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Refir. HAB05/21-08
. Sykehuset Innlandet HF Legemidier

Inhalasjonsmedisinet

Deles i tre hovedgrupper:

1. Apnermedisiner: Virker pa luftrersmuskulaturen og pner luftveiene. Oker slimtransporten.

Farge g Salgsnavn | Effekt Virker Bivirkning Tas nar
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2. Forebyggende medisiner: Har betennelsesdempende effekt.
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3. Kombinasjonsmedisin: Har en langtidsvirkende dpnerfunksjon, samt betennelsesdempende

effekt

Salgsnavn

Setel
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Effekt

Virker

Pulpcon

Bivirkning

N L1 |
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Tas nar

Kortisonpreparater:
Kortison, |Prednison Roerned | Virker etter |- vektokning, Tas fast, evt i
som tabl. Prednisolon | overfil. noen timer hevelse kurer.
eller Medrol slimhinner | ved akutt — okt uro og matlyst
injeksjon. [ Solu Cortef behandling — magekatarr
Solu Medrol —tynn hud, hudbled.
—beinskjerhet
— gronn ster
— okt blodsukker
Side: 2av 2
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Behandling/medikainénter

Barnelegesenteret
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Sporsmil rqgc’e 1 of 1 l#

klara@klok
Publisert pa (hitp://iwww.klara-klok.no)

1#am > Sparsmit

Sporsmal

hei!
hva er forskjellen pa disse 3 astma-sprayene? :

- Bla innhalator
- Rad innhalator
- Brun innhalator
?

?

?

Hilsen person pa 16 ar

Kroppen Kropp og helse Medikamenter Innsendt av anonym , 12.04.2012 - 12:55
Svar:

Hel.

Den hurtigvirkende inhalatoren er bla. Langtidsvirkende Steroidinhalatorer er ofte
brune men ogsa rade, beige og oransje.

Hilsen legen.

Besvart 18.04.2012 - 15:01
< Skaiv ut Gi tilhakemelding Hva synes du om denne siden?

URL-adresse: hiip:/fewvar. klara-kiok.no/spoersmaal/dg1215

hitp://www klara-klok no/print/461215 887 08.12.2014



LESLEY MILLS

Hva kan jeg fortelle
deg om astma?

En guide for venner, familie og fagpersoner

Hei, jeg heter Alf.
Jeg har astma.




Mange prover  hjelpe ved & si ting som at jeg burde legge
meg ned. Men da ville jeg ikke klare & puste i det hele tatt.
leg ma sitte oppreist.

Av og til var det s3 ille at jeg ikke hadde pust til & snakke.
Da ble jeg redd og hev etter pusten, 0g noen ganger fplte
jeg at det ikke var mulig  puste. Da var det bare den bl3
inhalatoren min som hjalp, men jeg visste at jeg matte
bruke inhalasjonskammeret 0gsa, sa medisinen kom inn i
luftveiene og virket ordentlig. Nar medisinen var tatt,
visste jeg at det fort ville bli bedre.

Na som jeg bruker den oransje inhalatoren morgen og
kveld, far jeg ikke astmaanfall mer, i hvert fall mye
sjeldnere. Det er kjempefint! (Mer om inhalatorer pa
sidene 21-25))

11
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Mange forter seg videre og later som om de ikke har sett
meg. Andre igjen sier de vil ringe etter ambulanse med en
gang. Da takker jeg dem og sier at det ikke er ngdvendig.

Jeg tror mange blir usikre ford de ikke vet hva astma
egentliger, eller hva man skal gjore. Jegtrenger bare § sitte
rolig og bruke den bl3 sprayen min. Men det er hyggelig
om dere sitter sammen med Meg og snakker rolig med
meg sa jeg ikke blir redd. Det er bare fint. Jeg tror nok
mange gjerne vil hjelpe, men s§ vet de ikke hva de skal
gjore.

= T SereC

15




Det gverste luftrpret i figuren er en normal luftvei, mens

det nederste er en innsnevret trang luftvei hvor det er

vanskelig for luften & slippe gjennom. Kroppen gjor dette

for 3 beskytte S€g, men resultatet er at det pljr vanskelig §

puste, og man fgler S€g sammensnevret | brystet slik at

2 man far disse hveselydene 0g begynner 3 hoste. Astm3 er
forskjellig for ulike men nesker. For noen er hoste det
eneste symptomet. Andre trenger den bl3 inhalatoren
bare nér de er forkjelet, mens atter andre bruker den bare
for de trener,

Hvis du bruker den oransje inhalatoren regelmessig, men
likevel trenger den b)3 hverdag, s3 vil helsepersonell sprge
for & sjekke at du bruker inhalatoren riktig s& du far nytte
| av medisinen.

Astma forsvinner ikke, men fra man er Ca. 14-20 &r ser
man ofte remisjon (at den forsvinner for en periode).

21




Sykepleier Linda forklarte meg forskjellen mellom den bla
og den oransje inhalatoren. Den bld inneholder en
korttidsvirkende-_b'eta-agoni'st som virker ved 3 f3
musklene rundt luftrprene ti| 3 slappe av, s§ de & pner seg
og luften lettere kommer igjennom. Den er kjent som
hurtigvirkende medisin, Den brukes i npdstilfelle og nér
man foler seg kortpustet, hoster eller hveser eller fgr
trening. Du trenger ikke & bruke den bl3 inhalatoren hvis
du ikke har behov for den, mendet er viktig alltid § ha den
med.

Hvis du regelmessig bruker den bl3 inhalatoren mer enn
tre gangeriuken, eller hoster om natten, burde duogsi ha
eninhalator med kortison, som en forebyggende medisin.
Den roer ned irritasjoner, sarhet og hevelser i luftveiene og
forebygger dermed tilfeller der man foler seg kortpustet
med hvesing og hosting. Ved & bruke in halatoren som
inneholder kortison regelmessig morgen og kveld,
reduserer man behovet for den bl3.

22




Generelt er det fem viktige ting & huske pa:

1 Ta ett eller to stot av den hurtigvirkende (vanligvis den
bl3) inhalatoren.

1 2 Sitt ned og prov & puste rolig og jevnt.

' 3 Huvis det ikke hjelper, ta to stgt av den hurtigvirkende

; inhalatoren hvert andre minutt (ett stgt om gangen,

’ rist imellom). Du kan ta opptil ti stet.

4 Feler du deg fortsatt ikke bedre etter dette, eller er
urolig og redd, ring etter ambulanse.

5 Hvis ambulansen ikke kommer innen 10 minutter, og
du fortsatt foler deg uvel, gjenta trinn 3.

Jtt
et

ge
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Ytterligere informasjon
oM astma’

Det tok ca. sju dager fra jeg begynte med den oransje
inhalatoren til jeg merket en effekt. Siden det tar litt tid for
medisinen 3 «bygge seg opp», m& den tas s3 ofte som man
har avtalt med legen. Normalt er det to ganger om dagen
—€&ngangom morgenen fpr skolen og s igjen om kvelden
for man legger seg.

Forskning har vist at det ikke hjelper § bruke den oransje

oftere, s det er ikke npdvendig & ta med segden pa skolen.

Mange foreldre blir urolige nar de ser ordet «kortison»
eller «steroider», og lurer p& om det vil ha innvirkning pa
barnets vekst. De blander kanskje den lille mengden man
farisegfraden oransje inhalatoren, med steroidtabletter
som gis til personer med veldig alvorlig astma, eller med
anabole steroider, som er farligere og kraftigere og tas for
a fa store muskler. Den bitte lille mengden steroider i den
oransje inhalatoren demper bare s3rhet og opphovning i
luftveiene, og det er veldig viktig at den tas nar den skal.

Det finnes mange typer inhalatorer, og legen din vil gi rdd
og veiledning om hvilken som passer best for deg. Deter
vanligat unge mennesker bruker en inhalator som utlgser
riktig dose spray eller pulver b&de for den hurtigvirkende
medisinen og den med kortison i. Det er viktig at du far

9. Informasjon fra The National Respiratory Training Centre, Warwick
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— Kald luft og temperaturendringer.
— Forkjplelser og virusinfeksjoner.

— Fuktige hus.
— Diett — noen typer mat og drikke.
— Stev.

— Fplelsesmessige svingninger og pakjenninger.

— Trening/sport.

— Reyk og avgasser.

— Hgysnue —kan forverre astma.

— Hoy luftfuktighet.

— Husstpvmidd — 80 % av barn med astma reagerer pa
midd.

- Latter.

— Legemidler— aspirin (ikke anbefalt barn under 12 3r),
betablokkere og ikke-steroide antiinflammatoriske
midler.

— Parfyme og produkter med lukt.

— Pollen:

- pollen fra traer — slutten av mars til begynnelsen av
juni
gresspollen — juni og juli
burot — slutten av juli, august

« muggsoppsporer —nar veret er varmt og fuktig,
mest aktuelt i juli og august.

— Llyn ogtordenveer.

— Sigarettrpyk.

— Eksos og forurensing fra trafikken.

Her er noen eksempler pa hva du kan gjgre for 3 hjelpe
meg':

11.Se ogsa Anbefalinger fra NAAF pd hvordan innrede og rengjere barnerom-
met: http://www.naaf.no/no/subsites/fersking/hjemmet/barnerommet/

\
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Inhalasjonsspray

Inhalasjonsspray kalles ogsé for aerosol, og brukes fortrinnsvis sammen med et inhalasjonskammer.

Bruk av spray med inhalasjonskammer

* Medisinen i en inhalasjonsspray er lagret i en liten metallflaske, som er satt ned i en liten
plastbeholder med et munnstykke (se figur 1).

e Plastbeholderen har forskjellige fargekoder som viser hva slags medisin du tar. Se fargekoden under
navnet pd medisinen din.
De fleste sprayer inneholder 100-200 doser. Antall doser vil st bide pa flasken og esken.

* Dersom sprayen ikke har telleverk, bor du notere dato for 4pning. Rist pa sprayen innimellom for 3
se om den begynner i bli tom.

* Bruk av inhalasjonsspray rett i munnen krever ekstra god teknikk for 4 fi medisinen ned i lungene.
Det aller beste er derfor 4 ta medisinen via et kammer.

* Det finnes en type spray som utlases automatisk nir du trekker inn pusten, denne har egen
bruksanvisning (se Autohaler).

ey Sprayboks '
— {aerosol) Munnstykke
Plastboks
Telleverk
Figur 1 Spray uten kammer

Et kammer er en plastboks pi sterrelse med en liten brusboks (se figur 2). Den har et hull i den ene enden
som passer for inhalatoren og et munnstykke i den andre enden. Det kan settes en maske pi munnstykket.
Du sprayer medisinen i kammeret og puster deretter inn medisinen. Du puster flere ganger.
Hvis kammeret blir skittent, kan det vaskes i varmt sdpevann. Ta ut sprayboksen farst.

Munnstykke

Kammer

Maske
(kan tas av)

Figur 1 Spray med kammer og maske >

Versjon 1. juli 2013, Informasjonen revideres innen juli 2016.

Inforinasjonen er wtarbeidet av en verrfaglig gruppe ved Oslo Universietssykehus, Legemidier kan bli brukt pa ulik mdte hos ‘ A Oslo
ulike pusiemier, Skrivene er derfor verledende o deter vikiig al du kontakier lege eller apotek ved usikkerhél om barnels universitetssykehus
legemidideThiuk. Tilbakemeldinger pi innholdet § disse brasjyrene kan reties 1l redaksjonskomiteen | Nusjonal °
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Bruksanvisning og eksempler pd kammer:

OptiChamber Diamond:

Fjern beskyttelseshetten.

Sett sprayen i enden av kammeret.

Rist sprayen kraftig 4-5 ganger mens du holder de to delene godt sammen.

Sett munnstykket til munnen og press leppene rundt s det blir helt tett. Dersom det er vanskelig &

bruke munnstykke, skal du bruke maske. Det er viktig at masken er helt tett. Det finnes flere

storrelser av masken.

5. Trykk pa sprayen. Pust rolig 3-6 ganger. Kammeret lager en plystrelyd om du puster inn for raskt
eller hardt.

6. Dersom du skal ta flere doser ("puff”), gjenta punktene 3-5 for hver dose.

et o S

Rengjoring
Rengjor kammeret en gang i uken, eller oftere ved tilsoling.
¢ Demonter kammeret og vask delene i varmt sdpevann i ett minutt.
o Masken vaskes i to minutter.
e Skyll godt i rennende vann, og luftterr alle delene hver for seg.
¢ Kammeret (ikke masken) kan rengjares i oppvaskmaskinen, men da holder den ikke s lenge.

e Bruk aldri barste.

Versjon 1. juli 2013. Informasjonen revideres innen juli 2016.

Informasjoncn cr utarbeidet av en iverrfaglig gruppe ved Oslo Universitatssykehus. Legemidler kan bli brukt pd vlik méte hos o Oslo itetssykeh
ulike pasienter. Skrivene er derfor veiledende og det er viklig at du kontakter lege eller apotek ved usikkerhet om barnels universitetssykehus
legemiddelbruk. Tilbukemeldinger pa innboldet § disse brosjyrens kan rettes 1l redaksjonskomiteen i Nasjonalt

kompetanseneitverk for legemidler til bam, Jegemidlenitbarmhslse-bergen o

°
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. Nasjonalt kompetansenettverk
for legemidler til barn
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Bruksanvisning og eksempler pa kammer:
AeroChamber

AeroChamber har fastsittende masker i ulike storrelser, eventuelt munnstykke.

Inhalasjonskammer med maske Inhalasjonskammer uten maske

'.-Aemﬂm:_;&g
s e ol N

Bruksanvisning
1. Fjern beskyttelseshetten.

2. Sett sprayen i kammeret,
3. Rist sprayen kraftig 4-5 ganger mens du holder de to delene godt sammen.
4

Sett munnstykket til munnen, press leppene rundt s det blir helt tett. Dersom det er vanskelig &
bruke munnstykke, skal du bruke maske. Det er viktig at denne 0gsa er tett.

5. Trykk pa sprayen. Pust rolig 6-10 ganger.
6. Dersom du skal ta flere doser ("puff”), gjenta punktene 3-5 for hver dose.

Rengjoring:
Rengjar AeroChamber en gang i uken, eller oftere ved tilsgling.
* Taav den fargede ringen, og behold masken p4.
» Delene legges i lunkent sdpevann i ca. 15 minutter. Rar noen ganger forsiktig i vannet.

* Skyll delene i rennende vann. La delene lufttarke i oppreist stilling,

For mer informasjon om bruk av legemidler og andre inhalasjonsapparater, se www.legemidlertilbarn.no/legemiddelskriv.

Infurmasjonen er utarbeidel av e tverelaglig gruppe ved Oslo Umversierssykehns. Legemidler kan bli brukt pa ulik mate hos
ulike pasienter. Skrivene er derfor veidedends og det er viktig al du kontakier lege eller apotck ved usikkerhet om barnets
leyeniddetbruk. Tilbukemeldinger pi innhuldet 1 disse brosjyrene kan reties til redaksionskomiteen i Nasjunalt

®
erk lor legemidler til bam, legemudlenitbarmithe lse-hergen.ng HELSE .:. SOR-OST

Versjon 1. juli 2013. Informasjonen revideres innen juli 2016.
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Astmamedicin

Denne brochure handler om medicin til behandling
of astma. En medicin, der ogsa bliver brugt mod astma-
tisk bronkitis hos bern og til behandling af voksne med

lungesygdommen KOL.
88



HVAD ER ASTMA?

Astma er en sygdom i luftvejene,
der kan starte nar som helst i
livet - oftest som barn, men ogsa
som voksen eller eldre. Astma
kan veere arveligt, men hvad der
udleser sygdommen hos nogle

og ikke hos andre, ved man ikke
med sikkerhed. Halvdelen af alle,

der har astma, har ogs4 allergi.

Ved astma er der en irritations-
tilstand i den slimhinde, som

beklader dine luftveje indven-

digt. Slimhinden bliver rad, haever

op og danner sejt slim. Denne
tilstand kaldes inflammmation.
Samtidig treekker musklerne
omkiring luftrerene sig sammen
sd luftvejene snavres ind, og det

bliver svaerere at traekke vejret.

Symptomerne pa astma kan veere
hoste, andened samt hvaesende

og pibende vejstreekning. De kan

udleses af noget, der irriterer dine

luftveje f.eks. tobaksrag, staerke

dufte og kold luft eller noget, du er
allergisk over for f.eks pollen, hus-
stevmider eller dyr. Ved at undgd
disse ting, kan du mindske eller
helt undgd dine astmasymptomer.



ASTMAMEDICIN

Astmamedicin bidrager til, at du har
gode muligheder for at leve et nor-
malt liv med astma. Medicinen fas
bade til inhalation og som tabletter
eller mikstur. Inhalationsmedicin
er bedst, fordi den kommer direkte
ned i dine lunger, hvor den virker

hurtigt og giver 4 bivirkninger.

Tre grupper af astmamedicin

91

Laegen beslutter, hvilken medicin du
skal have, det afha@nger blandt andet

af svaerhedsgraden af din astma.

Inhalation af luftvejsudvidende
og forebyggende medicin er den
grundlaeggende behandling af

astma bdde hos bern og voksne.

INHAILATIONSBEHANDLING
Det er vigtigt, at din inhalations-
teknik er korrekt, s& medicinen
kommer tilstreekkelig langt ned

i luftvejene og derved giver den
bedste virkning. Der findes for-
skellige inhalatorer, og det er
vigtigt at finde en type, du bedst
kan anvende. Det kraver en grun-
dig instruktion i brugen af din
inhalator, og at du jaevnligt far

tiekket din inhalationsteknik.




LUFIVEJSUDVIDENDE
MEDICIN

Luftvejsudvidende medicin hedder
ogsa beta-2-agonister og virker
ved at f3 musklerne omkring luft-
rerene til at slappe af, s3 luftve-
jene udvides og vejrtraekningen

derved lettes. Der findes 2 typer:

Akutvirkende

Den anvendes ved behov, nar du far
symptomer og kaldes derfor ogsa for
anfaldsmedicin. Den virker hurtigt.
Farvekoden pa inhalatoren er bla.
Hvis du har brug for denne type
medicin mere end ca. 1 gang om
ugen, skal du kontakte din lage,

da din astmabehandling maske
skal justeres. Hvis du tager an-
faldsmedicin inden Fysisk aktivitet

teeller det ikke med i regnskabet.

Langtidsvickende

Denne type medicin anvendes
forebyggende mod astma, som
supplement til den forebyg-
gende behandling. Farvekoden
p3 inhalatoren er turkisgren.

Bivickninger

Risikoen for, at du far bivirkninger
af at inhalere luftvejsudvidende
medicin, er lille. Din mund og dit
svaelg kan dog blive itriterer. Det
hja@lper, hvis du skyller munden,
nar du har taget din medicin. Nogle
kan opleve en forbigdende rysten
pa haenderne, hjertebanken og lidt
indre uro. Det er imidlestid ufarligt.

92



FOREBYGGENDE MEDICIN
Forebyggende medicin indeholder
binyrebarkhormon og kaldes ogsé
steroider. De virker ved at deempe
den irritation, ders er i slimhinden
i dine luftveje. De gor slimhinden
mere modstandsdygtig overfor det,
der irriterer den. Farvekoden pa

inhalatoren er brun eller orange.

Du kan ikke umiddelbart marke,
at du tager medicinen. Du skal al-
ligevel inhalere den hver dag, med
mindre du har aftalt andet med
din lage. Ogsa selvom du ikke
har astmasymptomer. Der kan

ga op til adskillige uger, for du
har fuld effekt af behandlingen.

Bivirkninger

Nogle er bange for bivirkninger af
inhalation af steroider. Men det
mest almindelige er, at du kan
blive haes eller f4 svamp i munden.
Andre bivirkninger er meget sjald-
ne. Svamp kan du forebygge ved at
skylle munden med vand og spytte

ud eller berste taender, nar du har

93

inhaleret. Hvis bern far steroider
i spacer med ansigtsmaske, skal
deres ansigt vaskes efter, at de har

inhaleret — ogsa for at undga svamp.

