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Breathing is something 
most of us take for granted.
But asthma can make 
breathing hard, even 
frightening. Fortunately,
lifestyle adjustments 
and proper medication 
will allow most people 
with asthma to lead full, 
active lives.

For more information about asthma from 
Harvard Health Publications, go to www.patientedu.org.
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Your Lungs, in Health 
and in Asthma
The average person takes more than 20,000
breaths a day. With each, air travels down the
windpipe, then through smaller tubes called
bronchi. Finally, the air arrives at the lungs’ 300
million tiny air sacs, where oxygen crosses into the
blood and carbon dioxide is removed.

Asthma is a disease of the bronchi. These small
tubes must be open to allow the free passage 
of air. But in asthma, the muscles that surround
the bronchi tighten, narrowing the passages. In
addition, the tissue that lines the tubes becomes
inflamed (or swollen) and the bronchial glands
produce too much mucus, clogging the small air-
ways and making breathing hard. The problems
wax and wane, so the symptoms come and go.
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Symptoms
The major symptoms are wheezing, coughing,
shortness of breath, sputum (phlegm), and chest
tightness. They can occur singly or in various
combinations. Attacks can begin abruptly or slow-
ly, and they can be brief or prolonged. Asthma is
usually mild or moderate, but sometimes it devel-
ops into a life-threatening emergency. That’s why
asthma must always be taken seriously and man-
aged carefully.

Who Gets Asthma?
More than 20 million Americans have asthma.
The disease is most common in childhood, but
can also develop later in life. Some children “out-
grow” asthma, but it’s usually a chronic disease in
adults. Still, symptoms fluctuate and long periods
of well-being are common.

Many patients with asthma also have allergies,
and some have relatives with one or both of these
conditions. Genes that make the immune system
over-active may partially explain the link. But an
outside event, such as an infection or exposure to
dust or pollen, often triggers the asthma attack.
That’s why treatment requires medication and
lifestyle adjustments to avoid triggers.

Diagnosis
Your doctor will ask about your symptoms and what
triggers them. Your family history is also important.
If you are examined between attacks, your lungs
will sound normal, but during an attack your doc-
tor will hear wheezing. In a severe attack, your
breathing will be fast and shallow, your pulse will
be rapid, you’ll be sweaty and anxious, and your
lips may look bluish.

If you are having a moderate to severe attack, 
your doctor will want to measure the amount of
oxygen in your blood, obtain a chest x-ray, and
check your blood counts and sputum for signs 
of infection. But even between attacks, your 
doctor can use two tests to diagnose asthma:

Spirometry. You exhale into a device that 
measures the force, speed, and volume of your 
airflow. If you have active asthma, your numbers
will be low, and you may be given a bronchodila-
tor medication to see if you improve, as do most
people with asthma. But if your numbers are 
normal and your doctor still suspects asthma, 
you may be asked to take other tests to confirm 
if you have asthma. 
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Peak flow meter. You can
use this small, hand-held
device to monitor your own
airflow. Simply put the device
to your lips and blow out as

hard as you can. Compare your
reading with your personal best and with normal
values. If your peak flow begins to decline, you’ll
need treatment. If you fall below 60% of normal,
you’re at risk for a severe attack and you need
prompt medical care.

Everyone with moderate or severe asthma should
use a peak flow meter at least once a day. Some
patients will also benefit from skin tests or blood
tests to detect allergies that may trigger attacks.

Asthma Care in Partnership
With Your Doctor
The treatment of asthma is complex, and it’s
changing rapidly as alternative therapies are 
introduced. One of the most important changes 
reflects scientists’ new understanding of the 
disease. In the past, doctors focused on drugs 
to relax the bronchial muscles. These medica-
tions have been improved, and they remain
important today. Still, the new approach is to
focus first on the basic problem in asthma by
using treatments that fight inflammation.

Your doctor will determine what medication is
best for you, depending mainly on whether your
asthma is mild, moderate, or severe. But a good
result requires your full partnership. That means
making the lifestyle changes you need, taking your
medications as directed, using your peak flow
meter, and recording your results. Above all, you
should stay in touch with your doctor, promptly
reporting any severe flare in your symptoms.

