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Few years back, an asthmatic colleague on her way to work detoured and decided to cut her trip and rushed herself to a nearby hospital. En route, she injected herself adrenaline, a rapidly acting medicine narrowly escaping death from a near-fatal asthma attack . 

Getting caught in traffic jam anywhere in Metro Manila is probably one of the worst scenario for an asthmatic in acute attack. Indeed such situation had killed a number of asthmatics locally, and not too many can inject themselves just like what my colleague did!!!

The fatalities from severe asthma attack has been noted to increase worldwide during the last three decades, and several years back it was suspected such increased deaths actually resulted from too many anti-asthma medicines available for patients to, sort of, play around with.

Such concern became valid for a while in the 1960’s when available drugs actually created unwanted over-stimulating effects on the heart. The concern faded when it was demonstrated by several studies contesting and disproving the claim.  If indeed too much medicines are the primary causes of asthma deaths, why didn’t they happen when patients were in the hospital , where they were exposed to a lot more medications??!? Obviously, there were more important factors that played roles in asthma deaths - certainly not “too many medicines around”.

Under-treatment has been consistently  shown to account for most of asthma mortality. It is true that trends nowadays is geared towards patient self-management - BUT this requires a very comprehensive approach, which is not attained through a few out-patient sessions with the doctor. In this aspect comes the importance of periodic check, even if there are no symptoms. Why? Let us look first at how the body can sense, or miss, gradual deterioration of lung function,  that is if we can.

Let us take, for example, the case of our constant wearing of our wristwatches or eyeglasses - we don’t feel it because we’re used to it.  In the same token, when our airways gradually swell because of inflammation like in asthma, we do not feel every change that occurs. True, we should feel them but we don’t. And it’s because it is gradual and our system somehow adapts to this slow deterioration. Besides, the surface of the deeper part of our airways where oxygen can enter our system is about 70 sq.m.,  about the size of a tennis court That is why some patients can do away with one lung and go back to office or play golf. It is easy therefore to understand why one lung can practically be chopped off and subjects report to office with hardly any symptom at all. The point is that a marked impairment on our breathing system is needed for us to feel such changes ... and it is this inability to sense small gradual changes that makes us believe we are in the best of health, and a check-up is unnecessary.

Now that we know that angle, how do we protect ourselves from such serious attacks? There have been lots of studies done to characterize these potentially fatal attacks and there are features noted to alarm the patient and/or the doctor as well that something unusual is going on and that something very serious is about to take place. ONE, shorter duration of benefits despite currently used medications. TWO, evening or early morning attacks. THREE, sudden progressive attack despite the usual or previously effective medications. FOUR, inability to lie down and/or sleep. FIVE. telegraphic speech SIX, diminished alertness. (NOT NECESSARILY IN THIS ORDER). An asthmatic who loses his/her alertness must immediately be brought to the nearest hospital because there is very limited time left to save him/her. 

An important factor surrounding fatal or near-fatal asthma is the behavioral aspect of patient who has by experience relied on his/her ‘ever-effective’ inhaler or nebulizer. “If it worked last year and last month and last week and yesterday, I don’t see why it will not work this time..” is a commonly expressed assurance from  a patient on prolonged inhaler/nebulizer device. The problem here is that with the initial benefit that these devices earlier provided,  it created over-reliance on the part of the patients , and they hoped it is their savior. 

True, these devices are useful, but they too have their limitations. For example in cases where airways have considerable  decrease in caliber, the medications delivered from these devices may not adequately enter our airways, and therefore not create the much needed effect to relieve the patient. When this situation happens, it is time to change management options, either shift from  medicine-by-mouth to injectable ones and/or hospital  rescue.

It is important that travel to the nearest hospital be arranged soonest while patient is being readied for transport. Do not try to stay home and wait for medications to work, especially at night or early morn. During the early morning, our airways are generally much stiffer and for patients with episodic airway obstruction like asthma, this is exaggerated, which explains the extreme danger if attacks occur