KOMBINATIONER
Kombinationsmedicin til behand-
ling af astma indeholder bade
luftvejsudvidende og forebyggende
medicin. Laegemidlerne virker ved
at dempe irritationen i slimhinden
i luftvejene. De far ogsa musklerne
omkring luftvejene til at slappe af,
sa luftvejene udvides og vejrtraek-
ningen derved lettes. Farvekoden

pa inhalatoren er red eller lilla.

Kombinationspraeparater er
forebyggende medicin, og du
skal derfor inhalere dem hver

dag efter aftale med lagen.



Bivirkninger

Du far sjeldent alvorlige bivirk-
ninger af at inhalere kombinati-
onsmedicin. Din mund og svalg
kan dog blive itriteret, og du kan
blive has og fa svamp i munden.
Det kan du forebygge ved at skylle
munden med vand eller barste
teender, nar du har inhaleret. For-
bigdende rysten pa handerne,
hjertebanken og lidt indre uro kan
endvidere forekomme ved inhala-
tion af kombinationspraeparater.
Dette er imidlertid ufarligt og gar

over efter nogen tids behandling.

ANDEN ASTMAMEDICIN

I de tilf®lde, hvor du trods inhala-
tionsbehandling med forebyggende
og luftvejsudvidende medicin
stadig_ har astmasymptomer, kan
anvendelse af andre typer ast-
mamedicin komme p3 tale. Vil

du vide mere om disse andre

typer medicin, s3 sperg din lage,

speciallage eller p3 apoteket.
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HVAD KAN DU SELV GORE?
Det er vigtigt, at du tager din me-
dicin, som laegen har anbefalet,
og at du bruger den rigtige inhala-
tionsteknik, nar du anvender din

inhalator. Din inhalationsteknik

ber tiekkes med javne mellemrum.

Det kan apoteket hjzlpe dig med.

Du skal agsa undlade at ryge og
undgd andet, som kan forvaerre din

sygdom.

Der kan vaere perioder, hvor din
astma er ekstra slem. Det kan
betyde, at du skal have justeret
din medicin. Du ber derfor jaevn-
ligt fa kontrolleret din astma hos
leegen. Du kan selv folge med i
din astma ved at male din lun-
gefunktion med et peak-flow-

meter og fere en astmadagbog.

Motion er godt, ogséa for mennesker

med astma. Motion kan ikke bedre
din astma eller din lungefunktion,

men jo bedre din kondition er, jo
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mere kan du treene uden anstren-
gelses-udleste symptomer. Det er
muligt at forebygge symptomer i

forbindelse med motion - tal med

leegen om, hvad du kan gere.

Seg laege
Hvis din medicin ikke virker s&
godt, som den plejer.

Hvis du fér behov for mere anfalds-
medicin.

Hvis du hyppigere far anfald.
Hvis dit peak-flow falder.

Hvis du far bivirkninger of medici-
nen.

Hvis dit barn med astma har svaert
ved at traekke vejret eller far feber
og hurtig, stennende vejriraekning.

Du kan sege yderligere informa-
tion pa www.apoteket.dk eller

pa www.astma-allergi.dk.



GRAVIDE OG AMMENDE
Er du gravid eller ammer du,
skal du tale med laegen om din
astmamedicin. I langt de fleste
tilfeelde kan medicin til inha-
lation anvendes under gravidi-
tet. Du kan i de fleste tilfalde

0gsa sagtens amme dit barn,

Det er vigtigt, at din astma ogsd
bliver behandlet under din gra-
viditet, da astmaanfald kan

veere skadeligt for fosteret.
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ASTMATISK BRONKITIS Hyppige og svare episoder af

Astmasymptomer hos smabern astmatisk bronkitis behand-
kaldes astmatisk bronkitis, nar les som astma — det vil sige
barnet samtidig er forkelet eller med luftvejsudvidende medicin
har en luftvejsinfektion. Born, og forebyggende steroid, som
der udsattes for tobaksreg, har ogsa inhaleres via spacer.

en meget storre risiko for at ud-
vikle astmatisk bronkitis. Nogle Gode (ad ved astmatisk bronkits
bern med astmatisk bronkitis - ' ' ' '

far senere konstateret astma.

Behandling af becn afhaenger af
deres symptomer. Astmatisk bron-
kitis med lette og kortvarige symp-
tomer, kraever ikke nedvendigvis
behandling. Astmatisk bronkitis be-
handles ofte med luftvejsudvidende
medicin i korte perioder - enten
som mikstur, som barnet skal
drikke eller som spray, som barnet
skal inhalere via en spacer. Inhala-
tion foretraekkes, da den virker

bedre og giver feerre bivirkninger.
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KRONISK OBSTRUKTIV
LUNGESYGDOM (KOL)
Astmamedicin benyttes ogs3 til
kronisk obstruktiv lungesygdom,
ogsa kaldet KOL eller rygerlun-
ger. Dette pd trods af at det er to
helt forskellige sygdomme. Vil du
vide mere om medicin til KOL, s

sperg din laege eller pa apoteket.

Kontakt din laege, hvis du er ryger
og har luftvejsproblemer; sveert ved

at fa luft, hoster eller har sejt slim.
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ASTMA

ASTMA

Astma er en sygdom i luftvejene,
der kan starte nar som helst i livet

— oftest som barn, men ogsd som
vaksen eller @ldre. Astma kan vare
arveligt, men hvad der udleser syg-
dommen hos nogle og ikke hos an-
dre, ved man ikke med sikkerhed.
Nogle astmatikere har ogsa allergi.

Ved astma er der en irritationstil-
stand i dea slimhinde, som bekle-
der dine luftveje. Slimhinden bliver
rad, haver op og daaner sejt slim.
Denne tilstand kaldes inflamma-
tion. Samtidig traekker musklerne
omkring luftrerene sig sammaen,

sd luftvejene snavres ind, og det
bliver sveerere at traekke vejret.
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Symptomesne pa astma kan veere
hoste, dndened samt hvesende
og pibende vejrtrekning. De kan
udleses af noget, der icriterer dine
luftveje, for eksempel tobaksrag,
sterke dufte og kold luft, eller
noget, du er allergisk over for, for
eksempel pollea eller husstevmi-
der. Ved at undga disse ting kan du
mindske eller undgd dine astma-
symptomer.

Hvis bern har astmasymptomer og
samtidig er forkelede eller har en
luftvejsinfektion, kaldes det astma-
tisk bronkitis. T denne brochure kan
du lase mere om bade astma og
astmatisk bronkitis.




ASTMAMEDICIN

Astmamedicin bidrager til, at du
har gode muligheder for at leve et
normalt liv med astma.

Medicin til inhalation er det, der of-
test anvendes. Den kommer direkte
ned i dine lunger, hvor den skal
virke, og giver fa bivirkninger.

Medicinen kan dog ogsa f3s som
tabletter eller en mikstur, der drikkes.

Det er din lage, der beslutter, hvil-
ken medicin du skal have, og det
afheaenger blandt andet af svaerheds-
graden af din astma.

Inhalation af luftvejsudvidende og
forebyggende medicin er den grund-
l:=ggende behandling af astma hos
bade bern og voksne.

Det er vigtigt, at din inhalations-
teknik er korrekt, sd medicinen
kommer tilstrekkelig langt ned

i luftvejene og giver den bedste
virkning. Der findes forskellige in-
halatorer, og det er vigtigt at finde
den type, du bedst kan anvende. At
fa den optimale effekt af din medi-
cin kraever en grundig instruktion
i brugen af din inhalator, og at du
jeevaligt far tiekket din inhalations-
teknik. Begge dele kan ske enten
hos leegen, hos speciallagen eller
pa apoteket.

Der er sjaldent bivirkninger ved
at bruge inhalationsmedicin. Du
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kan dog opleve irritation i mund og
sveelg. Bruger du luftvejsudvidende
medicin, kan du komme til at ryste
lidt, og du kan 8 en smule hjerte-
banken. Begge dele er helt vfarligt.
Bruger du forebyggende medicin,
kan du f3 svamp i munden. Svamp
kan undgds ved at skylle munden
med vand og spytte ud eller berste
taender, nar du har inhaleret din
medicin.

[ de tilfaelde, hvor du trods inhala-
tionsbehandling stadig har astma-
symptomer, kan det komme p3 tale
at bruge andre typer medicin. Sperg
din laege eller ps apoteket, hvis du
vil vide mere om disse typer.

TIJEK PA INHALATION

o Hbvis du ikke inhalerer
din medicin korrekt, far
du ikke fuld effekt af den,
da den ikke ndr hen, hvor
den skal virke.

0 Apoteket kan hjelpe dig
med et tjek af din inha-
lationsteknik og vise dig,
hvordan du bruger din
inhalator bedst muligt.

o 'Tjek pa inhalation’ foregar
pa apoteket og er gratis.



FORSKELLIG MEDICIN HAR FORSKELLIG FARVE

Emballagen pd astmamedicin har
forskellig farve.

Luftvejsudvidende medicin
kaldes ogsa beta-2-agonister. Den
far musklerne i luftvejene til at
slappe af, sa luftvejene udvides.
Luftvejsudvidende medicin kan
vare bade hurtigtvirkende og
langtidsvirkende. Hurtigtvirkende
anvendes ved behov, nér du far
symptomer. Langtidsvirkende
medicin anvendes hver dag, ogsa
selv om du ikke har symptaomer.
Farvekoden pa inhalatoren til luft-
vejsudvidende medicin er bla eller
tuckisgren.

Forebyggende medicin indehol-
der binyrebarkhormon, ogsa kaldet

GODT AT HUSKE ...

HUSK

Sparg personalet pd apo-
teket, hverdan du skal tage
din niedicin

Har du svient ved at huske
dist medicin, kan du til-
welde dig gratis huske-smis
pa apotelet.dk.
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steroider. Medicinen virker ved at
mindske inflammationen i luft-
vejene. Du skal inhalere den hver
dag, medmindre du har aftalt andet
med laagen — ogsd selv om du ikke
har symptomer. Der kaa ga op til
adskillige vger, for du har fuld ef-
fekt af behandlingen. Fasrvekoden
pa inhalatoren til forebyggende
medicin er brun eller orange.

Kombinationsmedicin er fore-
byggende medicin og langtidsvir-
kende luftvejsudvidende medicin
samlet i én inhalator. Du skal inha-
lere den hver dag, ogsa selv om du
ikke har symptomer. Farvekoden p3
inhalatoren til kombinationsmedi-
cin er rad eller lilla.

i

Er du i fast behandling, kan
du opleve, at din medicin
skifter nayn. [ndhold og
vickning er uzndiede.

Lees pa indlegssedlen,
hvordan din medicin ska)
opbevales



ASTMATISK BRONKITIS

Nar sma bern (0-3 &r) har astma-
symptomer, og de samtidig er forke-
lede eller har en luftvejsinfektion,
kaldes det astmatisk bronkitis. Det
er forskelligt, hvor hardt det enkelte
barn bliver ramt af astmatisk bron-
kitis. Nogle bern oplever kun fa og
milde episoder. Andre bern har hyp-
pigere og voldsommere symptomer,
og hos dem er risikoen for senere at
fa konstateret astma storre.

Hvis dit barn udseaettes for tobaks-
rog, har det sterre risiko for at
udvikle astmatisk bronkitis. Det er
derfor vigtigt, at du ikke udseetter
dit barn for tobaksreg.

Behandlingen af bern ‘med astma-
tisk bronkitis afhanger af sympto-

ASTMA

merne. Er der kun lette og kortva-
rige symptomer i forbindelse med
en infektionssygdom, er det ikke
altid nedvendigt med medicinsk
behandling.

Hyppigere og voldsommere sympto-
mer behandles ofte med lagemidler,
der indeholder beta-2-agonister. Det
kan veere som en vaske, barnet skal
drikke eller en spray til inhalation.
Medicinen virker ved at afslappe
musklerne omkring luftvejene, sa
der igen bliver god plads. Ved sveaere
symptomer kan forebyggende lage-
midler ogsd anvendes.

Pa apoteket kan du fa instruktion i,
hvordan du hjelper dit barn med at
tage sin inhalationsmedicin korrekt.

-« OG SPORG APOIEKFIL, HVIS DU ER I TVIVL

Husk at tjekke, om din
medicin er trafikfarlig,
Det star pa indlagssedien.

Undlad at @ndve i din
snedicin uden aftale nied
legen.
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Fortl altid personalet p3
apoteket, hvis du tager flere
forskellige slags medicin
eller kosttilskud.

Apoteket beregner autorna
tisk dit medicintilskud.



DET KAN DU SELV GORE

8]

Tag din medicin, som legen eller specialla&gen har anbefalet
- husk, at du skal tage den langtidsvirkende luftvejsudvidende
medicin, kombinationsmedicin og den forebyggende medicin
hver dag - ogsa selv om du ikke har symptomer.

Skyl munden med vand, og spyt vandet ud, eller berst teender,
ndr du har inhaleret din medicin, for at undga svamp, hashed

eller irritationer i mund og sveelg.

Hav altid din hurtigtvirkende luftvejsudvidende medicia med.
Hold eje med, hvornar din eller dit barns inhalator er tom.

Lad lagen, speciallegen eller apoteket tjekke din inhalations-
teknik med jaevne mellemcrum.

Undlad at ryge, og undga de ting, som du har lagt maerke til
forveerrer din sygdom.

Fa jeevnligt din astma koatrolleret hos laegen, sa din
medicin kan blive justeret i forhold til dine symptomer,

Felg med i din astma ved at male din lungefunktion med et
peakflowmeter og ved at fore en astmadaghog.

Dyrk motion. Motion er godt, ogsa for mennesker med astma.
Motion kan ikke bedre din astma eller din lungefunktion,
men jo bedre din kondition er, jo mere kan du traeae uden
anstrengelsesudleste symptomer,

T3l med din laege om, hvordan du kan dyrke motion uden gener.

Er du gravid eller ammende, skal du tale med legen om din ast-
mamedicin. I langt de fleste tilfalde kan medicin til inhalation
anvendes under graviditet, og ndr du ammer dit barn, og det er
vigtigt, at din astma ogsa bliver behandlet under din graviditet.

105



SOG LAGE

o Hvis din medicin ikke virker sé godt, som den plejer.

o Hyvis du far behov for mere hurtigtvirkende luftvejs-
udvidende medicin.

o Hvis du hyppigere Far anfald.

o Hyvis dit peakflow falder.

o Huvis du [far bivitkninger af medicinen.

o Huvis dit barn med astma bliver blegt, virker slejt eller far
feber — og hvis barnets vejrtreening bliver mere hivende
og hvaesende, eller hosten forveerres.

I M 5 N T T RN S R
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PA APOTEKET

Pa apoteket kan du £3 hjalp til og
radgivning om alle typer medicin.
Alt personale er faguddannet og
kan blandt andet svare pa spergs-
mal om recept- og hdndkebsme-
dicin, bivirkninger og medicin til
born og fortaelle hvad du skal veerse
cpmarksom pd, hvis du for eksem-
pel toger flere forskellige typer me-

apotek

VARENR: 803365 08/12

dicin samtidig. Apoteket er stedet,
hvor du keber din medicin - vanset
om du gar ned pa det fysiske apo-
tek, eller du e-handler over nettet.
Apotekets e-handel foregdr i apote-
ket.dk’s webshop.

Las mere pd apoteket.dk, eller
spesg pa apoteket.
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Vil du vide mera?

Hvis du vil vide mere om astma, bamaser vi by AT e @8 Darieoe
il aide

0 Asima-Allergi Danmork
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Aktuel medicinfortegnelse for astmamedicin, april 2014

Akutvirkende medicin

(Farvekode: BRUN)

STOFGRUPPE ADMINISTRATION Aktivl stof Produkinoyi
KORTTIDSVIRKENDE INHALATION Balbulamol Alromir (84 Autohaler)
Airgab (8)
B2-AGONISTER Buventol Easyhaler (p)
Salamol ()
Venlofin (p)
(Farvekode: BLA) Vanloline (6+
erbulalin ®
Terbasmin Turbohaler (p)
MIKSTUR/ Suibutamol
ORAL OPLOSNING Tor !
T albutamol Satulamol
Ventofine
. erbulalin Bcanyl
Forebyggende medicin
STOFGRUPPE ADMINISTRATION Aklivl stof Produklnavn
[STEROID F@t_mou Buudtn ok Glann Ensyhait (p)
Miflonide (p)

Pulmicort Turhahaler {p)
Spaicon (;

Citlosonid 4 1)
Flullvaconprgpwoimn oRkEa (54 p)
Flutida (p)
domalagonhiroat Asmanax Tvialhatar (p)
Buckinelasondpropional — Aerbec N (2)
AeroBec (s)
Bedomel Eosyhator (p)
TABLET Maeihytprednisvlen Mediol
Pradniaoion Prodninoion
Prednizon Preonison
INHALATIONSVASKE Budesonid Budesonid
Splrocort
Budovar
LANGTIDSVIRKENDE WTNH&LAIION " Delnil (p)
B2-AGONISTER Foradll (s+p)
(Farvekode: GR@N) Formo Easyhaler (p)
Oxez Turboheler (p)
Oxls Turb%halar {p)
zhaler (p)
Onbrez Braezhaler
Serevant (s+p)
{TABLET iBambuterol Bambec
L_ Oxeol
Satbulamol Ventoling (srexs dopoiadtnr)
Terbulaiin "Bricanyl Relard
LEUKOTRIEN- TABLET/ iﬁmm Nontohiast
ANTAGONISTER JIYGRETARLET, _Singuialr

1154




Kombinationsmedicin

STOFGRUPPE ADMINISTRATION Aklivt stof Produkinavn
STEROID + INHALATION Budosonid + Agsleing Tubolialer(p)
LANGTIDSVIRKENDE Formetatol Ritast Turbohaler (p)
Sinestic (p)
Symblcort Tubohaler () |
Beclomelusondipropiormt +  anovalr (s)

L(Fewekoda: RED)

| o

s = udleveres som spray
p = udleveres som pulver

Bemerk al nogle preeparater indeholder |
F& prasparaler kan ogsé gives som Infekt

Se www.medicin.dk for detaljerede oplysninger.

Serelde (g+p)
Serelide Evohialer (a,
KORTTIDSVIRKENDE | *i‘ﬂmﬁ’?ﬁﬂ' |
B2-AGONIST + Duovent (s)
KORTTIDSVIRKENDE
ANTIKOLINERGIKA
| [(NFATATIONSVASKE lfpfmopiuwFonmrol Bofoduol
B2-AGONIST + Dutvent
KORTTIDSVIRKENDE | [Salbutamor +
ANTIKOLINERGIKA Ipratroplum Combivent
Ipramol Sted-Neb
Sng'moi
Andre former for medicin
STOFGRUPPE ADMINISTRATION AldIvt stof Produkinavn
[ANTIROLINERGIKA WATDN Pkl Ganvay
nium Seabd Braorhaler
Ipratropium Alrovent (p)
Tiotropium Spiriva {p)
|MLA‘IIONSWEBRE Ipratroplum Alrovent
Ipratroplumbromid
Tiolroplum Spiriva (p)
THEOPHYLLINER ™ [¥ABL Theophyliin Nuelin Refard (udgael)
Theo-Dur
Unixan
INJEKTIONSVAESKE Theoplwiiin + Taohylamin
Eihylendlnmin
ANTI-IgE-ANTISTOFFER I IENJEI(TIONSWESKE l [nmaummah Xolale
FOSFODIESTERASE-4- TABLET Roflumilast Daxas
HAMMERE
Notar :

actose, Dog | s& sma masngder at det sjzldent udger et problem
lonsvaeske eller infusionsvaaske.
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Medicin, der virker nu - Astma-Allergi Danmark

BLIVMEDLEM  STRTOS  OMOS

HVAD ER ASTMA

Medicin, der virker nu
Medicln, der forebygger
Kombinationsbehandling
Andre former for medicin
Bivirkninger

M3 for bahandlingen

F4 en plan

Hjaipemidler til medicin
Ventelister

F3 styr pd teknikken
Bronkial Termaoplastik
Behandling - hustorisk
Alternativ behandling

VIMENER  KURSER  DENBLA KRANS  RADGIVNING KEMILEX

B\LM,‘ 1R

e 1.of 1
Page 1 ax
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DIN HVERDAG ASTMA ALLERG! H@FEBER EKSEM KOL McCS

ASTMABEHANDUNG  FOREBYG AWIALD  ASTMA OGALLERG!  BBAN  UNGE  GRAVID IORET  BLIVCASE  BLOGS
Duerhar Forside Astma Aumebehandling Medich, des virka( nu
3 TIPS TIL AT VARE
VELBEHANDLET

Medicin, der virker nu

L Dinlzge er npglen i af vare

Auilvirkende sstinamedicin kaldey ogsd anfaldsmedicn,  den medicinske verden hedder
denne gruppe Bete2: agonister,

Kortidsvirkende luftwejsudvidende medidin

~

Medicinen Hir de smd musher ombaing dine smd fine luftres Hl ot stappe af, 13 passagen
bliver stprre, og kiften kan strgmme mere frit | dine henger.

