
Asthma In The Trenches
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• Tiffany Goldsby Pulmonary Lab

• Deja Hamer CMA
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Asthma

• Recurrent episodes of wheezing, shortness of breath, cough

• Airways become narrow and may make extra mucus

• Reversible with medication



Burden of 
Asthma 

• Asthma is the most common chronic 
disease in children

• It affects 6 million children in US

• Children 0-4 years have highest prevalence 
of acute asthma exacerbation(61%)  
followed by 5-14 years of age (56%) 

• 5-10% have severe asthma

Lampkin et al. J Pediatr Pharmacol Ther 
2016



Asthma in Young 
Children

• 40% of children wheeze in first year of life

• 80% of asthmatics have symptoms in infancy

• 30% of recurrent wheezers still symptomatic at 6 
years



Asthma Symptoms

• Coughing may be the only symptom

• Wheezing may or may not be present

• Shortness of breath

• Saying chest feels "tight" or pressure



Triggers for Asthma
Viral infections

Allergy

Exercise

Smoke

Weather

Strong emotions

Fumes

Perfumes and aerosols

Vapes



How is Asthma Diagnosed?

• There is no “asthma test” that will work for young children

• In many cases it is all based on history

• Symptoms

• Recurrence

• Reversibility

• Response to treatments for asthma-bronchodilator, steroids both inhaled and 
oral

• Spirometry over age 5 yrs (usually 8 yrs better)

• Exhaled nitrous oxide (FeNO) a measure of airway inflammation



Spirometry 

• Measures airway obstruction, can 
also assess reversibility with 
bronchodilator

• Minimum age 5y and 
developmentally able

• Requires well-trained technician

• Recommended annually with 
persistent asthmatics



Exhaled Nitric Oxide(FeNO)

• Marker of eosinophilic inflammation

• Eosinophilic inflammation is more likely to respond to ICS

• Test requires cooperation and ability to hold breath and blow 
at a steady pace.

• FeNo can be elevated due to inflammation

• Reasons-uncontrolled allergic asthma, non compliance with 
inhaled steroids or need to increase the inhaled steroids



Treatment of Asthma



Bronchodilator



Controller Medications



Montelukast

Boxed warning symptoms
Most common
-nightmares that disrupt sleep
-agitated or aggressive behavior
-headaches
Not common
-Suicidal thoughts or ideation
-Learning problems, ADHD, etc



Monoclonal Antibodies

• Omalizumab (xolair) age 6 years

• Mepolizumab (nucala) age 6 years

• Tezepelumab (tezspire) age 12 years

• Dupilumab (dupixent) age 6 years for atopic dermatitis



SMART Therapy

• 2020 National asthma guidelines include SMART for ages 5 years and 
up.

• It is a little complicated and requires an understanding family and 
close monitoring.

• Coming soon to an asthma action plan near you!



Spacers



Why use a spacer



Asthma Action Plans



Asthma Exacerbations at School-elementary

• Triggers-# 1 trigger in this age is viral

• Viral plus allergy not a good combination

• Exercise especially during viral infection

• Less common fumes, cleaners etc

• Assessment

• how they look is more important that anything else

• Are they speaking? What is their stance? Are they using accessory 
muscles?

• Auscultation-may not hear wheezing, that is ok

• Oximeter-beware of reliance on this tool

• Action



Asthma Exacerbations-Middle and High School
• Triggers

• Viral trigger still active but less often-viral plus allergy can 
be bad

• Exercise

• Fumes-cleaners, vape, smoke

• Assessment

• how they look is more important that anything else

• Are they speaking? What is their stance? Are they using 
accessory muscles?

• Auscultation-may not hear wheezing, that is ok

• Oximeter-beware of reliance on this tool

• Look for stridor

• Action



Vocal Cord Dysfunction(VCD) AKA
Paradoxical vocal cord movement

• Can happen along with or apart from asthma

• The child may not fit the typical asthma symptoms

• Is it wheezing or is it stridor?

• If the child has already used albuterol and comes off the field 
with complaint of not getting any air then consider VCD



Symptoms of Vocal Cord Dysfunction

• Complains of not getting enough air

• Stridor

• Grabbing around throat area

• May be having a cough that seems more of a throat clear

• Voice may sound funny when they talk (hoarse)

• Can be really scary, inducing panic feeling

• Albuterol does not help



Precipitants for Vocal Cord Dysfunction

• Exercise is number one

• GERD

• Having a cold or allergy

• Post nasal drip

• Sports with a lot of yelling

• Plays a wind instrument or sings in choir

• Stress

• Smoke or fumes





What can you do to help VCD?

• Whistle breathing through pursed lips (think kissy lips or fish 
lips)

• Quick sniffs

• 3-4 rounds before albuterol inhaler

• If you hear stridor, encourage parent to ask PCP about vocal 
cord dysfunction, if albuterol not helping the episodes that is 
great information for us.

• Reporting your observations is very helpful!



Speaking of Fumes



Questions or 
Case Discussions



Case 1

• 15 year old female with history of exercise induced asthma comes to 
your office being helped by two of her friends, she was at soccer 
practice running when she started having shortness of breath, she 
used her albuterol and it did not help.

• Ask me questions for physical exam, vital signs, etc.



Case 2

• 6 year old child with a history of asthma, has been admitted two 
times in the past comes to the office with coughing (again)

• He last used albuterol at home 6 hours ago

• Physical exam-appears to be bouncing around some but not as 
bouncy as usual, respiratory rate is a little elevated at 30

• Oxygen saturation normal

• RR 3-6 yr <30 7 yr and up <20

• Chest-no wheezing, no retractions

• Actions?




