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Definition

• Chronic inflammatory disease with structural 
change of the airways associated with: 

– Paroxysmal respiratory symptoms (dyspnoea, 
wheezing, chest tightness and/or cough) 

– AND airway limitation with hyperresponsivness

• Symptoms and airway limitation are variable 
over time.



Epidemiologie



Epidemiologie

Global asthma prevalence in adults: findings from the cross-sectional world health survey. To T et al. BMC Public Health. (2012)
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Pathophysiology

• A Phenotype is the composite of observable 
characteristics or traits, such as its
morphology, development, biochemical or 
physiological properties

– Allergic asthma+++

– Aspirin-induced asthma

– Exercised induced asthma

– Occupational asthma

– Non-allergic eosinophilic asthma

– Asthma and obesity



Physiopathologie



Diagnostic

• Respiratory symptoms:

– wheezing, chest tightness, cough

– Nocturnal

– Variation throughout the day

• Hyperresponsivness:

– FEV1 increase of 12% AND 200 ml 



Clinical Exam

• Personal and familial history

• Symptom onset

• Which symptoms?

• Allergic symptoms (rhinitis, conjunctivitis)

• Occupation

• Tabaco+++

• Obesity, GERD

• Exacerbation the last 12 months

• Lung function tests



Differential diagnosis

• Vocal cord dysfunction

• Dysfunctional breathing

• COPD

• Bronchiectasis

• CF

• Bronchiolitis

• Lung cancer 

• Heart failure



❑ Definition

- HVS is a syndrome characterized by various somatic symptoms due to inappropriate

hyperventilation

Sauty A et a l. Le syndrome d’hyperventilation. Rev Med Suisse 2008 ; 4 : 2500-5

❑ Associated with asthma or not

❑ Clinical presentation

Hyperventilation syndrome



❑ Pathophysiology

Cortex 

cérébral

Stress

Sauty A et a l. Le syndrome d’hyperventilation. Rev Med Suisse 2008 ; 4 : 2500-5

Ventilation 
increase

Hypocapnia

Anxiety

Hyperventilation syndrome



❑ Diagnosis: Nijemege quetionnaire: HVS if score ≥ 23/64

Sauty A et a l. Le syndrome d’hyperventilation. Rev Med Suisse 2008 ; 4 : 2500-5

Hyperventilation syndrome



Investigation of asthma

• Chest X ray to find other diseases

• Prick tests to aeroallergens:

Dermatophagoides pteronyssinus, Dermatophagoides farinae, chat, chien, 

aspergillus, alternaria, pollens d’arbre (bétulacées), graminées.

• Lung function tests



Lung function test
• FEV1/FVC>70%=airway limitation

• HRB=FEV1 increases by 12% AND 200 ml after Ventolin



Bilan

• EFR



Investigation of respiratory allergy

Prick tests:



Prick tests

– Healthy skin (on the forearm)

– Epidermic introduction of a small amount of
allergens

– Reaction in 15 minutes : a positive being a wheal
of ≥ 3 mm

– Negative test is negative



Prick tests

• Contraindications : 

– Anti-histamins (false negative tests), 5 days
withdrawal before the tests

– Beta blocking drugs

– Eczema

– Pregnancy (false negative tests). 



Allergens

• Aeroallergens (rhinitis, asthma):

Type d’allergènes

Dermatophagoides pteronyssinus

Dermatophagoides farinae

Cat

Dog

Pollens

Mold (alternaria)

Cockroach



Traitement

• Objectives:

– To control asthma
symptoms (ACT, ACQ)

– To decrease the number
of exacerbations

– To prevent FEV1 decline

– To decrease treatment
adverse events



Traitement

• Asthme is controlled if

– Asthma symptoms are controlled (ACT>19, 
ACQ<1)

– Exacerbation during the last 12 months < 2

– FEV1 ≥ 80%



Traitement

• Inhaled therapy

– SABA: Ventolin, terbutalin (rescue medication)

– ICS: fluticasone, beclomethasone

– CSI/LABA: Fluticasone/salmeterol (SERETIDE) or 
budesonide/formoterol (SYMBICORT)