Cen vitker huntigh - shut, ogea Iefiwhudddende tkoctere 11, og bruges ved astmainfabd.
Virkningen kamames | habaet of H minuiter, og varer normalt 3. 4 imer

Dat ecvighige, du ALTID har din anfaldsmedian med dig, og hulder sje med at din inhalator
Ikke pludyelig et tom for medicin,

Flir du symplomer | forbindrhe med aport eller fysik anstrengelie, kan det vare en lordel
at tage anfaldsbehandiing indsn Talmed din lmge om dette

Anfaldsmedicntaget inden fyssk aktivitet, tadler Ikke med ) regnskabet

Anlptdibehancing gves ofte som gubvernhatatar, men findes opgsd som tpray, tabletter,
mitkstur, inhaslationvaeiks efler indspeafining.

Viuls du bruger spray, ec det en god idé at anvende en Sndingsbeholder - ogsd keldet
spacer

&r bl

Farvekoden pd inhala med don hurtigtvirkende anfaldsmedic

Mediinen kan hedde fx Bricany), Ventosne eller Airomic.

Fhis du har brug for store dozer antaldimedicin, kan dy opleve bivirkninger. De vicer sig |
form af hjertebanken, ot rysten pd haeodk o miske Indre wo Dette er ganske ulerhgr

o forsinder som aftest hunigt igen.

Hold regnskab

Hvis du har brug for at tage anfaldemedicia 2 eler flere B3nge orn ugen, kan Jet vaere tegn
pd, at du har boug for mere forebyggende medidn.

Hvad er astma
Hvordan fir duundersegt dine unger
Uste aver forskellige former for ostmamedicin

velaehandlet. Insistér p3 at bive
ordeniligt udredt, o husk
attmakentrol hos lzgen - ogss
ndr det gir godt.

. Udarbejd en behandlingsplan |

samarbe/de med (@gen.

3. Montakt din lege, hvis du oplever

forvareing eller nye symptomer

KALENOER ! RADGIVNING FIND 05 0GSA HER FOKUS PA
UNDERVISNING
23.01.2018 | Ring i varzs gratis tn english L
€Eksemkurser 2015 | rddghming Astmabarn.dk Astmalurser ner dig
Det gos en forskel at dehandle Auma-allergiferie.dk Behandingsplan
eksemhud rigtL.. | 43434299 Allergiforebyggelse dk Fw:_byuelse
Medicin
15.09.2014 | Mandag til fredag
FamMekursus | Legoland | mieHem k. 5.00.22.00 Facebook B Yourube MM
Familieweekend om astma aletg) 0 | og onsdag Twitter B Instegram )
berneeksem... | mellem k.36.00-12.00
© Astma-Allerg| Danmark  Universitetiparkend 4000 Roskiide TH. 43435911 llnlastoa abuliilh  CVR: 55335028
“ bl

Webade) anwenader covkiva § pt hurie s il e o sioby et amrig >p

2
http://asnna.astma-alIergi.dk/behnndling/medigiggcrvirkemu

h
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Medicin, der forebygger - Astma-Allergi Danmark Page 1 of 2 o) Cl

PERONOATAPOLTK IR snEMAr
BLIVMEDLEM STETOS OMOS VIMENER KURSER  DEN BLA KRANS RADGIVNING  KEMILEX WG n]

DINHVERDAG ASTMA ALLERGI H@FEBER EKSEM KOL MCS

HVAD ERASTMA  ASTMABEMANDLING  FOREBYG ANFALD ASTMAOG ALLERGI  BORN  UNGE  GRAVID  IDRAT SLIVCASE  BLOGS

Duecher: Forsids Astrnd Avimabehandiing Medieln, der fore bwppm

Medicin, der virker nu 3 TIPS TIL AT VERE
. VELBEHAND!
Medieln,dec foretyarer — Medlicin, der forebygger FHANDLER
Kombinationshehandling ey i
g n lzge er ngglen til at vizce

Andre former for medicin  Sterolder/binyrebarkhormoner velbehandiet Insistér pd at biive
Bivirkninger ordentligt udredt, og husk
M3 for behandling Sterolder har varel brugt til behandiing af astma | mange 31, og er den mest effekthe :‘:“d:mlrr::dh:i loegen - ogs)
F&en plan forebysgende behandiing. ‘
Hjzlpemidier til medicin Stecoider et et hatmon som vi danner § vores binyre, helt prascist | barken. Derfor umtafes & Udorbejd en bﬁa'ndnmphn |

sterold ogsd som binyrebarkhormoner. samachejde med lzgen
Ventellster

. r i 3. Nontaki din lexge, hvis du oplever
FA styr p3 teknikk Stesgider vitkes ved at daempe den betandelseslignende tistand i hatvefene Denne L
Styr pdteknikken tilstand kaldes indl tion, Resktionan | simhinden skyldes ikke en infekuion med g eler nye

Bronklal Termoplastik bakderler og vins,
Behlndl'mg - histortsk Oerfoc hjmiper antibiotika lke, Det BOr sleraider,
Alternativ behandiing

Cet 137 himvelsen og Imitationen 1 at falde, og simhinden bitver mese madstandsdvgiig

over for det, du ikke kan thide.
Hvis du er t god forebyggende behandling, har dy lkke brug for anfatdsmedicin sb tie.

Forebypgende medicn glves ofte sam pulvetink + en med kan o d gives som
speay, labletter, Inhalaticnevae ke ller indspomining.
Hvls du bruger spray, kan det vace hensig) igtat de Indingsbeholcs

hal virker ferst maksi It efter 2-8 ugecs fust daglig betandting. Derfor er
e WETAL, 3t du Bruger din forebyggende medicin daglat —ogidi de perioder, hvor du lidee
har symptomer pl astme

Fi du forebyggende medicin som |nhal behand; 8, kan den fx hedde Sabvorant,
Fltalide, eller Asmanex.

Farvekoden pi Inhalatoren med den forebyggende medicn er brin eller orange/red.

En tommelfingerregel er:

Hks du iar brug for anfaldimedicin mere end to BAg om ugen eler mere, of thi asttne
ik under fuld kentrol. S3 er det tid Hl at kontakte din large med henbiih pd at 18 afidace,
om du shal [ustere din forebyggende behandling.

Anfaldsmedicin taget indce fysick akitvlley, taller ke med | dette regnshab.

Hyvae meget forabyggiende medicin netop du har behov for, er atharglyt of dine
! 5 fhaager blandt andet af, hvar meget du 2+ uddsat for

allergener. lrritanter og infektioaer.

Derer durfor en god Idé at have en behandlingsplan, sh du ved, tevor meget lotebyggende
medicia du skal tage fast, samt heor meget du eventueht skal #ge doten i mindre gode
perioder.

Undgd blvirkninger

Du kan selv vaere med til at begranse risikoen for peinlektion i den Sty d
eller barst taender, nbr du har tager din forebyggende medicin mad tteroid.

Steroid som tabletbehandling
Tabletbehandiing med den forebyggende steroid, kan biive nedvendigt for slle. Det gives

som en koct kur | focbindedse med en forvaerring of din astma.

Leengerevarende behandling pivicker hele kroppen og anvendes derfor kyn dem, dey har
Svar astma, ivor symptomerne efees ke kan haldes under kontrol,

Disae tabletter kan Fx hedde Medral, Frednisolon eller Prednisan

B e ot
ll]

Wrksidel srvendsy E05Me) 12 2l harvis e nchallngs oy sia etk Amepwre >+
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Kombinationsbehandling-Aslma-AlIergi Danmark . Page 1 of | 2 _
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BLIVMEDLEM  STIATOS  OMOS VIMENER KURSER DENBLAKRANS RADGIVNING KEMILEX 586 Lll

DIN HVERDAG ASTMA ALLERGl H@FEBER EKSEM KOL MCS

HVADERASIMA  ASTMASEMANDUNG  FOREBYGAMFALD  ASTMAOGALLERGI  BZAN  UNGE  GRAVIO [DRAT BV CASE  BLOGS
Duerbar fonnids Astma Actmabehandling Komblaetonbshandi
Medicin, der virker nu 3 TIPS IL AT VERE
VELBEHANDLET

Medicin, der forebygger

Kombinationshehandling

Komblnationsbehandling
1. Dinkmge ef naghen th at vaere
Andre former for medidn Ved kombinationsbehandling er bide den focebygaende sterold, og dan Langlidsvickendo velbehandlet. insistér pd at blive
Bivirkninger Iuftvejsudvidende medictn samiet | én o samme Inhalator, ordentligt udredt, og husk
astmakontrol hos lagen - ogsa

M3l for behandfingen Ou kan bruge komd behandiing, s din lxge " 2t du har brug fae ndr det gle godt.
F4 en plan behandling med begae typer medicin. § <3 fald er det nemmere at bruge &n Inhalator end at

huske 2 forskelige. 2. Uduibejd en behandiingsphan |

Hjaipemidier ul medidn
Ventelister

I naghe iaeMde a1 det mullpt 3t bruge kombinationsprapacatet bide fom focebyggende
behanding o ved anfald. Tal med din Lege am, hvorvidi dette er en mudighed for dig.

samarbejde med kaagen

3. Kontakt dn fage, hvis du oplever

F4 styr pd teknikken forve
. iring elber mye symplomer

BronklalTermoplaslﬂ( Kombinstionsmedida findes som pulverinhalator, og kan fx hedde Symbicort elier Seretide,
Behandling - historisk Farven pd Inhadataren er reed dler lily.
Alternativ behandling Liste ovec forskeBige former for astmamedicin

KALENDER ; RADGIVNING FIND OS OGSA HER FOKUS PA

UNDERVISNING

29,0120 Ring til vores gratis In english -

Eksemiurser 2015 ' 2 Astmabarn.gk Astmakurser nze dig

Ded gyt en forskel at behandie Astma-allergiferie.dk Sehandlingsplan

eksemhud riagi.., ; 43434299 Alergiforebyggelse.dh :::iv:th

19.09.1014 Mandag til fredag

Familiekursus | Legoland meltem &, 9.00-12.00 facebook ] Youtube ED

Familieyeekend om astma allergl og og onsdag Twitter B instagram ®

bemeeksem... mellem .16.00-16.00
© Astma-Alterg! Danmark kend 1000 23435911  fe@epmsallaesidl (VA 55335028

1
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Inhalationslikemedel vid astma/KOL

Kortverkande (4-6 tim) bronkdilaterare, selektiv B2 agonist (gri-bla firgskala):

Substans | Namn Pulverinhalator [ Acros_o{ Neb_u_li;e.;r;_
T::l'bllt;iize .—I_}rif:ny]h | Turbuhaler 1 Inhalationsspray | Inhalationsvitska
;I."erbuta]inc Ter;:lsﬂain " Turbuhaler o o -
Salbutamol | Ventoline Diskus Evohaler | I_nl-\;l_z:ti:)us\./-:éi.tsi(;
| Salbutamol _Bm-/ena- - _l‘?‘:syhaler _

.Salbuta;xo_l- hXiron:n'r . mil]t;Jhaler T _Izglggnsspray- [

Kort- och lingverkande antikolinergika, motverkar bronkkontraherande signaler frin nervus vagus
{(gré firgskala):

Nebulisering

—_ — ——

Aerosol

Substans Namn [ Pulverinhatator

Inhalationsspray] Inhalationsviitska

Ipratropiumbromid| Atrovent (4-6 tim)

Tiotropiumbromid| Spiriva (24 tim) Handihaler Respimat

Breezhaler

Glycopyrron Seebri (24 timmar)

Kombination av kortverkande (4-6 timmav) selektiv B2 agonist + antikolinergika:

Substans Namn Pulverinhalator| Aerosol Nebulisering
lpratropiumbrorid + Combivent Inhalationsvitska
Salneterol = — _ e
Tpratropiumbromid + _ ; .
Salmeterol Ipramol ) Inha]alm.ljsvatska

Lingverkande (12 tim) bronkdilaterare, selektiv 2 agonist (LABA=Long Acting Beta-2 Agonist) (grin
firgskala):

Substans Nar;n; _ Pulvcrinhalatoy Spray Nebulisering
Salmctcrbl . I-S-erevent Diskus ) Evohaler

Formoterol | Oxis Turbuha]er— T _
Formo;crol Ijn—mlatris_ N Novolizcr— DI (i

Ultra lingverkande (24 tim) bronkdilaterave, selektiv {2 agonist,

Nebulisering

Substans Namn Pulverinhalator " Aerosol

Indaketarol Onbrez Breezhaler i

KS & EP, Lungkliniken Sus Malmg, Virterminen 2013
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Inhalatlonsstel oider (ICS— Inhaled Corticisteroids) (brun-orange fargskala)

Suhstans Namn i _—_—_Pu‘l;c-rmhalatm

1_2_ timmans effekt: o |
Beklometason | _ATeroBcc

l;cld_;me.t;s_on Beclomet o Ea_syl1aie1‘
]?;l:l_em_si-d_- R Pulmlcm—t - Turbu]-aale-r o
Budesonid ) Giona R F:ésyha]cr
Budé;s;;d - - _Novopuhnon _I\}(‘)volizc-r_ T
Flutikason _.—Fl—u-tae_"_ N Diskus i
h;4}lmmms effekt: o

_-I\Zon_gt.;s_c-m_ i Asmanex -¥Wi;thaler-
Clklesomd o _Ee;o

Aerosol Nebulisering
Autohaler
Inhalatlonswalska
Evohaler
Spray

Kombination av inhalationssteroid och Hngverkande bronkdilaterave (rdd-lila fivgskala):.

Substans
Salmeterol + Flutikason
Budesonide + Formoterol

Beklometason + Formoterol

Flutikason + Formetorol

Namn Pulverinhalator
S_c',l;:;lde L Diskus
Sym_bl-cmt—“ F -T;b_uﬁaler
[nnovair - )
l_*‘lutiform N N

Per orala lakemedel vid astma/KOL

Substans

Montelukast

Bambuteml

Roﬂumllast

Teofyllaxmn

Acclylcystel n

Prednisolon

Betametason

—_—

—

Namn

Smgulan

Bammbec

Daxas

Theo-Dur

Acetylcystein, Mucomyst

P) edmsolon

Betap: ed

Ovriga lakemedel vid astma/KOL

Namn
Xolair

Substans
Omalizumab

Adnumstratlon

Subkutant

Aerosol Nebulisering
Evahaler B o
Dosaerosol -
i D-os-aemsol B
Indikation
Astma
C Astma
KOL
Astma+KOL -
KoL® |

Astma + KOL (vzd exacerba!wn)

Astma + K OL (vid emcerbatmn)

Indikation

Svar allergisk astma

KS & EP, Lungkliniken Sus Malmé. Vérterminen 2013
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Behandling av astma

Astma &r en lungsjukdom som orsakas av en inflammation i luftrérens
slemhinna. Fér att forbattra sin astmasjukdom kravs det oftast behandiing och

medicinering.

Under 1970-tafet inleddes antiinflammatorisk behandling med kortison i inhalerad form, det
forbattrade behandlingen av astma radikalt.

Idag gér det i de alfra fiesta fall att med lampliga mediciner kontrollera astmasjukdom sa val aft
personer med astma kan leva ett helt normait liv.

Ofta livslang men enkel behandling

Det inandade kortisonet férmar dock vanlfigen inte att helt sld ut inflammationen i luftréren s&
att en bestdende Hikning infrader. Hos vuxna patienter med aslma 4r ulliakningsfrekvensen
iag, cirka 2 per 100 patienter och ar. Det krdvs darfdr att den antiinflammatoriska behandlingen
med inhalerat kortison sker regelbundet och under lang tid, ofta livslangt,

Mot denna bakgrund &r det uppenbart att den som fér astrna har mycket att vinna pa att sjdlv
lara sig grundema for modem astmabehandling.

Fatientenm med astma bir bli verklig expert pa sin egen sjukdom. Lakarens ooh
sjukskoterskans uppgift ar att utbilda och vagieda patienten till att uppna detta mal. De bér
ecksa informera patienten om vilka ullésande faktorer som ar sgrskilt viktiga att undvika.

Allergisk typ
Astmasjukdcmen kan vara av allergisk eller icke-allergisk typ, det finns sven blandformer, O
patienten med astma har allergi mat palsdjur &r det viktigt att minimera exponeringen for
palsdjursallergen. Det innebar i praktiken att en patient som har katt- eller hundallergi inte bor
ha katt eller fund i bostaden. Tillfalliga kontakter, tex, besok hios vanner med kaft eller hund,
finns ingen ardedning atf avrdda fidn om de 4r mailiga att genomftra utan att de framkalar for
mycket symtom. Palienter med ickz-allergisk astrma kan mycket vl ha egna palsdjur.

R&kning

hmp:f/www.nmlniiur.sd‘pnbﬂfmkbf?dam%'fﬁsa 08.12.2014
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Astma och cigarettrGkning 4r en synnerligen olamplig kombination. Cigarettrékningen ékar
risken for att astman forvareas och blir av SVAr typ. En bidragande faktor il detta ar att inandat
kortison har samre effekt pa astma hos patienter som réker. Aven passiv rékning bdr sa gott

det gdr undvikas.

Yrkesastma

Det uppskattas aft cirka 15 procent av all astma hos vuxna arsakas av faktorer i arbetsmiljon.
Biltackerare, frisérer, laboratoriearbete med forsbksdjur, byggnadsarbetare med
dammexponering ar exempe! pa yrken eller arbetsmiljoer som medfér okad risk f6r astma.
Forbattrad ventitation ailer andra dtgarder fr att minska exponeringen kan ibland ge god
effekt, men arbetsbyte 4r i vissa fall nédvandigt.

Lakemedel

De lakemedel som anvinds vid behandling av astma 4r i huvudsak av fv typer,
luftrérsvidgande och antiinflammatoriska. De férra har framfor allt en avslappnande efiekt pa
muskulaturen krif;g {uftrSren. De senare ddmpar inflammationen i lufrdrssiemhinnan. De tva
Ypema av lakemadel kombineras ofta i en och samma behandling. Fér att kunna skilia mellan
dessa tva typer av likemedel filiampas en férgkod: inhalatorer f5¢ luftrérsvidgande lakemede!

dr bl eller gréna, 16+ antinflammatariska lakemadel vaniigen bruna eiter omange.

Luftrorsvidgande, kortverkande
Kertverkande ltfrsvidgande lakemadal anvands nar behov uppstar, det vill sidga vid
andningsproblem. Effekten ar snabb och verkar pé elt par minuter. i Sverige ges medlen i de
fiesta fall sem pulver som andas in via en iiten inhalator. De forekommer dven j aerosol form,
sA kallad astmaspray.