Prevention
Many patients can reduce or even eliminate 
asthma attacks by avoiding triggers such as:

• Allergens (dust mites, mold, animal 
dander, etc)

• Smoke and other irritating fumes

• Viruses and other respiratory infections
(patients with asthma should avoid expo-
sure, wash their hands carefully, get a flu
shot each fall, and get a pneumonia shot)

• Exercise in cold, dry air

• Medications that trigger attacks (some
patients, for example, are allergic to aspirin
and similar drugs, others wheeze after taking
beta-blockers)

• Gastro-esophageal reflux (“heartburn”)

• Emotional stress
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Medications to 
Treat Your Asthma
In recent years, asthma medications have come 
to be categorized as quick relievers (also refer-
red to as “fast-acting” or “rescue” inhalers) and
controllers used as preventative/maintenance
medication. These terms reflect how the medi-
cations are meant to be used.

In a general sense, asthma medications have two
goals: to prevent or reverse constriction of the
bronchial muscles, and to reduce inflammation 
of the bronchial tubes. Bronchodilators and 
anti-inflammatory medications work on very 
different timetables. The muscles that surround
the breathing tubes can contract, or tighten up, 
in minutes—as you know if you suddenly have
asthma symptoms after running to catch the bus
on a cold winter day—and likewise can be made
to relax, with a quick reliever, within minutes. 

Inflammation of the bronchial tubes comes 
on more slowly and takes hours or days to
respond to anti-inflammatory medications. 
Quick relievers can be used intermittently for 
fast relief of symptoms, while anti-inflammatory
medications need to be taken regularly over 
many days, and perhaps indefinitely. When 
you stop taking anti-inflammatory medication,
asthmatic inflammation of the bronchial tubes
may recur within days.

For all but the mildest asthma, a good asthma
management plan involves taking both types of
medicine. You must take controller medications
every day, whether you have symptoms or not. 
You should still use your quick reliever as pre-
scribed by your doctor, whenever you have 
uncomfortable symptoms of asthma. Everyone 
with asthma should have a quick reliever handy 
at all times, just in case.

Quick Relievers/Rescue Inhalers
When asthma causes sudden shortness of breath,
tightness in the chest, and/or troublesome cough-
ing and wheezing, you want quick relief. At such
times, a quick reliever is the medication you need.
These medicines, also known as short-acting beta-
agonists, relieve symptoms quickly by relaxing the
muscles that surround the bronchial tubes and
enabling the tubes to open wider.

To get the quick relief you need, inhale your 
fast-acting medicine from a metered dose inhaler
(MDI; see page 10). It will begin to work within
five minutes and continue providing relief for
about four to six hours. You can also use your
quick reliever 10 to 15 minutes before a predict-
able exposure to something that typically sets 
off your asthma, such as exercise. But you should
not use your quick reliever more than four times 
a day. If you are using your quick reliever more
than twice a week, your asthma is probably not
well controlled. If you use your quick reliever 
that often, talk with your doctor.

Controller/Maintenance Medications
Asthma treatments taken once or twice each day
are generally effective in controlling asthma symp-
toms and preventing severe, potentially dangerous
asthma attacks.
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Using Your Metered Dose Rescue Inhaler
• Keep your inhaler at room temperature 

and shake it vigorously before use.
• Breathe out normally.
• Uncap the mouthpiece and place it between 

your lips while holding the MDI upright.
• Breathe in slowly and deeply. Activate the 

MDI as you begin to inhale.
• Hold your breath for about 4 to 10 seconds,

then exhale.
• Wait at least 15 seconds before taking 

your second puff.

Hands-on instruction in your
doctor’s office is very helpful.
Ask about adding a holding
chamber (“spacer”) if you
find your MDI hard to use
or if you have oral side
effects. Instruction will
also help you learn to
use other inhalation
systems such as dry
powder inhalers
and nebulizers.

10 11

Most controller medications work in one of two
ways. Those with anti-inflammatory properties
reduce the swelling and inflammation of the
bronchial tubes, making the airways less sensitive
to asthma triggers. Inhaled steroids are the best
anti-inflammatory controllers and should be used
by everyone who needs a controller. Other anti-
inflammation controllers include the leukotriene
modifiers and cromolyn. Steroid pills are the most
powerful controllers but are used only when other
treatments fail. 