Traitement

• Maintenance therapy



Traitement

• Rescue tratement

– SABA (salbutamol, terbutaline) if symptoms

– Action plan



Treatment of allergy

• If allergy

– Avoiding exposure to indoor allergens

– Immunotherapy

– Antihistamins



Treatment of allergy

• Avoiding exposure to house dust mite



Treatment of comorbidities

• Allergic rhinitis

• Weight loss

• GERD

• Hyperventilation syndrom

• Anxiety

• Depression

• OSA



Treatment
• Other interventions

– Demonstration of inhaled therapies

– Exercise+++

– EDUCATIONAL THERAPY

– Smoking cessation

– Treatment of GERD

– Flu vaccine:
• Pregnant women

• Chronic respiratory failure

• Chronic diseases which may deteriorate with flu

– Pneumococcal vaccine
• Severe asthma. Prevnar 13 and 8 weeks later Pneumo 23



Follow-up

• Consultation:

– Treatment adherence

– Proper use of inhaled therapy

– Asthma control

– Number of exacerbations

– Lung function tests



Suivi



Exacerbation

• Progressive increase of symptoms for at least 
2 days

• Asthma symptoms: same definition<48h



Initial evaluation



Treatment of exacerbation

• Bronchodilator (salbutamol ou terbutaline) 
nebulization

• Oral or IV steroids - Prednisolone or 
prednisone 1 mg/kg/day in adults (max 60 
mg/d) for 5 to 7 days

• Oxygen if sat<90% : objectif : SpO2 = 93-95%

• Treatment of trigger



Discharge

– dyspnea, respiratory rate, heart rate, oxygen
saturation, auscultation

– Peak flow+++



Clinical case 1

• 25 yo woman with dyspnea which began 3 years
ago. She suffer from dyspnea all the year long

• No medical history. No drugs

• She describes a nocturnal wheezing once a week. 
She also describes rhinorrhea and sneezing. 

• She is a student. 5 cigarettes/d

• No pets at home



Asthme 1

1) Which questions do you ask ?

• 1. How often have you used your rescue medication
during the last 4 weeks?

• 2. Do you have GERD symptoms?

• 3. What are your Height and weight?

• 4. Have you had nocturnal symptoms, during the last 4 
weeks

• 5. Did you take oral steroids during the last 6 months?
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Asthme 1

2) Which investigations do you plan?

• 1. Lung function tests

• 2. Total IgE

• 3. Prick tests to aeroallergens

• 4. Prick tests to food allergens

• 5. Chest X ray

• 6. CT scan



Asthme 1

2) Which investigations do you plan?

• 1. Lung function tests

• 2. Total IgE

• 3. Prick tests to aeroallergens

• 4. Prick tests to food allergens

• 5. Chest X ray

• 6. CT scan



Asthme 1



Asthme 1

3) Here are the lung function tests. 

What are the righ answers?

• 1. Normal

• 2. Airway limitation

• 3. No airway limitation

• 4. Hyperresponsiveness

• 5. I don’t know
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• Résultats des prick tests:

Résultats

Histamine 6/15

Témoin négatif 0

Dermatophagoides

Pteronyssinus

6/10

Dermatophagoides

Farinae

4/10

Alternaria 0

Cat 5/10

Horse 0

Dog 0

Birch 4/8

Grass 5/10

Asthme 1



Allergies

QRM

4) The patient is allergic to

• 1. HDM

• 2. Cat

• 3. Grass

• 4. Birch

• 5. Horse

Résultats

Histamine 6/15

Témoin négatif 0

Dermatophagoides Pteronyssinus 6/10

Dermatophagoides Farinae 4/10

Alternaria 0

Chat 5/10

Cheval 0

Chien 0

Bétulacées 4/8

Graminées 5/10
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Asthme 1

QRM

5) What are the best options in this patient?

• 1. SABA in case of symptoms

• 2. ICS alone as maintenance therapy

• 3. LABA as maintenance therapy

• 4. ICS/LABA as maintenance therapy

• 5. Leukotrien antagonist

• 6. Smoking cessation

• 7. Oral steroids

• 8. Avoiding exposure to HDM
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Asthme 1

QRM

6) She comes back 3 months later. You have to assess
asthma. Which parameters should you use? 