De flesta korbeerkande luftrérsvidgande medler ar s beta-2-stimulerare. Om dessa skulle ge
obehagig iverkan i form av hjartklappning kan en si kallad antike'inerg huftrérsvidgare ges,

Kortverkande fuftrérsvidgane fan vara den enda astmamedicn sem kravs om astmabesvéren
endast Brekormmer sporadiskt och & ay lindrig natur,

Inhalationssteroider

Inandat koytison #r det lakemede! som oftast anvands nar man vill ha en antiinflammatorisk
effekt, Effelden marks efter mAgra dagars regelbunden behandling. Den positiva effekten dkar
sedan ofta uncer fdijande minader. Indikationen for att sattain kortison, en s k.
infialationssteroid brukar vara att patienten har astma som ger ratt 83t stedommnande symiom
Med det menas besvdr som kréver medicinaring med luftdrsvidgans mer an tvi till tre yanger i
vacikan. Nar symptomen hiills under kontroll med infialsticrssteroid kan man forseka raducera
cosen il Wgsta méjliga mivd, men med bibehsllen ashrmakiontnol.

Rt/ /e imettdialhfion: ﬁ&ﬂpufmr/ausl:iiu:lie%’?dzr;rmidi:T'ﬁS5 R 12.20] 4
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Langverkande beta-2

Langverkande luftrdrsvidgande mediciner brukar adderas till behandling med
inhalationssteroid om den senare behandlingen ensam inte ger acceptabel effekt. De
langverkande luftrérsvidgande (skemedlen ges ocksa i inhalerad form. Effekten av en dos
sitter i cirka 12 fimmar, darfSr behdvs tva doser, en p& morgonen och en pa kvillen. P4 senare
ar har kombinationspreparat med kortison och l&ngverkande beta-2-stimulerare lanserats, sa
att bida |dkemedlen ligger j en och samma inhalator. Detta kan underiatta behandlingen i

ménga Fali

Antileukotriener

Leukofriener 4r signaisubstanser som driver pa den inflammation i luftvdgarna som ses vid
astma. Med eft lakemedel som motverkar leukotrieneffekten, ett s kallat anfi-leukofrien, kan
astmabesvéren reduceras, | Sverige finns idag ett lékemede! av denna typ, en tablett som
doseras 1 gang dagligen. Anti-leukotriener kan aven anvdndas som komplement tili en
inhaiaﬁcnsétefoid i likhgt med vad som géller for langverkande beta-2-stimulerare (sa ovan).

Kortisontabletter

Kartisan i tablettform anvands vid akuta farsdmiingar av astman som ett tillagg till Gvrig
behandfing. Ofta ges tabletterna aven 1 eller 2 veckor efter den akuta forsdmringen. Vid svar
form av astma, som frekommer hos cirka 5-10 precent av alla med astma, kan det vara
nédvandigt att ge sma doser av kortison i tablettform under ldngre perioder. Denna behandling
b skotas av specialist i aflergisjukdomar eller lungmedicin,

Specifik immunterapi

Vid allergisk astma, till exempel vid aflergi 94r ett effer eft par allergen spelaren avgorande rell
W astmans svérighetsgrad, finns mojlighet att mad s3 kallad specifik immunferapi reducera
denna kinslighet. Behandlingen ges i njextionsform av allergildkare. Stigande doser av
allergen injiceras i underhudan varje vecka under ett par mdnaders tid, vilket kan leda till hat
elier partiell tolerans for allergenet i fréga. Fér att erhdlla en langvarnig sffekt pagdr
behandlingen mellan 3 och 4 4r med underhadlisinjektioner varannan minad.

Anti-igE

Ett nytt @emedel som blocksrar de allergiantikroppar v IgE-typ som orsakar allergisk astma
brar gett lovarde resultat f inledande studier. Indikationen ar Svar astma av allergisk typ. Ett
nylk iakernedel mot allergisk astrna 4r sedan hosten 2005 registrerat | Sverige, Lakemaley
fungerar genom att blockera allergiantikrcopar av 1g€-typ. Det ges i injektonsform varannan $il
wgr fjinde vecka.

Alternativmedicinska behandlingar

08.12.2014
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Vid den genomgang av den internationelia litteraturen som gjordes av SBU (Statens beredning
for medicinsk utvardering) &r 2000 féreldg inga vetenskapliga rapporter som kunde visa positiv
effekt av till exempel akupunktur, kiropraktik, yoga, hypnos, zonterapi eller gigong.

Férebyggande

Vaccination mot influensa rekommenderas vid medelsvar och svar astma.

Uppdaterad den: 17 mars 2008
Forfattare: Gunnar Bylin, docent, specialist | allergisjukdomar, Stockhoim

. ; . A o BB A s
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KNOW HOW Asthma inhalers

12 September, 2000
VOL: 96, ISSUE: 37, PAGE NO: 14
Linda Pearce MSe, RN, SCM, OHNc, NPDip, respiratory specialist nurse, West Suffolk Iospital

Sponsored by an education grant from Allen & Hanburys

This guide explains how different ( ypes of inhaler devices work, and describes their benefits and
drawbacks. :

This guide explains how different types of inhaler devices work, and describes their benefits and
drawbacks. Inhalation is the geaerally preferred method of delivery of medication for treating
asthma. The drug is delivered direct] y to the aivways, so it can act more quickly and smaller doses
can be used. The pressurised metered-dose inhaler (MDI), developed in 1956, is still the most
widely prescribed inhaler device in the UK and is used by over 75% of patiens. Because of the

umportance of device selection and has issued advice on correct use and points 1o consider when
selccting an inhalor device (Bames 21 al, 19%7) (Box 1). A patient’s abilities and attitudes to

asthma therapy will affect their use of the device, so this should be considered when selecting one.

Colour coding of devices
In many cases, drug classes will be identified by the colour of the inhalex. The colour-coding is as

follows: - Blue: short-acting b2 agonist (‘reliever’ s ~ Brown/orangs/burgundy: corticosteroid
(‘preventer’); - Green: long-acting b2 agonist; - Purple: long-acting b2 agonist/corticosteroid
combination,

Types of inhaler
Inbaler devices can be broadly categosisad into thies types: pressurised metered-dose inhalers,

575
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dry-powder inhalers, and nebuliscrs, Metered-dose inhalers (MDIs) can be subdivided into
unadapted and adapted devices, spacer devices, aud brea(h-actuated devices. Dry-powder inhalers
can be single-dose devices or multiple-dose devices, Mu ltiple-dose devices contain the
medication either in a dug reservoir o as individually sealed doses. The latter, because of the
way they are manufactured, have greater through-fife dose consistency (Malton et al, 1993).
Nebulisers can be compressor-driven and ultrasonic. Details of how the different types of inhaler
work and how to use them, as well as their pros and cons, are given overleaf.

Device selection
In-Check Dial This device is an important teaching aid. It can be used not only to assess a

patient’s ability to use a device but also their haler techinique (Nsour et al, 1999). A sleeve on
the barrel can be rotated to apply differcnt resistances 1o simulate the fspiratory flow resistance
of different inhaler devices, The scale represents inspiratory flow in liwes per minute and is
imarked to indicare optimal flows for various devices. Breathi-actuated and dry-powder devices
have different inherent internal vesistances. A patient’s ability to achieve optimal inspiratory flow
rate through a specific device will vacy, depending on their inhalation technique, age and fevel of
asthma control. Use of this device can ensute the selection of an appropriate inhaler for each
patient. Aerosol inhalation meter The acroso! inhalation meter is 2 asefud training aid. It is an
electronic device that uses a dumm y MDI to measure coordination of acuation and inspiration,
tate of fuspiration and breath-holding, Turbohaler trainee This is an electronic device that uses a

dumyay Turbolaler to measure mspiratory flow.

Teaching

Jargon should be avoided and tanguage the patient will essily understand should be used (Box 2).
During a consultation nurses should take the opportunity to repeat instructions and check e
patient’s understanding and techuique. Protecols and device techaigue There should be an agreed
devicz check pratocol to castre atl members of the health care feams are giving the same message.
A scoring system for device technigue should be drawn Up ko ensure thateach team member is
following the same gaideines and technique-checking pavanteters. Patient dewice technique
should be recorded at each visit.

Acceptability

Acceptance of the device by the pavient is critical to successtinl use. Ifa patient has problicms
learning to use one device, i is worth teyiig a difterent one. Tn childven and adolescents, peer
pressure will aiffiect acceptance of 4 device, Wihen selecting devices for use by smsll children, it is
iportant to involve the child and patent. Tn adules, s devices acoepiability may depend on
convenience and whether it is seen as a nuisance. Tn older pople, theiv pental and physical
wapabilities may affect theiv ability 1o leaun fo use o device.

Best practice

Regular and frequent ehecks e beclinigue ars essential o Facilitsting patien acoepiance and their
understanding of how to wse the devive. Chonsing @ device the patient fads easy to wse should
enhanoe care, as it will reduce the time moedod fior instwction aod to deck their rechvnique in
using it, thus helpiag vediuce pressure on asthma clinics. The Itealin professions!s roke in
matching the device to the pationt &s aritical and the patient nnust have a key rale i dhe chejoe. A
devioe that fits in with Ureic csods will incresse the chances of reir wsimg it covractly. Therapy
[ow arsthma iis fiequently sdjusred ocause Symerams remain wachangd o hocome worse: Befure
any change in dose or therapy class isoonsidered, inhaler tecmique slhould e reviewad in case

276



the patient is not using the device correctly. Good communication between the patient and health
care team is vital to successful asthma management. It should involve history-taking, discussion

of the condition, an understanding of the patient’s attitude to asthma and its management, and
insight into the patient’s lifestyle.

377
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This bookiet can heip you learn how to use your inhaler

correctly. You can reduce the risk of side effects and get
the most from your medicine.

You will also find information on how to clean your inhaler,
store your inhaler and know when your inhaler is empty.

The more you learn about your asthma and how to contiol
it, the better you will manage your condition.

:;.:: Why are inhalers useful?

Your inhaler helps you breathe asthma medicine straight
into your lungs.

Asthma medicine taken as pills and syrups takes a long time to get to
your lungs and some gets lost on the journey.

:::-Ehecking your technique

Get your doctor, nurse or asthma educator to check your inhaler
technique regularly, even if you have been using your inhaler
for some time.




There are four main groups of asthma medicines:

(@ Peventers @ @ @ ® Q)

(brown/red/orange/yellow inhalers) reduce the swelling and
narrowing inside the airways. They are used every day in asthma.
Preventers are either inhaled corticosteroids (ICS) or non-steroidal

I'IQI Relievers @ @ @ )

{usually blue inhalers) relax the muscle in the airway when it is tight

"},’ Symptom controllers (@ W

(pale blue/green inhalers) keep the muscle relaxed and work
for 12 hours. They are used twice daily

(@ | Combinations ¢ @

(red/purple inhalers) contain both preventer and symptom
controller medicines

There are different strengths of medicine for each group.
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DIFFERENT KINDS OF
ASTHMA INHALERS L N

You can choose between a metered dose inhaler (MDI),
a breath activated aeroso! inhaler and a dry powder inhaler.
Talk to your doctor, nurse or asthma educator about the

device that is best for you.
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MDl inhalers are sometimes called
aerosol inhalers. When the inhaler

Is pressed, a measured dose of

4

medicine is released through the

mouthpiece.

Relievers
Atrovent «f
Respigen o
Salamol J
Ventolin J

=] rs

- . |
ereventer, reliever, symptom |
icontroller and combination
@edications are all available

o

) _ device is available
e who have diffrculty
DIessii 1gthe inhaler

- ' edicines available in New Zealand

. Combination

Symptorﬁ _
Controllers Seretide
Serevent J ! Vannair > |
|
Some people find it difficult

L 10 press the inhaler and

weetly cleaning
O prevent blocking




< Recommended age

Children over ten years may be able to use an MDL. However, babies
and young children can use MDIs with a spacer or a spacer and a mask.

Everybody that uses an MDI preventer medication should use a spacer to
receive maximum benefit from their medicine.

:ﬁo Using your inhaler

« Take off the cap and hold the
inhaler upright
»  Shake the inhaler to mix the medication with the propellant
= Sit upright, tilt head back slightly {as if you are sniffing
—‘sniff position’) and breathe out gently
- Hold the device upright, insert the mouthpiece into
the mouth ensuring that the lips firmly seal the mouthpiece
*  Atthe beginning of a slow, deep breath, breathe in
through the inhaler, activate the aerosol once
- Breathe infully, remove the MD! from the mouth and
hold breath for ten seconds or as long as is comfortable

= Breathe out gently through the nose

‘@ Metered dose Inhalers I

Rinse mouth and spit out or clean teeth after
using a coriicosteroid preventer




~ Cleaning your inhaler

Clean your inhaler weekly to ensure it doesn’t block (twice weekly if you
use Tilade or Vicrom.)

« To clean your inhaler

= REMOVE the plastic mouthpiece cap

- REMOVE the metal canister {don't put it in water)

*  RINSE the mouthpiece and cap under warm water for at least 30
seconds

+  SHAKE off any excess water and leave the mouthpiece and cap to
dry avernight.

*  Put the metal canister back in, and replace the cap

ng you need to use your inhzﬂgr_bgfor’e itis dry

= Shake off any excess water from the plastic casing and put the metal
canister back in
~  Testspray the inhaler by firing two puffs
into the air : .
+ Takeyour usual dose /\
» Wash and dry the inhaler .
as described above
| 1




= If your inhaler is blocked and you need it immediately

+  Rinse the plastic casing as described above

- Shake off any excess water from the plastic casing and put the metal
canister back in

«  Testspray the inhaler by firing two puffs into the air

-~ Take your usual dose
+  Wash and dry the inhaler as described above

2 Storing your inhaler

«  Always keep the cap on your inhaler when it is not in use
~  Store spare inhalers in cool places (not in car glove boxes)

= Carry a spare clean plastic casing in case the one you are using
becomes blocked

( @ Metered dose inhalers)

= Time for a8 new inhaler

»  Shake the device and listen, The contents can be felt and heard
moving around inside the canister

< Common mistakes ~

= Breathingin too fast

- Breathing out so hard you cough

»  Pressing the puffer too early before
you have started to breathe in. i
(if you see a mist of medication from \ ) r e L 4}
your mouth, then you are making =
this mistake)

« Tilting your head down. It should be tilting back slightly

- Activating inhaler twice during a single inhalation

~ Giving the inhaler a test puff’into the air and wasting the medication

= Breathing in through the nose instead
of the mouth
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@ Spacers )

A spacer makes your MDI inhaler easy to use and more
effective for people of all ages. Use your spacer with preventer,
reliever, symptom controller and combination medications.

Spacers are clear plastic tubes with a mouth piece or mask on one end
and a hole for your inhaler at the other. A valve in the spacer mouthpiece
opens as you breathe in and closes as you breathe out.

Small or large volume spacers can be obtained for free from your doctor
for people of all ages who use an MDI for their medication.

e Many adults and children are unable to use their
L MDl inhaler effectively. The spacer reduces the

-

- {E’dbrperfect technique. Small and large volume
. spacers can be obtained for free from your doctor

'50% more medicine enters the tungs

Jo

¥en a spaceris used

Ces the side effects of hoarseness or
InyGur mouth from preventer medicine

smaller, more convenient and cheaper
uliser Studies on adults and children show

with masks can help very young
fidren inhale their medicine




< Available types

There are several brands of large and small spacers. Babies and small
children should use a small volume spacer and mask. Older children and

adults can use either size.

< Using your spacer
= Shake the inhaler well (holding it upright)

+  Fit the inhaler into the opening at the end of the spacer

= Seal lips firmly round the mouthpiece, {or place the mask so it seals
around the nose and mouth.)

= Pressthe inhaler once only

 Take 1-6 slow breaths in and out thraugh your mouth. Do not
remove the spacer from your mouth between breaths.

lg Metered dose Inhalers |

-+ Remcve spacer from your mouth
 Repeat these steps for further doses

Rinse mouth and spit out or clean teeth after using a corticosteroid preventer

== Cleaning your spacer

= Wash the spacer with warm water
and dishwashing liquid

- Donotrinse o :
» Dripdry —‘/t/
Pffmfng T T T M 1 m— pra——

Wash your spacer before you use it for the first time. This is called
“priming.” It reduces static electricity inside your spacer so that the
medicine does not stick to the sides.

Regular washing
After priming, wash your spacer once per week (or more often if using
Vicrom or Tilade.)




(E[Smartinhaler”)

Smartinhalers contain a
micro-computer to help you
to use your inhaler effectively.

Smartinhalers can be used with a
'Personal Asthma Manager’ software
programme. Together the software and
smartinhaler allow you to track and control your asthma.

o Available types

Smartinhalers are continually being developed for all major medications.
Check www .smartinhaler.com for the Jatest models.

- ;H‘ Smartinhalers |

._ M. This helps you to remember to
e ur preventer shoufd you forget.

inhalers also contain a fuef

gaugetThe fuel gauge shows you

f uch medication is left in your

onal material, and creates g
tof your medication usage and




- Using your inhalgL

Select a smartinhaler that is labeled for use with your medication. The
medication from your standard inhaler is placed inside the smartinhaler.

You can print your report to show your doctor, nurse or asthma educator.
The report displays your progress and enables you and your health care
professional to optimise your asthma management. The educational material
helps you to learn more about your asthma and how to control it,and
includes the latest asthma news from around the world.

Information from the Smartinhaler is uploaded to the Personal Asthma
Manager’by connecting the Smartinhaler to the PC using a cable (just
like connecting an iPod to a computer),

= Cleaning your inhaler

Always keep your cap on your smartinhaler when not in use.

= Storing your inhaler

Store your smartinhaler in a cool dry place.

% Time for a new inhaler

Smartinhalers contain a fuet gauge to indicate when your medication
is getting low.

<= Common mistakes

Remember to place the medication canister firmly in the smartinhaler
when replacing canisters.

9 Smartinhajer



Dry powder inhalers are breath activated inhalers. The most common
dry powder inhaler usedin New Zealand is the Turbuhaler.

(® Turbuhaler )

The turbuhaler is breath activated

and has no propellant or carrier

added to the medicine. This means you

will hardly notice any powder in your mouth,

Reliever |; Symptorn | Combination
Bricanyl 4}7 | Controller Symbicort @'

Oxis ﬁ

: .ﬂ?epowdercannor befeltor
tasted when inhaled

store 3{7 an environiment
0t high humidity with the

_, e with acute asthma
FOr COPD may have trouble

QVGilable for people who find
_‘e'd?fﬁ(uff to dwist




= Recommended age of use

« 5-7yearsto adult

- Using your inhaler

+ Unscrew and remove the cap

+  Hold the Turbuhaler upright. Turn the grip as far as it will go and then
back to the original position - listen for the click. (Repeating will not

double the dose)

= Sit upright, and breathe out gently

» Insert the mouthpiece into the mouth holding the inhaler
horizontally ensuring that the lips are firmly sealed

*  Breathe in steadily and deeply

* Remove the Turbuhaler fram the mouth, then breathe out gently
through the nose

* Replace the cap securely

Rinse mouth and spit out or clean teeth after using a corticosteroid preventer

< Cleaning your inhaler

e e

Do not allow device to get wet when cleaning.

Wipe the mouthpiece with a dry doth. Do not wash the mouthpiece.
Keep the cap on when not in use.

