, often reversible either The mean prevalence of asthma in Middle
spontaneously or with treatment @, East is about 5.8 % (7), generally within
Although, physicians are apparently low prevalent areas. Gap is remained
satisfied with the above definition, but between available medical knowledge and
researchers and epidemiologists are still medical therapy and its utilization for the
not agreed on their own ©, so many benefit of asthmatic population in the
studies @ are conducted worldwide to Middle East. Under-diagnosis of asthma
establish such criteria.Asthma is one of is a common problem. In terms of
the most common chronic diseases in the management, both under-treatment and
world. It is now estimated that as many as treatment  different ~ from  that
300 million people of all ages, and all recommended by the national and
ethnic background, suffer from asthma international guidelines commonly occur.
and the burden of this disease to In particular, there is an inadequate use of
governments, health care systems, inhaled corticosteroids in the long —term
families, and patients is increasing treatment of asthma ©.
worldwide, although the prevalence is not
universal, it is as high as 18.4 % in Patients and Method

Scotland, and as low as < 1 % in
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Two hundred twenty five asthmatic
patients were included in a cross sectional
study, done in outpatient clinic, Baghdad
Teaching hospital in Baghdad, collected
from December 2007-March 2008. Those
who reported a personal history of more
than one reversible attack of shortness of
breath and/or cough in the last 12 months,
in the absence of suggestion for another
diagnosis, supported by clinical finding of
diffuse rhonchi as reported by two
independent internist physicians, has been
included. Definite history of active
smoking, or ex smoking, Age less than 13
years, interstitial lung diseases and any
clinical suspension of other diagnosis than
asthma, have been excluded. Those who
enrolled in the study were asked to
answer a premade questionnaire form.
Body mass index (BMI) = body weight in
kg/ (bod%/ height in cm?). Normal BMI (<
25 kg/m?), overweight if BMI is (25-29.5
kg/m?), Obese if BMI = (30-40 kg/m?,
and morbid obese if BMI is (>40 kg/m?)
®) Exposure to animal is considered
present when the patient himself has
contact with specified animal directly and
persistently, while eliciting house dust
mite exposure considered positive if the
patient reporting house environment
suitable for the house mite inhabitance
like presence of bedding , sofas, carpets,
or any woven material with high
humidity, especially when the patient is
responsible himself for cleaning of sofas
or carpets. Pattern of clinical presentation
is considered mild intermittent if
symptoms occur < 2 times per week
daytime and <2 times a month at night
and the patients is asymptomatic
between exacerbations , mild persistent if
symptoms > twice / week but < once
/day and >2 times a month at night,
moderate persistent if symptoms occur
daily and > 1 time a week at night, and
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considered severe persistent if the
symptoms occur continuously  with
frequent nocturnal symptoms ™. Testing
the knowledge of proper use of inhaler
was done by observed trial of using the
inhaler.

Results

Of the two hundred twenty five patients
included in the study, 175 are women and
50 are men, their age ranged between 12-
70 years with a mean 38 years, in all age
group women outweighs the number of
man (table 1).The of family history of
allergic diseases is reported in 76 patients
(33.7%), the types of family history of
allergic diseases seen in table (2). Direct
house dust mite exposure is the
commonest risk factor reported by 110
patients (48.8 %), followed by passive
smoking 49 patients (21.7 %), while other
risk factors prevalence seen in table (3).
Although combination of more than
single allergic co-illness is commonly
reported in asthmatic, allergic rhinitis is
the most allergic co-illness reported
predominantly table (4).lragi asthmatics
in our study usually have mild persistent
pattern (72 patients 32 %), while
moderate, severe persistent and mild
intermittent asthma seen in 54 (24 %), 31
(13.8%) and 68 (30.2%) respectively.137
patients (60.9%) used their therapy as an
on need base, while only 88 patients
(39.1%) use it regularly. Those asthmatics
used steroid inhalers are only 31 (13.7%).
Those asthmatic patients performed
pulmonary faction tests (PFT) and
spirometry as part of diagnosis or
followed up are only 11 patients (4.9%),
Table (5) reported our patients'
knowledge about their disease and some
of treatment facts.
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TABLE (1) Demographic parameters of patients with asthma

Parameter Eatchil>
No | %
Gender Man 50 | 22.2
Women 175|77.8
Age Range 12-70 yrs
mean 38
Age group:
<20 yrs Man 14 | 26.9
Women 38 | 73.1
20-40 yrs Man 32 | 341
Women 62 | 65.9
>40 yrs Man 4 5.1
Women 75 | 94.9
Body Mass Index Normal < 25 89 |39.5
(BMI) Over Weight 25 - <30 103 | 45.7
Obese 30-40 28 |125
Morbid Obese >40 5 2.3
Total 225
TABLE (2): Family history of allergic diseases in asthmatic patients
Presence of family history of allergic diseases Patients
No | %
Positive 76 | 33.7
Negative 149 | 66.3
Types of Allergic Diseases
Allergic Rhinitis 35 | 155
Asthma 26 | 115
Allergic Laryngitis 3 1.3
Allergic sinusitis 18 |8
Skin Allergy 8 3.5