Controllers that function as long-acting broncho-
dilators (also known as long-acting beta-agonists)
relax the bronchial muscles throughout the day,
helping to prevent muscle spasms that narrow the
bronchial tubes. Long-acting bronchodilators are
taken by inhalation by patients who are also using
inhaled steroids. Theophylline drugs are older
long-acting preventive bronchodilators that can
also be added to inhaled steroids.

Like all medications, controller medications have
risks and benefits. Be sure to thoroughly review
these with your doctor.

Some people with asthma need to take a con-
troller medication only during allergy season or
following a respiratory infection. Most people
with persistent asthma, however, need to take 
preventive medicines every day.

Controller or preventative medications help you
feel better over time. In most cases, within two
weeks or less you will have fewer asthma symp-
toms and find yourself less sensitive to asthma
triggers. Remember, though, that while your asth-
ma is controlled, it is not cured. So keep taking
your preventive medications as prescribed even 
if you feel better. 

Asthma attacks will be much
less common than before,
but if one occurs, it
could be severe. So 
you should continue
to avoid triggers, keep
your quick-relief
inhaler handy, and
call your doctor if
symptoms return.

Canister 

Discharge
Chamber 

Mouthpiece 
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To learn more about 
asthma, visit the 
Pri-Med Patient 
Education Center 
Health-e-Library at
www.patientedu.org.
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Breathe Easy
In health, breathing is easy and automatic.
Asthma can make breathing difficult, but effective
treatment is available. Treatment may seem diffi-
cult, too, but it’s worth the effort. A therapeutic
partnership with your doctor will reward you 
with the breath of life.

Treatment Goals  
The goals of good asthma therapy, as identified by
the National Asthma Education and Prevention
Program, are as follows:

• Prevent persistent and troublesome symptoms
(for example, recurrent coughing or waking at
night breathless).

• Maintain normal or near-normal lung function.
• Maintain normal activity levels (including 

exercise and other physical activity).
• Prevent recurrent asthma attacks and minimize

the need for emergency department visits or
hospitalizations.

• Provide optimal treatment with minimal 
or no adverse effects.

• Satisfy your expectations of asthma care.
This is not to say that you will never experience
symptoms of asthma. It does mean, however, that
your medication plan should be good enough that
most of the time asthma should not interfere with
your feeling well and doing whatever you would
like to do.

Monitoring symptoms. Judging the severity
of your asthma and how well it is controlled can
be based on how much it affects your life. If you
are having frequent asthma symptoms, are limited
in your ability to exercise because of asthma, have

impaired lung function, and often experience
attacks that require emergency care, your asthma
is severe and out of control. If the opposite is
true—you rarely have any asthma symptoms, you
can exercise without provoking symptoms, your
lung function is almost always normal, and you
never suffer severe flare-ups—then you have well-
controlled asthma.
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Disclaimer: The Information provided in this brochure and on the PMPEC Web site is for informa-
tion purposes only and is not intended to provide or be a substitute for professional medical advice,
diagnosis or treatment. Neither PMPEC nor its affiliates or licensors guarantee the accuracy, adequa-
cy, timeliness or completeness of any information and are not responsible for errors or omissions or
any consequences arising from the use of the information. The use of the PMPEC Web site is at the
user’s own risk and all information contained therein is subject to change. Mention of a specific
product, company, organization, Web site or URL address, treatment, therapy or any other topic
does not imply a recommendation or endorsement by PMPEC, its affiliates or licensors. Harvard
Medical School does not endorse any products.

PMPEC-PC-ASTH-001 

Brought to you by:

HARVARD
MEDICAL SCHOOL

Pri-Med Patient Education Center
2127 2nd Ave North

Fort Dodge, IA 50501

service@patientedu.org

Fewer asthma symptoms. 
Better breathing. 

To find out more see page 14.

The editorial content for this brochure was developed and created by 
Harvard Medical School and the Pri-Med Patient Education Center. 

The content does not necessarily represent the opinions or views of our advertisers.
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