~ Time for a new inhaler

There is a window under the mouthpiece
on the outside of the Turbuhaler called
the ‘Empty Soon Indicator’ When a red
mark or a number appears at the top of
the window, there are approximately

20 dases left.




oo C_on_{rhon Mlst—élZes

+  Not holding the inhaler upright when priming

- Covering the air inlets with lips

»  Breathing in through the nose instead of the mouth

= Shaking the inhaler to see how much is left

+ Storing inhaler in a damp environment with the cap off

@ Accuhale rj
Accuhaler is a breath activated O
device. Doses of the medicine . éj

are set into a foil styip inside the
= v

Accuhaler. st

,--._—_“ -
- o

' Combination
Seretide €




* Recommended age

« 5-7years to adult

= Using your inhaler

+  Open the device by holding the outer case. Using the thumb grip,
slide the cover open as far as it will go

»  Face the mouthpiece towards the person using the device
*  Push the lever away from the mouthpiece until you hear the ‘click’

*  Situpright, tilting the head back (as if you are snlfﬁng -'sniff’
position) and breathe out gently

+ Insert the mouthpiece into the mouth ensuring that your lips firmly
seal the mouthpiece

»  Breathe in fully, remove Accuhaler from the mouth and hold breath
for 10 seconds or as long as is comfortable

« Breathe out gently through the nose
= Slide the thumb grip back over the mouthpiece

-. Repeat if second dose required

Rinse mouth and spit out or clean teeth after using a corticosteroid preventer

~ Cleaning your inhaler

~  Wipe the mouthpiece with a dry cloth, or clean with a tissue after use

<= Time for a new inhaler

- The number of doses remaining is displayed, with the Jast five
numbers in red




% Common mistakes

= Exhalinginto device
= Not dicking’ lever after opening cover

«  Breathing in through the nose instead
of the mouth

@ HandiHaler ) / ~
The HandiHaler delivers the <
medication Spiriva which is used / E
by people with Chronic Obstructive e — L= ;

Pulmonary Disease (COPD), 3 o 212 /

. ;Medlcines a_vallable in New Zealand |

':'\_;_[ll.f"

’ ~-—

leto taste, feef hearand
at the dose has




- Recommended age

Not usually used for children as HandiHaler contains medication
prescribed for COPD.

- Technique

Spiriva capsules come in a blister strip. Separate blister strips to
create two strips of five capsules

Peel back the foil from one blister strip to expose one capsule
Open the HandiHaler protective cover and mouthpiece
Place the capsule in the centre chamber

Close the mouthpiece firmly until a click is heard, leaving the
protective cover open

Holding the HandiHaler upright, pierce the capsule by pressing the
green button in completely once

Sit upright, tilt head back (into *sniff’ position) and breathe out
gently. Do not breathe into the device. Insert the mouthpiece into
the mouth ensuring that the lips are firmly sealed

Breathe in slowly and deeply. The sound of the capsule vibrating in
the chamber will be heard. Remove the HandiHaler from the mouth
and hold the breath for 10 seconds or as iong as possible. Breathe
out gently through the nose.

Check to see if any powder remains in the capsule. if so repeat the
process fvom it upright’
Open the mouthpiece. Tip out and dispose of the used capsule.

Close the mouthpiece and protective cover to prevent dust/dirt
settfing on the mouthpiece and being inhaled




< Time to get some more Spiriva

« Count the capsules left in the box

+  Handihaler device may need to be replaced after one year.
Replacement Handihalers incur a small cha rge

< Cleaning your inhaler

Clean ance a month

*  Open the protective cap, mouthpiece and base

*  Rinse whole device with warm water and air-dry thoroughly
for 24 hours

»  Cean outside of mouthpiece with a damp tissue when needed

- Common Mistakes

*  Piercing capsule more than once could
lead to inhaling capsule particles




Nebulisers are an alternative way to take medicine. They produce

a fine mist of the medicine, which is breathed in through a mask or
mouth piece. They are either powered by an electrical air pump or
oxygen. [t should take ten to fifteen minutes to breathe in the dose

of medication. -
A nebuliset is mainly used for reliever medicine.

With so many improved inhaler devices and spacers there is now
less need for nebulisers. Research proves that spacers are justas
effective in acute asthma for adults and more effective for children

than nebulisers.




When asthma medicines are used correctly, they are very safe - even for
small children and pregnant women. Inhaled asthma medicines are best
as they work quickly and require only small amounts of drug.

Inhalers make it easy to get your medication in the right place at the right
time. They are an important part of asthma care.

And because inhalers come in many different shapes and sizes, it's easy to
find the one that suits you best.

For up-to-date respiratory information check out our website
www.asthmafoundation.org.nz or contact your local Asthma Society.




Asthma Saciety Northland (inc)
WHANGAREI .
Ph: 69-438-5205

Kaikohe {brandh of orthiand)
KAIKCHE Ph: 09-405-2227 -

Asthma and Respiratory Services (Waikato) Inc
HAMILTON e

Ph: 07-838-0851
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MATAMAYA Ph:07-868-8724 ' I

South Walkato Asthma Society (branch of Waikato)
TOKOROA Ph: 07-882-3039

Taraealki Asthma Society
NEW PLYMOUTH
Ph; 36-751-250%

Asthma & Respiratory Management BOP Inc.
~ — * TAURANGA
Ph:07-577-6738

__ Waihi (branch of Tauranga}
WAIHI Ph: 07-863-3059
' » Opotiki (branch of Tauranga)
OPOTIKI Ph: 07-315-5787

« Kawerau (branch of Tauranga)
KAWERAU Ph: 07-323-6922
Eastern Bay of Plenty Asthma
+ and COPD Support Group

WHAKATANE
Ph;07-307-1447
0800-227-3563
Asthima Rotoruw
ROTORUA
Ph:07-347-1032

& latipo Asthma Society
M thranch of Rotgrua)

Asthma Hawke's Bay i TAUPO Ph:021-190-2363
NRAPIER ——
Wellingtan Regionat Ph: 96-2350018
Asthma Society .
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P4:04-2374520 TuKotahl Maari Glshome & Bast st
. A i Asthma Sactety dnc)
sthrra Trast GISBORNE
LOWERHUTY )
Oy 5-368
Ph 049394629 Ch: 86-868-397D
0800953452 > Walrarapa Asthima Saciety
Nelsan Asthma Soclety . MASTERTON
R g Ph:06-377-1175
Piv03-546-7675 l
* Asthena Mardboraugh
BLENHEM
Asthma South Ganterbuey Ph.03-578-3608
TIMARL! ‘@)
iPiin; 03-687-7373 ——-  Asthma Cantecbury
) CHRSTCHURCH
Sauthland Asthma . P 03-~386-5235
Saciety Inc: ¥
INWERCARGILE. ~ — ¥ —_, North Otago Asthma Society
Ph: Q% -219-2356 QAMARY
030G 300-240 N Pt Q3 ATA-T202
* Otago Asthma Soclety:
DUNEDM

PhORAT-6167
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Asthma inhaler colors help you easily discern what medicines each devicz contains,
Knewledge of these colors and the corresponding medidines help you getfast and effective
asthma relief. Learn mare about the different calor codes for asthma inhalers,

Related Articles

How Do You Use Blue Asthma Inhalers?

The commonly seen blue capped asthma Inhalers are short-acting branchodilators, also
known as reficvers. Use these inhalers to stop asthmna attacks. Blue inhalers contain short-
acting beta-2 agonists that refax airway muscles within five minutes, Blue inhalers contain
Salbutamol and Terbutafine with brand names that Include Ventolin, Bricany, Abbuterol and

Salamol. What happens lo asth
emevgency room?

How Do You,Use Green Asthma Inhalers?

Green-capped asthma inhalers are long-acting bronchadilators, also known as preventers.
These inhalers contain long-acting beta-2 agonists that you use twice per day to improve
overall lung function. Preventer inhalers also contain a sterofd. The main long-acting
bronchodilator green inhalers contain Salmeterol and Formoterol with the brand names of
Serevent and Oxis. if you use a blue inhaler more than three times a week, add the
preventer Inhaler to your care plan.

What Colors Are Antl-inflammatory Asthma Inhalers?
Most anti<nflammatary inhalers are brown, except for the orange fluticasone. Antl-
=24

Risks of Axthma Atrach

inflammatory Inhalers are long-acting bronchodilators that you use at regular intervals. The
anti-inflamimatory properties of brown inhalers reduce your bronchial tubes from swelling
atong with the muscle relaxing properties of bronchadllators, Beclometasone, Budesonide
and Flutisone are the main medicines of the brown and orange asthma inhalers with the
brand names of Clenil, Pulmicort and Flixotide.

RUsks of Asthma Attad

How Do You Use Grey Asthma Inhalers?

The grey-capped asthma inhaler is an Inhaled anticholinergic, Anticholinergics slow down !
branchoconstriction and mucys praduction. Inhaled anticholingerics are preventers lor use

at regular Intervals. Anticholoingerics contain Ipratropium bromide with the trade name
Awrovent.

i

Risks of Asthma Attad

What Colors are Combination Asthma Inhalers?

Combination Inhalers are long: a<ting bronchodilators with an Inhaled stevoid comblnation.

Use these inhalers are used at regular intervals; the inhalers do nat have a reflever effect.

The purple inhaler contains Nuticasone and salmeterol with the brand name Seratide, any

the red Inhaler contains budesanide and formeterol with the brand name of Symbicort. What exsrefses are be

All asthma inhalers are not the same. Know the color codes of asthma inhaters for quick
assestance during an asthma attack o to provide appropriate preveniive cace, Asthma
inhaler colors simplify the various uses of different asthma inhalers and tessen confusion as
you deal with a condition that relies on quick action and consistent care for treatment.

, RAVE YHIS ARTICLE ‘ f 8‘ v

lllip://ual}una.mmmmn/meﬂia:aﬁons/coiov-&ﬁﬁﬁ-fm—asllmm-inhnlers-a-geneml-o... 08.12.2014
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Inhalers

The commonest way of delivering drugs to ieat
COPD is in inhaler form. This allows the drug
to be delivered directly to the part of the body
they need to work on i.c. the lungs. There are
three main types of inhaler drugs, relievers,
preveaters and controllers. These are many
different types and names of inhalers made by
different companics but generally they are
colour-coded in a similar way for clarity.

FTEYCTILCR cCombiatns Nl

They all work differently, therefore you are
likely to be prescribed more thon ene inhaler. If
you have to lake your inhalers together, always
usc your reliever first,

It is very important that you vse yoar
preventer and controiler inhalers regularly,
as prescribed by your doctor. The effects of
these may take a week or (wo to he
noticeable, but if you stop taking them or
frequently forget you will not get the proper
benefit of your medication.

Itis also helpful to make sure you have a spare
inhaler to fall back on in case you lose it or it
runs out.

‘The drugs used in the inhalers are usvally also
available in solution form ta be used with a
nebuliser,
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Relievers
Reliever medicafion is coded blue.

Relievers are usually quick acting and their job
is to relieve breathlessness. Most people with
COPD need to have a reliever inhaler. They
work by helping the muscle around the airways
t6 relax allowing the air to get into the lungs so
they are also known as bronchodilators. It is
important to keep your reliever with you
at all times as you never know what
might trigger an attack. Salbutamo) and
terbutaline are very quick acting drugs
and for this reason are usuaily prescribed
on an ‘as required’ basis.

The inhalers in this group are salbutamol
and terbutaline.

Another type of bronchodilator is ipratroprium
bromide. It is an anticholinergic bronchodllater
and works in a slightly different way to the
others in that it takes longer to have an effect. It
is prescribed on a regular basis vsually four
times a day end not ‘as required’.

Side effects

Salbutamol can cause a tremor especially
noticeable on your hands, Some peaple may
experience palpitations. If these side effects arc
particularly severs your doctor might reduce the
doss ar fry anather bronchodilator inhaler such
as tesbutaline.

Tpretropium bromide tends (o have few side
effects but can cause a dry mouth and very
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occasionally constipation and difficulty passing
urine. Try sipping water throughout the day,
which will keep your mouth moist and help to
avoid constipation,

Controllers

These inhalers are colour coded green. They are
long acting bronchodilators, which are taken
twice a day, usually in the moring and ot night
to control the symptoms of breathlessness. They
take about 30 minutes to work but their ¢ffects
last for 12 hours, so these inhalers will not help
during a breathlessness attack.

Examples of long acting bronchodilators are
salmeterol and formoterol.

Side effects

Side effects of these drugs are similar to
bronchodifators; fine musele tremor in the
bands, palpitations and cramps in hands and
feet. In most cases these side effects are quite
mild and do tgnd (o resolve over time. However,
if the side effects cause you distress, speak to
your doctor or practice nurse about thesms.
Spiriva

A new inhaler is now available called Spiriva or
Tiotropium. It is a long acling anticholinergic
and is used as a controller, The benefit is that
Spiriva only needs 1o be taken once every 24
hours. However it cannot be taken with
Atrovent (Ipratropinm) or Combivent. If you are
using either of these they must be discontinued
before starting to use Spiriva.

112
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Reliever combinations

Bronchodilator inhalers are algo available in
combination, to allow you to take two different
tronchodilators at the sams time. These inhalers
are also usually presceibed on a regular basis,
for example four times a duy. This ensures relief
throughout the day.

The inhalers in this group are: Combivent®
which is [saibutamol + ipatroprivm] and
Duovent® which is [fenoterol + ipatroprium].

Preventers
These inhalers are colour coded shades of pink,

orange or brown.

Preventer inhalers contain steroids. The aim of

this treatment is to reduce, inflammation of the

airways, helping them to stay open, preventing

breathlessness. They are usually taken twice a

day, in the moming and at night. When you ane
having a breathless attack, your
preventer will not hielp, you need
to use your reliever inhaler.

L '
e { Examples of common steroid or
— b preventer inhalers are:

Dry pawder
inhalers
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beclomethasone, fluticasone and
budesonide.

Side effects:

Steroids can have quite serious side effects, but
becouse inhalers deliver the drug directly to the
purt of the body that needs it the side effects ae
usually mincr and easy to control. Side effects
include voice hoarseness, a sore mouth and/or
oral thrush. Making sure that you rinse your
menth out after using this inhaler can minimize
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this. If you are unfortunate enough to develop
oral thrush, treatment can be obtained from your
doctor. Dentures should be soaked overnight in
a sterilizing solution to help combat this also.

Preventer combinations
These are colour coded purple and red.

These inhalers are a combination of a preventer
and a controller. The most common ones are
Seretide® [Fluticasone + Salmeterol] and
Symbicort® [Budesonide + Formoterol].

Remember that new medicines are being
developed all the time and the names may
change. If you are ot sure which inhaler does
which job, please ask your doctor or practice
nurse to go over it with you.

Using your inhaler

Inhalers are very effective but only if used
correctly. Make sure you know how to use your
inhaler and that you are comfortable using it
even when you are very breathless. Most GP
surgeries have practice nurses who will be
happy to help you with your inhaler technique.

Diffexent types of inhalers work in different
ways but the principles are the same:

1. Always shake your inbaler well before use.

2. Always make sure you are sitting upright or
standing before taking your jnhaler.

3. Breathe out 1o empty your Jungs.

4. Put inhaler into your mouth and seal Lips
around the mouthpiece.
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5. Whea activating inhaler take a slow deep
breath in.

6. After filling your lungs try and hold your
breath for a count of 10 or as long as you can
manage.

7. Breathe out.

Taking care of your inhaler
* Store your inhalers out of direct sunlight.

* Clean the mouthpiece with a dry tissue after
use.

* Always replace the mouthpiece cover after
use, to prevent dust getting in.

* Follow the manufacturers instructions about
washing your inhaler.

Spacers

If you have difficulty either with your inhaler
technique or the physical haundling of an inhaler
you may find a spacer helpful. They are
designed for use with aerosol inhalers.

A spacer is a plastic dome with a mouthpiece at
one end and a fitting for the inhaler at the other.
The inhaler is triggered into the space delivering
the dose required. You then have more time and
more than one chance of breathing it all in, This
also prevents the drug being delivered directly
onto the back of your throat helping to reduce
side effects, especially those caused by steroids.
Instead the drug is delivered more effectively to
the lungs. In fact the drug delivery achieved by
using your spacer and inhaler correctly can be
compared to that achieved using a nebuliser,
There are large and small volume spacers
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ASTHMA EDUCATOR’S NOTE

The Lung Association’s Asthma Handbook is a comprehensive
guide that's written in a clear, easy-to-understand style. People
with asthma and their caregivers will benefit from the handbook’s
up-to-date information on the diagnosis and management of
asthma, the most common chronic lung condition in Canada.

The Asthma Handbook will halp you to become an active member
of your health-care team, together with your physician and
certified respiratory educator.

Jan Haffner, BPT
Certifled Respiratory Educator and member of the Canadian
Respiratory Health Professionals, The Lung Association

DocToR’s NOTE

Asthma is a common disorder of both children and adults. This
asthma handbook has been put together to meet the educational
needs of those newly diagnosed with asthma.

This handbook is an excellent and timely resource which should
be made available as a reference guide to people with asthma and
thair families. The important, positive message here is that asthra
can be managed.

Together in parinership with your health-care team, this handbook
will provide you with latest information and resources on asthma
management, allowing you to lead a normal, active lifestyle.

Dr. A. Mclvor, MD, MSc, FRCP

Chalrman Canadian Thoracic Society Asthma Committee
Professor of Modicine, MclMastar University

Firastone Institute for Respiratory Health

St. Joseph's Health Care

Hamilton, Ontario
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SECTION 1: WHAT IS ASTHMA?




Aaihma is a gerious lung disease that makes breathing difficult,
Asthmaijs a chrortlc dmeaaaf = you have ! all the time, even ABTHMA SYMPTOMS
when you are not having breathing problems. Asthma affacts

almost 3 million children and adults in Canada., Asthma signs and aymptoms
can change over time or

Everyone's asthma is different. Asthma can be mild or severe and depsnding on the situation.

even fatal. However, people with asthma can live wall when they

include lifestyle changes to manage their asthma, People with asthma oftan have

ona or more of these symptoms:
if you have asthma, your airways (breathing passages) are very
sensitive. When you are near your triggers, or things that make * Wheezing
your asthma waorse, your sensitive airways react by becoming red
and swollen or inflamed. ¢ Cheet tightnees

* Inflammation or swelling of the airways happens if alrways * Coughing

are exposed to triggers. Constant exposure to triggers will
cause further swelling of the airways and healing * Feeling short of breath
cannot occur.
* Mucus is produced and gathers in the airways; it takes up
space and causes further narrowing.
« Bronchoconstriction, or tightening of the muscles around the
airways, causes further narrowing.

This namowing of the alrways makes It harder for the alr to pass
through, When your airways become more red and swollen,
they become highly sensitized (may be callad “twitchier” or
hyperresponsive.) :

muscle
muscle tightening
swollen swollen
alrway arwey away
lining &ring Yning

In people wlihout asthma, the In pepple with asthma, the inside In peaple with asthma, the muscles
muscles around the alrways are of the airways can get red, swollen around the alrways can spasm and
relaxed and open. There is no and filled with mucus. squeaze tighter. This leaves less
swelling and little mucus Inside the reom for air to pass through.
airways.

THE ASTHMA HANDBOOK l L
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WHAT ARE syMPTOMS OF ASTHMA?

Common symptoms of asthma are coughing, wheezing (or
whistling in the chest), chest tightness (feels like someone is
sitting on your chest) and shortness of breath. People with asthma
often have one or more of these symptoms.

How I1s ASTHMA DIAGNOSED?

Only your dactor can decide if your breathing problems are due to
asthma. Your doctor wili:

* Take a detailed medical history. You will be asked detailed
questions about you and your family's medical histories and
your breathing problems.

* Do a physical examination. This may include listening to
your lungs and checking inside your nose.

* Test your breathing by using spirometry. Spirometry is
a quick, simple breathing test that measurss how much air
you can blow out of your lungs. For this tast, you'll be asked
to blow long and hard through a tube attached to a small
machine. The machine will show how much air you ¢an push
out of your fungs and how fast. Bacause spirometry takes
some coordination, children under five years old are not
usually asked to do this test.

Your doctor may order other tests:

* a chest x-ray and lab tests

¢ allergy tests: Your doctar may refer you ta an allergist, who
will test for specific allergies and ask what your symptoms
are and when you notice them. Usually allergists use a “skin
prick” test. This may help to tind out what allargies make
your asthma worse.