• 1. Prick tests

• 2. Auscultation pulmonaire

• 3. Asthma control score

• 4. Lung function tests

• 5 Chest X Ray



Asthme 1

QRM

6) She comes back 3 months later. She feels better with
fluticasone 500 µg bid. No use of ventolin. You have to 
assess asthma. Which parameters should you use? 

• 1. Prick tests

• 2. Auscultation pulmonaire

• 3. Asthma control score

• 4. Lung function tests

• 5 Chest X Ray



Asthme 1

QRM

7) Two months later, she told you that she is pregnant (18 
weeks of amenorrhea). She does not feel good. She
describes nocturnal dyspnoea. Her ACT score is 17/25. She
is given Fluticasone 500 µg bid. What are the best options ?

• 1. Same treatment

• 2. Treatment withdrawal

• 3. Decrease in the dose of fluticasone

• 4. Add LABA to fluticasone

• 5. Oral steroids

• 6. SABA as a rescue medication
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Merci de votre attention 



Asthme 1

QRM

7) Elle revient vous voir car elle est enceinte de 18 SA et elle a 
un score ACT à 17/25 sous Fluticasone 500 µgx2/j. La 
désensibilisation est toujours en cours. Quelle prise en 
charge faites vous ?

• 1. Diminution du traitement

• 2. Arrêt du traitement

• 3. Interruption médicale de grossesse

• 4. Gazométrie artérielle

• 5. Ajout d’un β2 mimétiques de longue durée d’action

• 6. β2 mimétiques de courte durée d’action systématique 3 
fois/j

• 7. Corticothérapie orale

• 8. Arrêt de la désensibilisation

• 9. Poursuite de la désensibilisation

• 10. Kinésithérapie respiratoire



Asthme 1

8) Vous la revoyez aux urgences 2 ans plus tard pour 
infection pulmonaire. Son asthme est totalement contrôlé et 
elle n’a pas de sibilants à l’entrée mais uniquement des 
crépitants en base gauche 

Elle reçoit une perfusion de perfalgan et amoxicilline pour le 
traitement.

L’infirmière vous appelle paniquée car 30 minutes après la 
perfusion d’amoxicilline, est apparue une baisse de la 
pression artérielle systolique à 50 mmHg avec une 
tachycardie à 130/mn et des troubles de la vigilance. Il n’y 
avait pas de marbrures mais une éruption papuleuse diffuse. 
L’auscultation pulmonaire est inchangée.



Asthme 1

• Diagnostic:
– Diagnostic principal

– Etiologie

– Aigu ou chronique

– Localisation

– Sévérité



Asthme 1

8) QROC: Quel diagnostic évoquez-vous?

Choc anaphylactique à l’amoxycilline



Allergies

Sévérité choc anaphylactique



Asthme 1

9)  Quelle prise en charge allez-vous proposer?

• 1. Nébulisation de corticoïdes

• 2. Corticothérapie orale 1 mg/kg

• 3. Adrénaline IM 0,5 mg

• 4. Remplissage par serum sale isotonique

• 5. Appel du réanimateur

• 6. Anti-histaminique

• 7. Jambes relevées

• 8. Poursuite de la perfusion avec débit adapté

• 9. Dermocorticoïdes

• 10. Dosage tryptase
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Allergies

Choc anaphylactique

• Arrêt perfusion de médicaments +++

• Assurer la liberté des voies aériennes (ABC), Oxygène

• Remplissage (serum physiologique débit libre), surélévation des M inf

• ADRENALINE:
– 0,5 mg IM / 5 mn +++ ou

– Bolus de 10 à 20 µg IV /1 à 2 mn

• Appel réanimateur de garde

• Prélever tryptase et histamine 30 à 60 mn après début de l’épisode

• Anti-histaminique IV et Corticoïdes IV (1 mg/kg)

• Indiquer la chronicité des évènements dans le dossier

• Prévoir Consultation allergo dans 4 à 6 semaines