TABLE (3): Prevalence of other risk factor in asthmatics

. Patients
Risk Factors No | %
Direct House dust mite exposure 110 | 48.8
Passive smoking 49 | 21.7
Acidity and burn 31 | 13.7
Regurgitation 26 | 115
Direct bird contact 20 |8.8
Contact with other animals 15 [ 6.6
Chemical pollutant 8 3.5
Direct cat allergens exposure 2 0.8
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TABLE (4): Allergic Co-lllnesses in asthmatic patients

. Patients
Allergic Diseases No. %
Allergic Rhinitis 41 18.2
Allergic Sinusitis 22 9.7

Allergic Laryngitis 17 7.5
Skin Allergy 10 4.4
Combination 43 19.1

TABLE (5): Some diagnostic and management facts

Type of Parameter No %
Way of therapy On need bases 137 60.9
Regular 88 39.1
Types of Inhaler Steroid 31 13.7
Bronchodilators 147 65.3

Using spirometry and PFT in Yes 11 4.9
diagnosis, & followup No 214 95.1
. Proper 39 26.5
Inhalers used by patients improper 108 735

Discussion

In our study the peak prevalence of
asthma is in those aged 20-40 years
(25.8%), which is later than that in the
united state report, 5-15 years (20.4 %)
@ exclusion of those younger than 13
years in our study may explain this
difference. This is the same when we
compare the mean of age in our survey
(38 years), which is bit later than USA's
(30 years), while 10 % of our asthmatics
are more than 65 years, comparable to
those in USA report. In our study women
with asthma significantly outnumber men
(77.8 Vs 22.2 %), and this is consistent
with, although to high degree, the national
Center for Health Statistic report which
stated 55% for women and 45 % for man.
The predominant prevalence in women is
universal in all age group, unlike to what
is reported in other study when boys
involved commonly than girls below 20,
and equal till 40 years and, women
predominant  thereafter . This
difference can be attributed to sample bias
or more exposure and medical seeking
behavior in women . Exclusion of
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smokers and children could also explain
this big difference. About 60 % of our
patients are overweight, obese or morbid
obese. Causal relationship with asthma is
linked by many studies ¥, but this
correlation might also, at least partly, be
the effect of oral corticosteroids, or
reluctance to do more exercise due to
physical limitation by the disease. Many
studies stress on the importance of family
history of atopy as measured by IgE level,
skin reactivity, and history of allergic
diseases ™. In our study one third of the
patient has family history of allergic
diseases. Difficulties in doing IgE level
and skin reactivity in families of our
asthmatic patients underestimate the
prevalence of allergic diseases in the
families of asthmatics. Allergic rhinitis
predominantly or in combination with
other allergic diseases detected in about
20 % of our asthmatic patients, this
association was seen in others . In
studies, prevalence of GERD in asthmatic
vary greatly, using 24-h esophageal pH
monitoring report it was ranging from 32
to 82 % .1n our study the presence of
GIT symptoms suggestive of GERD are
reported in about 25 % of the patients.
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The low prevalence of GERD in our
asthmatic patients can be due to our
dependence on clinical ground in the
diagnosis, as 24-h esophageal pH
monitoring is not readily available in Iraq,
and this is insensitive to detect all GERD
cases ™" besides being a trigger for
asthma, GERD can be the results of
asthma medication as well, and its proper
management can decrease the risk and
severity of asthma  exacerbations
(8 Although 70 % of our patients have
persistent symptoms, only 40 % using
their anti-asthmatic drugs regularly, and
notably 13.7 % (table 5) of our asthmatics
using inhaled corticosteroid however only
26.5 % use it properly and this is
inconsistent with the report of National
Asthma Education Prevention Program
(NAEPP) @9 | that stresses on using
inhaled corticosteroid in any asthmatics
with persistent symptoms, our patients
reluctance to use inhalers may be related
to both medical and social problems and
efforts needed on both sides, patients and
their treating doctors to remove some odd
and wrong believes about inhalers, help of
mass media is mandatory in this aspect.
Same results are also seen in Middle East
area  ® pulmonary  function  tests
specially spirometry are critical tools in
the diagnosis and management of asthma
@9 this is very exceptional in our study,
reported only in 11 patients (4.9 %), this
is clearly demonstrate that our physicians
depend on clinical examination in the
diagnosis of asthma, absence of advanced
respiratory laboratory, might explain the
lack of dependence on spirometry and
PFT in the diagnosis and management of
asthma.

Conclusions

High body mass index, exposure to an
environment in favored for house mite
inhabitance, family history of atopy, and
history of allergic diseases are the
commonest risk factors reported by
asthmatics. Proper and regular use of
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inhalers especially cortisorteroid, are still
a problem in asthma management among
our patients. Spirometry and other
pulmonary function tests are rarely used
in the diagnosis, and management of
asthmatic patients.

Recommendations

1.Nationwide study on asthma prevalence
is still needed in Iraq.
2.Establishment of asthma group in any
medical word is needed to educate the
pati about asthma facts and
proper way of providing secured therapy,
and to purified patients ~ mind's old and
wrong believes.
3.Medical records is very important,
especially in chronic diseases such as
asthma to  directorate the proper steps
in the management, so medical records
should be fille properly.
4.Pulmonary faction tests are underused
by Iraqi physicians taking care of
asthmatics, a campaign to shedding
light on this aspect among physicians is
needed.
5.Active cooperation with the media to
correct some faulty believes about asthma
management in the community is one
of the corner stone in the management of
asthma
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