¢ challenge tests: These tests are done in a hospital. They
help to tell the doctor how “twitchy® or hyperresponsive your
airways are.

Your doctor may also give you asthma medications to try. If these
medications make your symptoms go away, this may help to make
the diagnosis of asthma.

With a proper dlagnosis, your doctor and asthma health-care team
can help you manage your asthma.

6 l THE ASTHMA HANDBOOK
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How DO YOUR LUNGS WORK?

Your lungs bring oxygen into your body and remove the carbon
dioxide and other waste gases that your body doesn't need.

When you breathe in {inhale), you use the muscles of your

rib cage — especially the major muscle, the diaphragm. Your
diaphragm tightens and flattens, allowing you to suck air into
your lungs. To breathe out (exhale), your diaphragm and rib cage
muscles relax. This naturally lets the air out of your lungs.

To get the oxygen your body needs, you inhale air through your
mouth and nose. The mucus membranes in your mouth and nose
warm and moisten the air and trap particles of foreign matter (like
dirt and dust). The air then passes through the throat into the
trachea (windpipe).

The trachea divides into the left and right bronchi, Like a branch,
each bronchus divides again and again, becoming narrower
and narrower.

Your smallest airways end in the alveoli, the small, thin air sacs
that are arranged in clusters [ike bunches of balloons. When you
breathe in by enlarging the chest cage, the alveoli expand as air
rushes in to fill the vacuum. When you breathe out, the alveoli
relax and air moves out of the lungs.

Tiny blood vessels surround each of the 300 million alveoli in the
lungs. Oxygen moves across the walls of the air sacs, is picked
up by the blood, and is carried to the rest of the body. Carbon
dioxide or waste gas passes into the air sacs from the blood and

is breathed out.
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SECTION 2:
ASTHMA CAUSES AND TRIGGERS




Asthma can't be cured but it can be managed. With good
) asthma fnan.agement, you should be almost symptom-free and SECOND-HAND SMOKE
enjoy an active life.
Second-hand smoke hurts

WHAT CAUSES ASTHMA? averyona’s lungs. For people
: with asthma, exposure to
The exact cause of asthma is not known, Howaever, experts know
: second-hand smoke may cause:
that there are some things that make a person more likely to
get asthma: * aworsening of symptoms
Family m.to,y ¢ increased medication use

Asthma tends to run in families. If you or people in your family * more emergency rocom visils
have allergic diseases such as asthma, hay fever, or eczema, there
is a higher chance you will have asthma.

Air pollution indoors and out

Klds whose mothers smoked while pregnant, who grow up in

a smoky house, or whose grandmothers smoked, are all mora
likely to get asthma. Mould in your home may alsa increase your
chances of developing asthma. Some research shows that people
who five near major highways and other polluted places are more
likaly to get asthma.

Work-related (or occupational) asthma

If you work in a place with polluted air, there is a greater chance
you will have asthma. If your symptoms improve when you aren’t
at work or are away from work for an extended period of time,
then talk to your dactor. People who work in certain types of jobs
can get asthma from things they work with (for example, latex,
certain types of dust, spray paints, metals and fumes.)

Viral infections

Sometimas your breathing problems may get worse if you have a
cold or flu. Asthma symptoms may last up to six weeks after an
infaction. For some childreh, a viral infection can sometimes lead
to the development of asthma.

Other possible factors

Sinusitis is an inflammation of the sinuses. Many people with
asthma also have sinusitis. If you have both, you may notice
that when your sinusitis flares up, your breathing problems from
asthma also increase.

Rhinitis or hay fever is an inflammation of the tissue in the nosa
usually due to an allergy. Treatment of the rhinitis often improves
the asthma.

THE ABTHMA HANDEBOOK l ]
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Gastro-esophageal reflux disease (GERD), better known as
heartburn, is inflammation due to stomach acid backing up into
the esophagus (the main tube Isading from the mouth to the
stomach). The stomach acid may cause breathing problems when
it comes in contact with the lining of the throat and airways.

Excessive cleanliness in homes may account for the increase in
asthma rates. This theory suggests that when infants and toddlers
are raisad in very clean homes, their immune systems don't

learn how to handle common germs and irritants. When they are
exposed to these germs later In life, their immune systems over-
react and the result is asthma.

WHAT ARE ASTHMA TRIGGERS?

A trigger is something that makes your asthma worse by imvitating
your airways. This makes it hard for you to breaths. By knowing
what triggers your asthma and by avoiding those things, you can
help to control your asthma.

Asthma triggers cause symptoms that:

* usually come on suddenly
* may not last very long
¢ may be easy to relleve with rescue medication (blue puffer)

Each person will have her or his own set of asthma triggers.
Common asthma triggers include smoke, fumes, certain weather
conditions, air pollution, strong emotions, exercise, allergies,
workplace factors, and viral infections. The following table offers
more information on asthma triggers.
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CoMMON ASTHMA TRIGGERS AND HOW TO AVOID THEM

Hormone

Make sure you have good asthma control
before exercising.

Warm up slowly before exercising and cool
down afterwards.

Keep your blue puffer close by.

Follow your asthma action plan; take your blue puffer
before or during exercise.

Gradually exercise for longer and longer ta getin
better shape.

Take your biue pufter as directed.
Try some relaxation and breathing techniques.

Ask a certilied asthma educator for help in dealing with
anxiety about asthma. A certified asthma educator can
help you understand your asthma, what to expect, and
what to do if you feel symptoms coming on.

See your dactor for more advice on how to cope if you
have a lot of stress and your asthma is getting worse.
People who learn how to relax and control their stress
can have fewer asthma symptoms.

Avoid using perfumes. Ask the people you live or work
with to avoid them as well.

Make sure your soap, body fotion, shampoo and claaning
detergents are scent {rae.

Follow your asthma action plan (see page 17 for a sample
plan) if you're having trauble.

Pay special attentian to your asthma during pregnancy.

For more information, see Section 6: Asthma and
Pregnancy.

THE ASTHMA HANDBODK 1"
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If at all possible, do not heat your home with wood. If you
must heat with wood, visit our website (www.lung.ca) for
tips on how to improve the safety and efficiency of your
wood-burning appliance.

Avoid outdoor bonfires and other open burning,

If possible, avoid spending a lot of time in places that are
less than 150 meters (500 feet) from a busy road or near a
road used by diesel trucks.

Use safe, environmentally-friendly cleaning products,
such as vinegar and baking soda.

Wear a protective mask when dealing with chemicals.

Drape a scarf loosely over your nose and mouth to warm
and humidify the air befare you breathe it in. You can also
buy a cold-weather face mask made for this purpose.

Breathe through your nose. Your nose can warm and
moisten the air.

If your dactor recommends it, take a puff of your blue
puffer before you go outside.

Stay indoors in an air-conditioned room, especially on
days that are smoggy or have a high pollen count.

Don't smokae. If you do smoke, ask yaur doctor for help
to quit.

If you live with a smoker, be supportive of his or her
efforts to quit. But be firm about your need for a smoke-

free home.

Ask your family and friends to smoke qutside your home
and car.

Talk to your employer about ways to maka your workplace
smoke-free.

Stay away from smoky places, such as bars and clubs.
Asl for smoke-free rooms when travelling.
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Most people’s triggers are inhaled (breathsd in). But asthma
Symptoms may afso be triggered by things you eat, drink, or
swallow. For example:

¢ sulphites (used to preserve some food, such as dried fruit
and red wine)

* monosodium glutamate (MSG is a flavour enhancer in
some foods)

= Aspirin (never let a child or teen take aspirin)

Some people with asthma also have food allergies. People with
any allergy that causes severs symptoms that could be life-
threatening (anaphylactic shock) should keep their Epipen with
them at all times.

Although triggers bring on the symptoms of asthma in someaone
who already has the disease, thay do not cause asthma, Things
that cause asthma are called inducers. Inducars, such as cold
and allergies, can make your airways swaollen, red and filled with
mucus. If you avold your asthma inducers, you'll have fewer
asthma symptoms.

Common asthma inducers include:

¢ viral infections (colds and the fiu)
* allergies (Read more about allergies in Section 5.)

128

THE AGTHMA NANOBODK l 13



SECTION 3: ASTHMA MANAGEMENT




ecause asthma is a chronic diseass, you must managa it at

all times, even whan you feel fine. When you manage your
asthma well, you can:

» lead a normal life

* sleep well without interruptions

* exercise

* do the activities you want to do

¢ attend work or school without interruption

If you bave a lot of symptoms or asthma attacks, your asthma
is not under proper control. Ask your doctor or certified asthma
educator for help.

How DO YOU KNOW IF YOUR ASTHMA IS WELL MANAGED?
Take the 30 Second Asthma Test®:

Do you cough, wheeze, or have a tight chest because of your asthma? [0 YES [J] NO
(4 or more days a week)

Does coughing, wheezing, or chest tightness wake you at night? [J YES [ NO
(1 or more times a week)

Do you stop exercising because of your asthma? 0O Yes O NO
(in tha past 3 months)

Do you ever miss work or school or social activities because of your asthma? JYES [ NO
(In the past 3 months)

Do you use your rascue medication (biue puffer) 4 or more times a week? (J YES [O NO
(Except 1 dose per day for exercise)

1f you answer YES to one or more questions, talk to your doctor or certified asthma educator about
how you can better manage your asthma.

The 30 Second Asthmg Tust® iz a reglatorod todomerk, used uhder toanse by GlaxpSmhing ino.

THE ASTHMA HAKDBOOK l 15
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| HOwW TO MANAGE YOUR ASTHMA

1. Educate yourself about asthma.

2. Use your asthma action plan when you have
breathing problems.

3. Use a diary form to record your symptoms.
4. Avoid triggers.

5. Take your medications as directed by your
doctor.

6. Use your medication delivery device properly.

7. Avoid getting the flu, colds and viral
infections.

8. Exercise regularly.

1. Educate yourself about asthma.

The information found in this handbook is based on current
Canadian guldelines for the management of asthma. These
guldelines were developed by a group of family doctors and lung
specialists from across Canada. To learn more about asthma,
you can also talk to a certified asthma educator, who has special
training In asthma management. To find a certified educator, call
The Lung Association nearest you (1 -888-566-LUNG).

2. Use your action plan when you begin to have
breathing problems.

Your asthma action plan s a written set of instructions developed
with your doctor. It explains what medication you should be
taking on a regular basis when you are fesling well and how to
increase your medication if you start to have breathing problems.
Your asthma action plan takes the guesswork out of what your
symptoms mean. Studies show that peopte who use thelr asthma
action plan have better asthma control.

Ask your doctor or health-cars provider to fill out the asthma
action plan on the next page with you. Make sure you understand
what the plan means. If you have any questions, ask your doctor.
You can also discuss your action plan with a certified

asthma educator.

An asthma action plan can be used with or without a peak flow
meter to help you manage your asthma. A peak flow metar is a
handheld tool that measures how fast you can blow air out of your
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Name Doctor — . —

Date Doctor’'s Phone Number

GREEN LEVEL My asthma s under control.

SYMPTOMS WHAT SHOULD | DO?
e My breathing is normal. I should continue using my normal medications as

* | have no trouble sleeping. ' directed by my doctor, and re-measure my peak flow

= I'm not coughing or wheezing. every weeks / months.
* | can do all my normal activities.
PEAK FLOW Medication’ Dose Take it when?
| |
to {80% to 100% of your personal best) ]'

SYMPTOMS WHAT SHOULD I DO?
¢ 1 have symptoms, like wheezing or coughing, | A problem is beginning. | should increase my medication

as specified below until | am in the green level for
days or more. f my symptoms do not improve within
4 days, | will call my doctor.

with activity or at night. They go away when
t use my reliever.

* ’m using my reliever more than ___ times
a week/day.

= | can't do many of my usual activities.

PEAK FLOW

to {60% to 80% of your personal besl)

RED LEVEL I am having an asthma emerge

| NEED TO GG TO THE HOSPITAL
M'Tf HT AWAY.
} SHOULD USE MY RELIEVER AS

MUGH AS ) NEED TO ON THE

PEAK FLOW
WAY THERE. -

(tess than 60% of your persenal best)

to-
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lungs. This measurement is called your peak flow rate. The more
open the airways are (the easier it i3 to move air in to and out of
the lungs), the higher the peak flow number will be.

A peak flow meter is useful for tracking whether your asthma is
under control. However, a peak flow meter is not for everyone.
Talk to your doctor to see if a peak flow meter can help you
manage your asthma.

3. Use a diary form to record your symptoms.

A diary form can help you keep track of your symptoms on a daily
basis. Working with your doctor (or certified asthma educator),
you can use your diary form to see if there is a pattern 1o your
asthma symptoms (for example, are there certain days or times
when you asthma is worsa?). The diary form can show if changes
to your asthma medications are relieving your breathing problems.
If you use a peak flow meter, a diary form can also show trends

in your peak flow rates and warning signs for worsening asthma
{shortness of breath, coughing, wheezing and chest tightness),
which can help you to manage your asthma.

How should [ use a diary form?

To help track your symptoms or breathing problems, use numbers
from 1 to 3 (where 1 means symptoms are barely present, 2 means
symptoms are obvious, 3 means symptoms interfere with normal
activity). Place the number in the time of day when you have the
breathing difficulty. For example, If you have some shortness of
breath while awake on Thursday, you would put a 1 in the box
under Thursday day.

You should also list the asthma medications that you take in

the asthma medications section. Record when you take aach
medication. For example, if you take your anti-inflammatory while
awake on Thursday, you would put one check in the box under

HAYE YOUR SYMPTOMS Thursday day. {f you take it two times while awake on Thursday,
DISAPPEAREDY you would put two checks in the box under Thursday day.

If'you are symptom-free, talk 4. Avoid your triggers.

to your doctor. Your dactor may Each person has specific triggers. Know your triggers 8o you can
slowly reduce your medication avoid them. Follow the suggestions listed in Section 2: Asthma
(according to your asthma management.

action plan) and you may

evantually not have to taks it. 8. Take your medications as directed by your doctor.
However, you should atways It is important to take your asthma medications exactly as

cwrty a rescue inhaler Just prescribed by your doctor. You should always have a fillad

in case. prescription. You always have asthma, even if you are feeling

okay and you aren’t having breathing problems. That's why it is
important to keep taking your medication.

1. THE ASTHMA HANDBOOK
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Name .

Date

SYMP

Coughing
Wheezing

asthma

400

300

200

100

Shortness of breath

Chest tightness

Missed work due to

Saw a doctor for
asthma symptoms

Went to emergency
because of asthma

FEAK FLOW READINGS

TOMS Ny Gay

Doctor
Doctor’s Phone Number

Night

Nignt

Niqhi

N:bht Oy

Niaht Day

Nighy

Nioht

Day

Day

Nignt

Night

LEGEND

1 Symptoms are barely present

2 Symptoms are obvious
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FIGHT
GERMS BY
WASHING
YOUR
HANDS!

DON'T FORGET
TO WASH:

o between your
fingers

e under your
nails

o the tops of
your hands

4 Rinse - 10 sec 6 Dry your hands

20 l THE ASTHMA HANDBQOK
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It you have questions about the medications or how to take them
properly, talk to your doctor. Taking your medication regularly
means you can aveid asthma emargencles. You can find more
information about asthma medications in Section 4.

8. Use your medication device property.

If all the asthma medication Is not getting to where it is needed in
the airways, it Is not helping you manage your asthma. Ask your
doctor or certified asthma educator to watch you take a puff of
your medication, They may offer suggestions on how to improve
your technique so that the medication Is delivered more effactively
to your lungs.

7. Avold getting the flu, colds and viral infections.
Viruses, such as the cold and the flu, can infect your airways and
lungs. Viral infections can produce asthma symptoms, especially
in children. If you have a runny nose or cough up mucus from
your lungs, you may have a virus. i you have a virus, pay
attention to your symptoms. If your symptoms get worse, follow
the directions in your asthma action plan.

Here are some ways to prevent viral infections:

Get a flu shot each fall. Flu shots provide some protaction
against influenza (the flu) that is caused by viruses. (Note: if you
have an allergy to ©ggs, you should not get the flu shot because
©ggs are used to make the flu vaccine. Ask your doctor about
your options.)

Wash your hands. Proper hand washing can help reduce the
spread of infection, including the flu. Always wash your hands:
* before eating or preparing meals
* before breastfeeding
¢ after using the toilet
¢ after helping your child use the toilet or changing a diaper

® after blowing your nose or wiping your child's nose’

8. Exercise regularly.

People with asthma can exercise safely, n fact, regular exercise
can strengthen your immune system and help you fight off colds
and Infections. Exercise should not be avoided due to the asthma.
For more information on Exercise and Asthma, see Section 7.
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SHOULD YOU SEE A
SPECIALIST?

Talk to your doctor about a
refeiral to a specialist if:

* You are taking asthma
medications and avoiding
triggers but your asthma Is
not getting batter.

® You think your work
environment may be making
your asthma worse.

® You have been admitted to
the haspital or gone to the
emergency room because
of your asthma.
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here are many safe, effective medications that ¢an help you

manage your asthma. You need a doctor's prescription for
these medications. You also need special advice on when and
how to use each kind of medication.

Because asthma symptoms may change — for better or worse

— you need to know how to adjust your medications accordingly.
An asthma action plan will describe how to adjust your medication
depending on your symptoms.

Some asthma medication ¢can be inhaled (breathed into your
lungs) or swallowed. The preferred route is inhaled because
the medication goes directly in to the lungs and there are fewer

side effects.

Preventer and rescue medications work together

There are twa main kinds of asthma medications: preventer
medication and rescue medication. Each medication is impor-
tant. Each medication does a different thing for your lungs. For
most people with asthma, the doctor will prescribe both kinds
of medication:

Asthma preventer medication: Take your preventer medication
every day, even if you have no symptoms, to prevent redness,
mucus and swelling.

Asthma rescue medication: Keep your rescue medication on
hand and take it only when you need it — during an asthma
attack, if your breathing gets bad, or before exercising.

Some peaple think they can skip the praventer medication and
only use the rescue medication. This is dangerous. If you've been
prescribed a preventer medication, use it. The rescue medication
alone won't control your asthma over the long term.

To make sure you get all your medication into your lungs, be sure
you know how to properly use your inhalation device (metered-
dose inhaler, spacing chamber, Turbuhaler, Diskus, etc.).
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HOW DOCTORS AND
CERTIFIED ASTHMA
EDUCATOR CAN HELP.

Your doctor, pharmacist or
certiflad asthma educator
can also:

s explain how each of your
asthma medications works

* answer your questions

s show you how to use your
madication inhalation
device (your metered-dose
inhafer, spacing chamber,
Turbuhaler, Diskus atc.)

» teach you how to use a
peak flow meter to monitor
your breathing, if needed.
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ASTHMA PREVENTER MEDICATIONS
it’s really important to take your preventer medication as directed,
even when you don't have symptoms. Withaut your preventer
medication, you'll be more sensitive to your triggers and more
likely to have an asthma attack.
If you take your preventer medication as directed:

* Your asthma will be better controlled.

* You will help prevent asthma attacks.

® You won't need to use your rescue medication (blue puffer)
as often.

® Your rescue medication will work better and faster because
your lungs will be in betler shape,
Preventer medication:
* needs to be taken regularly every day to be effective
¢ will not help right away in an asthma attack
¢ usually acts slowly
» works over the long term

¢ reduces swelling and mucus in your lungs

Thare are different kinds of preventer medications:
* inhaled corticosteroids
* corticosteroid pills
® long-acting bronchedilators
* leukotriana receptor antagonists

* theophylline

inhaled corticosteroids

Inhaled corticosteroids are the most common and effective type
of asthma preventer. They reduce swelling In the airways. They
are inhaled, not swallowed, so they go straight to your lungs and
give you fawer side effects than pills. To get the most out of your
medication, it's important that you know how to use your

inhaler device.

