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¾What asthma is

¾How we treat

¾ Individual care needed

¾Case review to help understand control



There is a need to 

understand the 

disease, 

treatment , and 

common issues that 

lead to increasing 

symptoms because 

they are what 

translate to our 

current BURDEN of 

ASTHMA



¾ACCS (ambulatory care classification 

system)

¾There were 105,813 ED visits for asthma  

made by 48,942 adults

¾With an average of 2.2 visits per 

individual

¾Female patients (61.2%) presented more 

commonly  than male patients.

CHEST 2009;135:57-65 (Rowe et al)



¾Hospital admissions occurred in 9.8% of the 

cases

¾6.4% had a repeat ED visit within 7 days

¾67.4% of individuals had yet to have a non-ED 

follow -up visit by 1 week ð(?does earlier F/U 

help)

¾The estimated median time to the first follow -

up visit was 19 days

CHEST 2009;135:57-65



¾Every 16 minutes there is an ED visit due to 

asthma exacerbation

Rowe et al

AND many of these are our employees



Asthma is:

¾A chronic inflammatory disorder of the 

airways

¾Many cells and cellular elements play a role

¾Chronic inflammation is associated with 

airway hyperresponsiveness that leads to 

recurrent episodes of wheezing, 

breathlessness, chest tightness, and coughing

¾Widespread, variable, and often reversible 

airflow limitation



This is a topic on its 

ownéééand requires experts 

in the field

Focus if employees with pre -

existing disease are optimally 

treated; decreasing risk of the 

happening.

Occupational 

asthma

¾Refers to new onset 

asthma caused by 

exposure at the 

workplace

Work-aggravated 

asthma

¾Refers to pre existing 

asthma that is 

exacerbated



Source:  Peter J. Barnes, MD

Cells & Mediators involved in 
asthma inflammation