Corticosteroids for asthma are not the same as the muscle-
building steroids that are banned by some sports organizations.
Inhaled corticosteroids are similar to the steroids that are naturally
produced in your body. You need more of these steroids to reducs
and prevent swelling in the tungs. Inhaled corticostaroids don't
have the same risks or effects as the muscle-building steroids.
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Examples of inhaled corticosteroids: budesonide (Pulmicort®),
fluticasone (Flovent®), ciclesonide {Alvesco?).

What inhaled corticosterolds do: Reduce the inflammation
{swelling, redness) and mucus in your airways.

Side effects of inhaled corticosteroids: For a full list, see your
doctor, pharmacist or certified asthma educator. In most cases,
inhaled corticosteroids have few side effects and are considered
to be safe with the dose needed to control asthma.

Some side effects include:
* hoarseness and sore throat.

* thrush or yeast infection (looks like a whitish layer on
your tangue).

Corticosteroid pills

Sometimes the swelling and mucus in your airways is severe
— this may be caused by a chest infection or for some other
reason. In cases of severe airway swelling, your doctor may
prescribe corticosteroid pills. Corticosteroid pills basically do
the same thing as inhaled corticosteroids but they are more
powertul. Doctors often prescribe these pills for a short time to
get the swelling and mucus under control quickly. Keep taking
your regular asthma medication in addition to these pills unless
your doctor tells you otherwise. Tell your dactor if you have taken
corticosteroid pills in the last two years,

Examples: Prednisone, Prednisolone (PediaPred®), and
Dexamethasone (Decadron®).

What corticasteraid pills do: Reduce the swelling, redness and
mucus in the airways.

Side effects: For a full list, see your doctor, pharmacist or
certified asthma educator.

For prescriptions lasting three to seven days, side effects
may include:

® increased appetite

* mood changes

¢ water retention

¢ hyperactivity in children
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PREVENTING TMRUSH

You can easily prevent thrush by
rinsing your mouth, gargling and
spitling out the water after using
your puffer. Your doctor can
adjust your dose so you get the
bast asthma control using the
least amount of medication.
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For prescriptions lasting longer, side effects may include:

* increased appetite
* waight gain
® stomach irritation

* bone thinning

Note: Because your body can go into withdrawal if you suddenly
stop taking prednisone, your doctor will tell you to slowly
decrease your dose.

If your asthma is not controlled by using anly inhaled corticoste-
roids, your doctor may add another preventer medication, such
as a long-acting bronchodilator or leukotrine receptor antagonist.
These preventers also naed to be taken ragularly.

Long-acting bronchodilators

Long-acting bronchodilators are inhaled medications. They are
always prescribed with inhaled corticostereids and should not
be taken alone. Because long-acting bronchodilators take many
hours to open your airways, they should not ba used as rescue
medication. You should keep taking your inhaled corticosteroids
while taking long-acting bronchodifators.

Examples: salmeterol (Serevent®), formoterol (Foradil®, Oxeze®).

What long-acting bronchodilators do: Help keep airways open
and muscles relaxed, preventing asthma attacks. Long-acting
bronchodilators work slowly, over a 12-hour period.

Combined inhaled corticasteroids and long-acting
bronchadilators

If you nesd to have both a corticosterocid and a long-acting
bronchodilator, your doctor may prescribe one inhalation device
that has both of these madications in it. This makes it easier to
take both your medications on a regular basis.

Examples of combination asthma medications

= Symbicort®: made of a corticosteroid {budesonide /
Pulmicort®) plus a long-acting bronchoditator {formoterol /
Oxeze®)

» Advair®: made of a corticosteroid (fluticasone / Flovent®)
plus a long-acting bronchodilator (salmeteral / Serevent®).
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Leukotriene receptor antagonists

If you are already taking inhaled corlicosteroids, your doctor may
also prescribe a leukotriena raceptor antagonist to relieve your
asthma symptoms. By adding this medication, your doctor may be
able to slowly reduce your dose of corticosteroids and still keep
your asthma under control.

Leukotriene roceptor antagonists come In pill form. Not everyone
will respond to leukotriene receptor antagonists. Your doctor will
maonitor your response for the first six to aight weeks of treatment.

Examples: zafirlukast (Accolate®), montelukast (Singulair®).

What leukotriene receptor antagonists do: Help reduce
Inflammation or swelling in airways and keep airways muscles
relaxed. In same people, they have been shown to raduce asthma
symptoms triggered by cold air, exercise, allergens and Aspirin.

Side effects: For a full list, see your doctor, pharmacist or
certified asthma educator. In general, side effects are very
rare. Occasionally, people may notice these side effects from
leukotriene receptor antagonists:

* headache

¢ dizziness

* heartburn

* upset stomach

¢ fatigue

Theophyliine

Theophylline, a bronchadilator in pill form, is not commonly

used in the treatment of asthma. It is taken in the evening if
shortness of breath disturbs sleep or regularly if asthma is severe.
Theophylline levels can be affected by other medications — make
sure that your doctor is aware of all the medications you are
taking, including over-the-counter drugs.

Examples: ThooDur®, Uniphyil®, Phyllocontin®, Theol alr®.

What theophylline does: Works directly on the airway muscle to
relax it, making it easier for you to breathe.

Side effacts: For a full list, see your doctor, pharmacist or
certified asthma educator.
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Some common side effects include:

e diarrhea

* nausea

¢ heartburn

* |oss of appetite
« headaches

* nervousness

* rapid heart beat
® upset stomach

The right dose must be determined and monitored regularly by
your doctor. Do not increase the dose on your own.

Antibody Neutralizers

Antibody neutralizers are used in specific cases when moderate
to severe asthma is triggered by allergies and inhaled steroids are
not helping. Antibody neutralizers work by decreasing the amount
of the antibody (the substance in your body that causes airways to
become swollen when you have an allergic reaction).

Example: Xolair®.

ASTHMA RESCUE MEDICATIONS

Usually, you take rescue medication only when you need them
{when you have symptoms or before exposure to a trigger). You
may also take some before exsrcising. It's important you keep
your rescue medication close by so it's there when you need it.

If your asthma is under control, you won't need to take rescue
medication more than thrae times a week (except once a day
before exercise). If you use your rescue medication more than
three times a week, tell your doctor.

Rescue medication:
» helps during asthma attacks — take it right away
¢ ig usually in a blue puffer

e acts quickly

* reduces the effects of asthma triggers, such as exarcise
and cold air

* makes your tight airway muscles relax
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Fast-acting bronchodilators
You take fast-acting bronchedilators only as nesded:

 for quick relief during an asthma atiack {you should feel relief
within five to 10 minutes)

¢ for relief of symptoms, such as cough, chest tightness,
wheezing and shortness of breath

* fifteen minutes before exsrcising, as prescribed by
your doctor

Examples: salbutamol (Ventoline, Apo-Salvent®, Novo Salmol®,
Gen-salbutamol®, Alti-Salbutamol®, Airomir®) fenoterol
hydrobromide, terbutaline sulfate (Bricanyl® inhaler).

Side effects: For a full list, ask your doctor, pharmacist or
certified asthma educator. Some common side effacts include;

* trembling
® nNervousness
¢ flushing

* increased heart rate

If you are using your fast-acting bronchodilators 100 often {more
than three times a week except for once a day with exercise), your
airways are inflamed (swollen and red) and need treatment. Use
your asthma action plan and follow the instructions. You may need
to increase your asthma preventer medication or add another
medication until your asthma is under good control.

REMEMBER...

* Keep taking your asthma medication as instructad by your
doctor. This medication is necessary and scientifically
proven ta keep you healthy.

¢ Always tell your doctor if you are considering taking or
are taking any other medication or alternative remedies of
any sort. You have to make sure that these medications or
remedies do not interfers with your asthma medication.

THE ASTHMA HANDBOOK a0
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COMMONLY ASKED QUESTIONS
ABOUT ASTHMA MEDICATIONS

What are the different devices | can use to take my
asthma medication?

Many medications are inhaled through a specific device. A device
is a tool or instrument that is used to deliver medication to your
lungs (for example, a puffer). There are two classes of devices
available today:

» MDI (metered-dose inhaler or puffer), used with a spacer
= Dry powder inhalers (Turbuhaler, Diskus, or Aerolyzer)

Your doctor or a certified asthma educator can discuss which
device best suits your needs. You should regularly review how
to use your device with your doctor or certified asthma educator
or pharmacist ta ensure the medication is getting where it is
needed — to your alrways.

Should |1 use a nebulizer to take my medication?
Inhalers are the most common method of getling medication
into your lungs. When an inhaler cannot be used, a nebulizer or
compressor is another way in which you can take medications.
A liquid form of the medication is placed in a container attached
to a tube. The nebulizer changes the medication from a liquid

to a mist. It can take up to 20 minutes of breathing mist from

a nebulizer to get the same dose of medication as you would
raceive from one or two puffs from an inhaler.

What other drugs can affect my asthma?

Make sure your doctor knows all of the medications you are
taking, even ovear-the-counter drugs and aiternative remedies.
Check with either your dactor or certified asthma educator or
respiratory educator before you start any new treatment,

Drugs that could affect your asthma include:

* Medications containing Aspirin or acetylsalicylic acid (ASA),
such as cold remedies, painkillers and medications used
for arthritis and muscle paln, may make asthma symptoms
worse for some people.

« Beta-blocking medications, which are used to treat high
blood pressura, angina, glaucoma and other conditions, can
cause severe asthma attacks.

= ACE inhibitors, which are used to treat high blood pressure,
heart disease and other conditions, can cause an increase
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of twitchiness in airways, Examples of these medications are
Captopril and Lisinopril,

What are aiternative therapies and can they manage
my asthma?

Alternative therapies are ways to deal with an illness that are not
usually provided by your doctor or other conventicnally trained
health-care providers. Some examples of aiternative therapies are
acupuncture, chiropractics, homeopathy, naturopathy, osteopathy,
herbal remedies, tai chi, yoga. reflexology, relaxation therapy

and aromatherapy. Alternative remedies may be advertised to
treat asthma, but most claims are based on testimonials and not
scientifically proven.

What is bronchial thermoplasty and can it manage

my asthma?

Bronchial thermoplasty is a new procedure being developed as a
potential treatment for asthma in aduits. it involves use of thermal
energy, or heat, to reduce the amount of the muscle surrounding
the airway, thereby reducing tightening of the airway muscle

that makes breathing ditficult. This method has the potential to
provide asthma relief to people who do not respond adequately
te conventional asthma treatment. However, people wha have
had bronchial thermoplasty still need to take asthma medications.
Bronchial thermoplasty has only been done in aduits and is not
proposed for use in children under age 18. Prasently, this new
treatment is only available in research studias.
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Many people with asthma have allergies that make their
asthma worse. If you have allergies and asthma, it's

important to:
* know what you're allergic to
* avoid things you're allergic to
e take any prescribed allergy medications

* know what to do if your asthma is getting worse by following
your asthma action plan

An sllergy is an abnormal reaction by your body when exposed to
things that you are sensitive to. The thing that causes this reaction is
called an allergen. Allergens can be inhaled, injected, swallowed or
touched. There are different levels of allergies. You may be severely
allergic to one thing but only mildly allergic to something else.

ALLERGIC REACTIONS IN
PEOPLE WITH ASTHMA

Anybody can get allergies, even people who do not have asthma.
If you have asthma, allergens can make your airways red, swollen
and filled with sticky mucus. Your airways can react as soon as
you're near the allergen as well as a few hours later.

Right away, you can have symptoms such as wheezing and
shortness of breath. Your airways are extra-sensitlve and they
can tighten as soon as you start breathing in allergens. These
tirst symptoms can usually be relisved by rescue medication
{blue pulffer).

A fow hours after you breathe in the allergen, you can feel

a second wave of symptoms. These symptoms are caused by
your airways gradually swelling (inflammation). Bacause there's
a delay before peoplea feei this kind of symptom, it can be hard
ta recognize what brought on the reaction. Taking a preventer
medication on a regular basis will help prevent this reaction from
happening and treat the inflammation when it does happen.

What am | allergic to?

Each person has their own set of allergens. They can be allergic
to one or to many things. You might be really allergic to cats, but
feel fine around poliens. Another person may be really allergic to
poilen and mould, but feel fine around cats.

See your doctor to find out what you are allergic to. Your doctor
may refer you to an allergist (a specialist doctor who is an expert
on allergies.) The allergist will ask you many questions about

your medical history, and your home and work enviranments
(where you live and work, what substances you handie, what floor
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coverings, pets, or plants are in your home, and when you notice
your symptoms getting worse). The allergist will also do a skin
prick or scratch test to see exactly what you're allergic to.

Skin prick or scratch testing. This test usually takes about 20
minutes. The allergist will put tiny drops of possible allergens

on the skin on your arm or back. You may be tested for many
allergens at once, so you may have rows of tiny drops on your
skin. The allergist will then scratch or prick your skin underneath
each drop of allergen, so it can get under your skin. The altergist
will watch closely to see how your skin reacts to each scratch.
There may be redness and swelling in some spots. Based on your
skin’s reaction and your medical history, the allergist can tell you
what you're allergic to.

You can be mildly or seversly allergic to something. You may
have a small reaction when you're near one of your allergens, but
a more serious reaction when you're near another. For example,
you may sneeze a bit when you're cutting the lawn, but you're
generally okay. However, when you're near a dog, you cough,
wheeze and feel awful. Your allergist can tell you which of your
allergies are the strongest.

COMMON ALLERGENS AND HOW TO AVOID THEM
o e Y F s
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* If you can, remove carpets, rugs, and hy

your badq;oom - .
e Vacuum rugs and carpets at least ofice @ week (the
person with a dust allergy should not do the Suuming).
* Avoid giving stuffed toys to chi!qmn 1-_.;_ hma Qggu use
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* Get someons else to, ith & damp clotk
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FOOD AND DRINK THAT CAN
CAUSE ALLERGIES

Food is not a common asthma trigger. Food allergies mostly
affect children. Food reactions can be mild or severa. Common
foods that cause allergies are peanuts, tree nuts, fish and
shelltish, milk and eggs.

What to do if you have food allergies
* Know what you are allergic to and avoid it.
* If you have a severe allergy, carry an emergency kit that

includes medication and an Epipen. Make sure you know
how to use them.

« With a severe reaction, use your Epipen immediately (if you
have one), call 911 and go to a hospital immediately.
e Wear a Medic Alert bracelet.

¢ Avoid cutting boards, cutiery, plates and anything that
has come into contact with the food you are allergic to.
Even small amounts of the food can cause a severe reactlon.

* Use caution when eating anything that has not been
prepared by you.

= Ask questions about Ingredients and how the food
was cooked.

* Always check ingredient lists. Some allergic reactions
can result from eating foods with preservatives (beer, wins,
dried fruit, frozen seafood, some salad bars and frozen

French fries).

MEDICATION TO TREAT ALLERGIES

The best way to treat allergies is to stay away from the things
that you are allergic to. No treatment will work as weli as simply
avoiding the allergen in the first place. If you can't avoid an
allergen, you may nead medication spacific to the symptoms
and, in some cases, allergy shots.

Naeal allergy treatment

Nasal corticosteroids:
* require a prescrption from your doctor
¢ work by spraying the medication in your nase
* reduce the swelling inside your nose

Antihistamines

* don't require a prescription (can be bought over-the-counter)
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* counteracts the histamine refeased in the body, which
causes many symptoms

® may cause drowsiness and may meake stuffiness worse

Decongestants
* do not require a prescription (can be bought
over-the-counter)

* reduces congestion (plugged up feeling in your nose
and head)

¢ may not work very well

* should not be taken by people with high blood pressure and
heart problems

Always read the label to find out the complets list of ingredients
when buying over-the-counter drugs. You can ask your pharmagcist
for help in understanding what the labels say.

Allergy shots

Allergy shots are a fess common way to treat allergies. The idea

is that if you inject an allergic person with a little bit of the thing
they're allergic to and then their body might learn to be less
sensitive to it. Allergy shots don't work for every kind of allergy
and they can take a while to start making a difference. Your doctor
or allergist can tell you if ailergy shots are right for you.

COMMONLY ASKED QUESTIONS ABOUT
ASTHMA AND ALLERGIES

Should | get rid of everything in our house that could
possibly cause allergies?

No. it is expensive and time-consuming to get rid of all possible
triggers from your home. You only nesd to identify and remove the
triggers that affect you.

Should allergy shots be used to treat my asthma?

Allergy shots are not used to treat asthma. Thay are used to
manage specific allergies. You should avoid your triggers and take
your regular asthma medication. If you have allergles, and you are
thinking about allergy shots, you should speak to your doctor.

What is anaphylaxis?
Anaphylaxis is an extrame reaction of the body's immune

system to a particular trigger, such as food, insect stings
and medications. Anaphylactic reactions can be mild to
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life threatening. The most common food products that cause
reactlons are peanuts, tree nuts, sesame, soy, fish, wheat, eggs,
milk and seafood. The most common insect stings that cause
reactions are yellow jackets, hornets, wasps and bees. Some
people have severe anaphylactic reactions to natural latex rubber.

Signs and symptoms of anaphylaxis:

* itching of skin and a raised rash (hives)

* flushing, swelling of the tissues of the lips, throat, tongue,
hands and/or feet

* wheezing, shortness of breath, coughing, hoarseness
* headache, nausea, vamiting, abdominal cramps

* sense of impending doom, loss of consciousness

Here are some suggestions on how to protect yourself:

* Once you have had an anaphylactic reaction to something,
you must avoid it.

Find out from your doctor, pharmacist or certified asthma
educator how to use an Epipen.

e Always carry an emergency kit containing your rescue
inhaler, an antihistamine and an Epipen.

* You should carry an extra Epipen for every 15 to 20 minutes
you are from the nearest emergency services. (For example,
if you are one hour away from the nearest hospital, you
should have at least three Epipens with you). The medication
in your Epipen will wear off in 15 to 20 minutes and you may
still be in a life-threatening situation.

¢ Wear a Medic Alert bracelet that says "ANAPHYLAXIS:;
CARRIES EPIPEN" sa others can help you in an emergency.
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HOW T0 IMPROVE THE AIR QUALITY IN YOUR HOME
Here are some tips on improving the indodr air quality in your home.
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SECTION 6: ASTHMA AND PREGNANCY




Pregnant women are breathing for two. When asthma is
controlled, pregnant women with asthma have no more
problems during pregnancy and giving birth than women who do
not have asthma. However, uncontrolled asthma during pregnancy
can lead to serious problems for both mother and baby. If you
have asthma and you’re pregnant, or are planning to bacome
pregnant, see your doctor or certified asthma educator.

When you are pregnant, it is especially important to have your
asthma under good control. Breathing problems in the mother can
limit the oxygen supply to the baby.

How your asthma changes when you’re pregnant

In general, one third of pregnant women with asthma notice that
their asthma symptoms improve during pregnancy, one third of
women have asthma symptoms that stay the same, and one third
of women have asthma symptoms that get worse. Also, each
pregnancy may affect your asthma differently.

If you have uncontrolled asthma, there is a higher risk of:

* premature birth
* Jow birth weight
* maternat blood pressure changes (preeclampsia)

MANAGING ASTHMA WHILE
YOU’RE PREGNANT

Acute asthma attacks endanger your baby by reducing the oxygen
she or he receives. It is important to prevent an asthma episode
during pregnancy, (abour and delivery.

Here are some ways to manage your asthma while praegnant:

* Avoid your asthma triggers.

= Continue taking your asthma medications (as prescribed by
your doctor} during pregnancy, labour and delivery.

¢ Get your flu shot if you have not aiready had it this year.
A flu shot can be faken after the first three months of
pregnancy. (Note: flu shots are not recommended for
anyone with an egg allergy.)

* Exercise carefully as advised by your doctor.

* Don’t smoke. A pregnant woman who smokes has a greater
fisk of having a severe asthma attack at some time during
the pregnancy. This could seriously reduce the oxygen
supply to your baby, espacially if your baby's blood already
contains a large amount of carbon monoxide gas from
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YOUR ASTHMA IS WELL-
CONTROLLED IF YOU HAVE:

daytime symptoms less
than four days a week

nighttime symptoms less
than one night every
two weeks

normal physical activity

mild and infrequent
symptom tiare-ups

not missad schoof or work

used your rescue
medication (blus putier)
less than four doses a week
(except one dose per dey
priof 1o exercise)

a peak flow r{;g_l_hat is 80%
or graaler of personal best
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cigarette smoke. Infants are three times more likely to die
of Sudden infant Death Syndrome (SIDS) if their mothers
smoked during or after pregnancy.

* Avoid second-hand smoke. Both you and your baby can be
affected by second-hand smoke. Ask friends and family not
to smoke.

Monitoring asthma control

When you are pregnant, your body goes through many changes.
Some of these changes are due to asttma. You and your doctor
need to monitor your asthma symptoms so that your medications
can be adjusted accordingly.

Your doctor can monitor your asthma by using:

* Spirometry: This is a simple breathing test that measures
how much air you can push out of your lungs and how fast.

= A peak flow meter: This is a handheld device to measure
the rate you can blow air out of your lungs. The goal is to try
to maintain normal or near normal rates.

« Ulrasound: This test uses sound waves to create images
that provide an indication of your baby's growth. A gel is put
on your abdomen and a handheld sensor projects an image
of your baby onto a computer screen.

Your doctor will assess the healith of your baby by using:

¢ Electronic fetal heart-rate monitoring: A Doppler is a small
device that is pressed against your abdomen and allows you
to hear your baby's hearibeat.

¢ Non-stress test: This test monitors your baby’s heart rate
over a period of time.

¢ Daily kick charts: These charts are used to monitor your
baby’s activity. You can keep a record of when you feel your
baby kick or move. The charts can be compared over a
period of time to see your baby’s activity pattern.

ASTHMA MEDICATIONS AND PREGNANCY

The risks of uncontrolled asthma are far greater than the risks to
the mother or baby from the medications used to control asthma.
If you are pregnant or plan to become pregnant, tall your doctor.
Taking care of your asthma needs to be addressed at the same
time as taking care of your pregnancy. If possible, use the same
doctor for both your asthma care and pregnancy. However if this
is not possible, all doctors need to work together,
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Drugs to avoid during pregnancy

Take your asthma medications as directed by your doctor. Be
careful about taking any other medications. There are many
over-the-counter, prescription, and herbal medications that
should not be laken during pregnancy. Check with your doctor or
pharmacist before taking any non- prescribed medication when
you are pregnant.

If you have any questions about medication use during pregnancy,
please speak with your doctor, pharmacist or certified
asthma educator.

WHAT CAN vYou EXPECT WHEN YOU
GO INTO LABOUR

Monitoring during labour and delivery

When you are admitted to the hospital, your baby will be
monitored electronicaliy, During the course of labour, manitoring
of you and your baby will continue. If your asthma is urder control
or you are considered low risk, continuous monitoring may not

be necessary.

You may have your peak flow rate taken when you are admitted
to the labour and delivery unit and every 12 hours after that. If
asthma symptoms develop, peak flow rates may be measured
after treatments. An intravenaous, or IV, may be necessary to
ensure you are well hydrated. Painkillers will help limit the risk of
asthma symptoms.

Medications during labour and delivery
* Your regularly scheduled asthma medications should be
continued during labour and delivery.

¢ If your asthma improved during pregrarcy and your
medications were appropriately reduced, you may need more
medication immediately following delivery.

¢ If your asthma has not been under good control, your doctor
may give you specific instructions to go to the haspitat early
in your labour.

* Do not hesitate ta ask for a painkillar. This will help limit your
risk of asthma symptoms.
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WHAT YOU CAN EXPECT AFTER YOUR
BABY IS BORN

After the baby Is born, it may be necessary to change your
asthma medications and doses. Because some women experience
changes in their asthma during pregnancy, their asthma may
change again following dellvery. For this reason, you and your
doctor should monitor your asthma very closely to make sure it
stays well controlled.

Breastfeeding
* Keep taking your medications as prescribed by your dector.
Inhaled bronchodilators and anti-inflammatories do not
appear to cause side sffects (except for theophyliine, which
gets into breast milk and can make the baby irritable.) If you
take theophylline, talk to your doctor about other options.

* Don't smoke. infants are twice as likely to die of Sudden
infant Death Syndrome (SIDS) if their mother starts smoking
again after giving birth.

* Avoid second-hand smoke. To keep your baby healthy, don't
let anyone smoke around your child or in your home.

* Avoid antihistamines because they can cause sleaplessness
and irritability in infants. They can also reduce or prevent
production of breast milk.

COMMONLY ASKED QUESTIONS ABOUT
PREGNANCY AND ASTHMA

I'm pregnant and | smoke. Why should | quit?

Mothers who don't smoke are healthier. They have easier
pregnancies and deliveries and recover faster after giving birth
with fewer complications. Babies whose mothers are smoke-free
are more likely to be born full-term, be healthy at birth and stay
healthier as they grow.

When should | quit?

Quitting before you get pregnant Is the bast choice. If you are
already pregnant, quitting as soon as possible is best for you
and your baby. Some women actually find it easier to quit while
pregnant because they may already feel nauseated from morning
sickness. Talk to your doctor or certified asthma educator about
getting help to quit.
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Will it be too hard on the baby for me to quit when

I'm pregnant?

No. Quitting smoking is the best thing you can do for you and your
baby. Many of the 4,000 chemicals found in tobacco smoke cross
into your baby's blood, slowing growth and development. Babies
born to mothers who smoke are more likely to be premature, have
a low birth weight and have more problems at birth than babies
whose mothers are smoke-free. As your body begins to heal from
the stress of smoking, so does your baby.

What if my partner smokes?

Your partner should also try to quit because second-hand smoke
can seriously harm the baby while you're pregnant and after the
baby is born. Second-hand smoke puts your baby at risk for
Sudden Infant Death Syndrome (SIDS), allergies, asthma, ear
infactions and other illnesses. It is important for your child to live
in a smoke-free home.

Be supportive of your partnar’s efforts to quit, If your partner isn't
ready or willing to quit, you can still insist on a smoke-free home.
Never allow smoking in your home or car. it's not anough to ban
smoking near your baby sither. The chemicals in tobacco smoke
get trapped in your clothing, carpet, furniture and curtains. These
chemicals stay in your house and can make your baby sick. Don't
take your baby to places where people are smoking or have
been smoking.

Will my baby have asthma?

Maybe. There is a genstic link to asthma. The exact cause is not
known. A family history for asthma or any associated conditions
(eczema, hay fever) increases the chance of the baby bhaving
asthma. Asthma can develop at any age, but is more common

in children.

You can help reduce your baby's chances of developing
asthme by:

* not smoking, especially during pregnancy.

* not allowing smoking in your house or car.

* breastfeeding exclusively (breast milk only) for a period of at
least four months.

¢ not having cats or dogs in the housa if eithar parent
has allergies.
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fyou have asthma, you can still exercise regularly. As long as

your asthma is under control, exercising is recommended to
keep your lungs and body in good shape. Before starting a new
exarcise pragram, discuss It with your health-care team since
changes in your medications may be needed.

Exercise does not cause asthma. However, exercise can be a
trigger for people with asthma (known as exercised-induced
broanchospasm).

Why does exercise sometimes frigger
asthma symptoms?

Normally, people breathe through their noses. The nose acts as an
air filter. It controls the temperature and humidity of the air before
it reaches the lungs. When you exercise, your body neads more air
and you breathe faster. You start breathing through your mouth,
Air that comes through your mouth has not been filtered, warmed,
ar moistened by your nose. This means the air that gets to your
airways is cooler and drier than usual.

If you have asthma, your exira-sensitive airways react to the

cool, dry air. The muscles around the airways twitch and squeeze
tighter. Tighter airways mean there is less space for the air to pass
through. This makes you wheeze, cough and feel short of breath.

TIPS FOR EXERCISING

¢ Talk to your doctor about using your rescue medication (blue
puffer) 15-20 minutes before exercising.

* Warm up slowly before exercising by walking.

* Cool down slowly for at least 10 minutes after exercising.
Dan’t stop suddenly.

¢ Avoid exercising outside on days when pollution or pollen
counts are high. Exercise indoors instead.

* Cover your nose and mouth with a scarf or a special asthma
mask when exercising outdoors in cold weather. You may
want to exercise indoors,

» Always carry your blue puffer with you.

*» If you are running, biking or cross-country skiing alone,
tell somaone where you will be going and when to expect
you back.
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(0N 8: ASTHMA AND TRAVEL




f you travel and you have asthma, these suggestions may
be helpful:

Take enough medication to last the entire time you are away and
allow for increases due to flare-ups and travel delays. Take an
extra prescription’s worth in case of loss or theft.

It you travel on a plane, keep your rescue medication (blue
puffer) close at hand in case you need it. Airplanes contain many
things that can trigger breathing problems, such as perfume and
other strong smells. Don't store it in the overhead bin|

Keap medication in the original containers with your name on
the prescription label. Sometimes pharmacists put the medication
label on the outside of the puffer's box, instead of on the puffer
itself. If your puffer is not labelled, ask your pharmacist for a label
before you travel.

Make sure you are booked on smoke-free transport (piane,
train, rental car, bus or boat) and always ask for a smoke-free

room where you are staying.

If you are traveling outside of Canada, ask your pharmacist for
a printout of your medications and/or ask your doctor for a letter
identifying your prescriptions.

M you travel outside of your province, make sure you have
enough medical insurance in case of an emergency.

if you are using a nebulizer to take your medications, make
sure that the country that you are visiting has the same electrical
voltage as Canada. If not, speak to the supplier where you bought
the nebulizer. They can give you an adaptor or you can rent a
suitable nebulizer,

i you don't already have one, ask your doctor for an asthma
action plan in case you have problems while you are away,

Never stop taking your medication, even when you feel better.

if you have lost or finished your medication while away, go to
the nearest reputable health-care centre as advised by your travei
agency, insurance company or doctor.

le4

T
long as it is clearty labelled
with & name that matches
boarding pass.

« Other easentini non-
prescription liquid
medicinas are also allowed
and are exempt from the

contulner size restrctions.
In addition, they are not
required to be In a
Check the CATSA website
(www.calsa-acsta.ge.ca) before
you leave, in case the rules
change.
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Is there a cure for asthma?
Currently there is no cure for asthma. However, in the majority of
cases, asthma can be managed.

Does asthma go away?

Asthma is a chronic disease, which means that it never goes
away. In a situation where asthma is caused by something in the
workplace, removing the allergen can help minimize asthma. Many
children seem to “outgrow” their asthma by puberty. Some of
them remain symptom-free but for others symptoms may reappear
in adult life.

Can | die from asthma?

Yes, but it is very rare, About 300 Canadians die each year from
asthma. In most cases, asthma deaths can be prevented by
proper asthma education and management.

Who gets asthma?

Canadian children have a 20 per cent chance of being dlfagnosed
with asthma by age 12. There is a further 20 per cent chance of
being diagnosed with asthma betwesn the ages of 12 and 40
years. Under age 12, boys ars about twice as likely as girls to
develop asthma. After age 12, girls are more likely than boys to
develop asthma.

Will my asthma get better if | move to a
different climate?

While some symptoms may improve in a different climate,
moving may expose you to new triggers that can cause breathing
problems. For example, a warmer climate may have more air
pollution and higher humidity. To avoid replacing one trigger with
a different one when you move, it's a good idea to spend a trial
period of several waeks to months in the new location. Don't
move until you are sure there’s a real improvement in your asthma
symptoms. Consider also that your improvement might be due to
leaving a pet at home, being away from a workplace trigger, or
baving less stress on holiday — factors that have nothing ta do
with climate at all,

What are the risks of not avoiding asthma triggers?
If you do not avoid your triggers, you will experience constant

breathing problems. You risk having a severe asthma attack
requiring a hospital visit,
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Will an air cleaner help my asthma?

Indoor air quality is an important issue, particularly for those at
high-risk including children, the elderly, pregnant women and
people with a chronic lung condition.

You can improve indoor air quality by doing the following:

e Identify and eliminate the source of the problem, such as
mould and cigarette smoke. See Section 5: Allergies and
asthma for tips on ellminating mould.

* Increasing the amount of vantilation within the home to help
ensure air is frash.

® As a last resort, the use of a high efficiency particulate air
(HEPA) filter with activated charcoal may provide some
benefit. There must be a flarge amount of air going through
the filter to provide this benefit. (Note: Electronic air cleaners
or purifiers that produce ozone are not recommended as the
ozone can make asthma worss.)

For more information about what you can do to improve the
quality of the air in your home, speak to a certified asthma
educator or respiratory educator or contact The Lung Association
office nearest you.

Can having a pet at home reduce childhood asthma?
Maybe. Some studies suggest that there is some protective effect
of having a pet. However, if a child develops asthma, continued
exposure can lead to ongoing asthma.

Is taking steroids for asthma dangerous?

No. Corticosteroids for asthma are not the same as the muscle-
building steraids that are banned by some sports organizations.
The corticosteroids used to treat asthma are similar to the steroids
produced naturally by the body. However, like most medications,
corticosteroids can have unwanted side effects, especially when
used in high doses for long periods of time. Talk to your doctor,
pharmacist or certified asthma educator if you have questions
about side effects.

Should | see an asthma specialist?
Talk to your doctor about seeing an asthma specialist if:

* Your asthma is not getting better even though you are
avoiding your triggers and taking your madication.

* You have had to be admiited to the hospital or gone to the
emergency department because of your asthma.

52 THE ASTHMA HANDBOOK

167



¢ There may be factors that require more in-depth assessment,
such as a trigger in your workplace.

What is the difference between COPD and asthma?
Can you have both?

Asthma is a chronic disease of the airways that is characterized
by swelling, mucus production and tightening of the airway
muscles. These symptoms can be treated and managed through
education, environmental control and proper use of medications.
Chronic obstructive pulmonary disease (COPD) is a diseass that
makes it difficult to move air inta and out of the lungs due to
permanent damage caused by breathing in hanmful materials, such
as tobacco smoke, over time. In COPD, there is also swalling of
the airways and excessive mucus production but these symptoms
are only partially reduced by medications. A person can have both
asthma and COPD at the same time.

What are some other diseases and conditions that can
affect asthma?

QGastroesophageal reflux disease is sometimes called GERD

or acid reflux. it is a chronic condition in which acid from the
stomach backs up into your throat. The stomach acid may cause
breathing problems when it comes In contact with the lining ot
your throat and airways. The exact connection between GERD and
asthma is not completely understood yet, but studies have shown
that GERD can cause asthma.

Heart disease is a condition that affects the heart muscls or the
blood vessels of the heart. A person with heart dissase may be
taking a medication that decreases blood pressure. This group of
drugs (known as non-specific beta-blockers) should not be used
by people who also have asthma because these drugs increase
the risk of having a severe asthma attack.

Glaucoma is an eye diseass in which the normal praessure of

the fluid inside the eyss slowly rises, leading to vision loss or
even blindness. There is a very low risk of developing glaucoma
from using inhaled steroids to manage asthma. People aged 65
years or older who are receiving unusually high doses of inhaled
steroids (greater than 1500 ug per day) should have thelr eye fluid
pressure monitored during their annual eys examination to

detect glaucoma.

Arsthritis is an inflammatory disorder of the joints that may
produce pain and swelling. Arthritis can be treated using drugs
called non-steroidal anti-inflammatory drugs (NSAIDS). Pecple
with both arthritis and asthma should be aware of the possibility
that they may also be sensitive ta Aspirin.
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Asplrin triad is a condition in which people have asthma, an
Aspirin sensitivity and nasal polyps (soft, non-cancerous growths
that develop on the lining of your noss). Talk to your doctor or
certified asthma educator for more information on this condition.

Osteoporosis is a disease in which bones become fragile and
more likely to break. One cause of osteoporosis is the continued
use of high doses of steroids, a type of medication used to treat
swelling and inflammation. The risk of developing osteoporosis
from using inhaled steroids to manage asthma is very low.

How should | prepare for a visit with my doctor?

1. Always prepare a list of the questions you want your doctor
to answer. At the doctor’s office, it's easy to forget things.

2. Keep a list of all the symptoms you are axperiencing. Be
honest. if you don’t tell the doctor ail the details of your
heaith, you won't get the treatment you need.

3. Bring along all the medications you are taking for your
asthma and for any other conditions. If you're not sure
you're taking your medications corractly, now is the time
to ask.

4. Bring a pad of paper to record what the doctor tells you
about your asthma and about any tests or medications
you may need.

5. Bring along a relative or friend to your appointment, If
you miss some information or forget something, someone
is there 10 back you up.

6. Listen carefully. If you don’t understand what the
doctor says, ask for an explanation, Keap asking unti}
you do understand.

7. Ask your doctor for an asthma action plan if you don’t
already have one.

8. Ask your doctar whether there are resources in your
community that could benefit and support you.

9. If you get home from your doctor’s visit and realize you
missed a question or don't understand something the
doctor told you, phone back immediately and ask for
more information.
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QUESTIONS FOR MY DOCTOR
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PROVINCIAL LUNG ASSOCIATIONS

k4

British Columbia Lung Association

E-mail info@bc.fung.ca
Website www.bc.lung.ca

Lung Association of Albertas & NWT

E-mail info@ab.lung.ca
Website www.ab.lung.ca

Lung Association of Saskatchewan

E-mall info@sk.lung.ca
Website www.sk.lung.ca

Manitoba Lung Assaciation

E-mail info@mb.lung.ca
Website www.mb.lung.ca

Ontario Lung Association

E-mail olalung@on.lung.ca
Website www.on.lung.ca

The Quebec Lung Association / I'Association
pulmonaire du Québec

E-mail Info@pq.lung.ca
Website www.pq.lung.ca

New Brunswick Lung Association

E-mail nblung@nbneat.nb.ca
Website www.nb.lung.ca

Lung Association of Nova Scotia

E-mail info@ns.lung.ca
Website www.ns.lung.ca

Prince Edward Island Lung Association

E-mail info@pei.lung.ca
Website www.pei.ung.ca

Newfeundland & Labrador Lung Association

E-mall info@nf.lung.ca
Website www.nf.lung.ca
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WHAT TO DO IN AN EMERGENCY




hen you have asthma, you nead to know what 1o do
In an emergency. Your asthma action plan will tell
you exaclly what to do when you start to have breathing
problems. If you don't have a plan, ask your doctor
for one.

if you start to have breathing problems, follow the
instructions at the right. You may even want to make a
copy of this page and post it somewhere handy.

What can | expect when | amive at the hospital?
You will be given medications that will help open your
airways so you can breathe easier. Hospital staff may ask
you questions about your asthma, including how much
rescue medication (blue puffer) you have taken on the way
to the hospital.

In the emergency room:

* your pulse and blood pressure will be taken
¢ oxygen may be given using a mask

* an attachment may be placed on one of your fingers
1o measure the oxygen content of your blood

* anintravenous, or IV, may be started 1o give you
medication that will open your airways

What happens after | go home from the
emergency room?

Within 48-72 hours of visiting the aimergency room, you
should call your doctor for an appointment. You will need
to review Lhe reason why you ended up in the emergency
room so that you can prevent it from happening again.
Your doctor may want you to see a cerlified asthma
educator or respiratary educator to help you regain
control of your asthma.

It you have been given a prescription for additional or
increased medication, be sure to tell your doctor about it.
Ask how long you should take the additional medication
before returning to your usual asthma medications.
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THE :': LUNG ASSOCIATION®

When you can't breathe, nothing else matters.

1-888-566-LUNG (5864)
info@lung.ca
www.lung.ca
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