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Asthma touches all ages, races, and walks of life, and it is on the rise both in frequency and in
severity. Taking Charge of Asthma provides practical, up-to-date information to help you develop
an effective personal strategy for managing your symptoms.World-renowned asthma expert Dr.
Betty Wray outlines specific steps you can take to control your environment and reduce the
onset and severity of attacks. She lists clinically tested foods, fabrics, and substances that can
trigger asthma. Dr. Wray also explains the connection between asthma and allergies, details
occupational hazards, lists alternative strategies, and tells how to work with your doctor—and
how to make the most with the least medication. She also offers authoritative advice on helping
children with asthma lead healthier, happier lives. This fact-packed handbook includes 800
numbers, helplines, Web sites, asthma organizations, and treatment centers. Taking Charge of
Asthma includes everything you need to know about:The causes of asthmaThe best diagnostic
methodsThe latest treatments

""This new book, written by the former president of the AmericanCollege of Allergy, Asthma and
Immunology, is a useful guide for patients and their families.""--Philadelphia Inquirer, August 23,
1998--This text refers to the hardcover edition.From the Back CoverAsthma touches all ages,
races, and walks of life, and it is on the rise both in frequency and in severity. Taking Charge of
Asthma provides practical, up-to-date information to help you develop an effective personal
strategy for managing your symptoms.World-renowned asthma expert Dr. Betty Wray outlines
specific steps you can take to control your environment and reduce the onset and severity of
attacks. She lists clinically tested foods, fabrics, and substances that can trigger asthma. Dr.
Wray also explains the connection between asthma and allergies, details occupational hazards,
lists alternative strategies, and tells how to work with your doctor--and how to make the most
with the least medication. She also offers authoritative advice on helping children with asthma
lead healthier, happier lives. This fact-packed handbook includes 800 numbers, helplines, Web
sites, asthma organizations, and treatment centers. Taking Charge of Asthma includes
everything you need to know about: The causes of asthma The best diagnostic methods The
latest treatments--This text refers to the hardcover edition.About the AuthorBETTY B. WRAY,
M.D., former president of the American College of Allergy, Asthma, and Immunology, lives in
Augusta, Georgia. --This text refers to the hardcover edition.From Library JournalWray, the
former president of the American College of Allergy, Asthma, and Immunology, offers asthma
sufferers practical steps for living with their disease. She includes many lists and quizzes, and at
the end of every chapter an "Ask your Doctor..." section with suggested questions.Copyright
2000 Reed Business Information, Inc. --This text refers to an out of print or unavailable edition of
this title.From the PublisherA comprehensive, easy-to-understand, up-to-date family guide to



asthma prevention and control. An estimated 12 million people suffer from some form of asthma.
Now, from a member of one of the world's largest and most prestigious medical organizations
involved in asthma research, treatment, and education, comes a book that provides asthma
sufferers and their loved ones with the practical, up-to-date information they need to help
prevent and control this increasingly common disease. --This text refers to an out of print or
unavailable edition of this title.Read more
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BibliographyIndexIntroductionWelcome to Taking Charge of Asthma–a comprehensive, holistic
approach to managing your or your child’s asthma.As you probably know all too well by now,
asthma is considered a condition that can’t be cured. That is, there is no medication or treatment
that permanently removes the physical basis for asthma or that permanently eliminates the
possibility that a person will have an attack.The good news, however, is that there are a great
many ways that asthma can be controlled, managed, and lived with, so that the adult or child
with asthma feels few or no ill effects from the condition. Taking Charge of Asthma will help you
understand these approaches to limiting and controlling asthma, to coping with and preventing
asthma attacks. This book offers a unique perspective that combines the latest in medical



research with the most effective holistic techniques, incorporating diet, exercise, and lifestyle
changes into an overall program for health.There are three basic principles shaping Taking
Charge of Asthma:Your mind and your body are deeply connected.Every aspect of your health
affects every other aspect.Knowledge is power and will help you to work with your physician to
utilize treatment in the most effective way.What this means in practice is that while medication
can be a crucial part of any treatment plan, medication alone is often not enough. This book will
help you work with your doctor to develop a treatment plan that probably includes some reliance
on medication but that also helps you discover the diet, the exercise pattern, and the lifestyle
that best support your overall health–thereby reducing the frequency and intensity of your
asthma attacks. This book will likewise help you discover the attitudes toward your body and
your life that best support your health, so that all of you–mind, body, and emotions–can work
together to prevent, reduce, control, and manage your asthma.If your concern is a child with
asthma, Taking Charge of Asthma will likewise help you develop an approach that takes into
account all aspects of your child: teaching him or her how to use an inhaler correctly; discovering
the diet that is right for him or her; dealing with family issues that might be affecting you, your
spouse, and your other children; helping your child find ways to participate actively in sports,
school, and social time with friends. This book will also help you figure out constructive ways to
work with your physician, so that together you can come up with a treatment program that is
effective for your child.Having a chronic condition such as asthma can feel overwhelming, both
to the adult or child with asthma and to the person’s family. Knowing that there are short- and
long-term steps you can take to manage this condition is often the first step to finding relief.
Knowing that a person with asthma can indeed live a “normal,” active, enjoyable life can likewise
ease the pain, fear, and frustration that often accompany this persistent condition.My research
as well as my own clinical experience confirms that people with asthma can look forward to
healthy, happy lives–if they understand their condition and approach it effectively. Taking Charge
of Asthma can help you discover the approach that works best for you. I wish you well on your
journey to greater health.1How Much Do You Really Know about Asthma?Lydia is twenty-four
years old and works in a bakery. For the past several weeks, she’s been coughing and wheezing
at work, and it doesn’t stop until just before bedtime. The problem seems to clear up on
weekends and vacations, but during the workweek, she feels as though she’s continually trying
to catch her breath. Lydia used to go to the gym regularly after work, but since this shortness of
breath started, she just doesn’t feel able to exercise. Once, when she was running on the
treadmill, she felt like she was suffocating, and she had to stop and cough for several minutes
before she could again breathe normally. She’s tried taking cough medicine, which helps for an
hour or so, but then the cough comes back worse than ever–and she’s started to worry about the
amount of cough medicine she takes.Lately, Lydia wakes up in the middle of the night, coughing
and gasping for breath, so she’s come to dread bedtime. She’s also coughing and wheezing on
weekends. Lydia hates to go to a doctor for such a small thing–after all, she doesn’t have a fever
or any other symptoms–but she’s starting to feel as though this cough has completely taken over



her life.Paul is ten years old. He’s had asthma ever since he can remember. Life for Paul is
alternately frustrating and terrifying–either hedged about with things he can’t do, or filled with
hidden dangers. Paul can’t visit the homes of his friends–it’s too likely that he’ll get an asthma
attack as a result of being exposed to a pet, some household dust, a moldy basement, or a plant
in the backyard. Paul can’t be involved in sports–exercise makes him wheeze. He can’t even
relax when he goes to bed–he has too many vivid memories of waking in the middle of the night
and feeling as though his pillow were being held over his face, shutting out his breath.School is
another minefield. Paul is afraid of getting an asthma attack from chalk dust, the formaldehyde in
the science lab, the plants in the classroom window, or the class pet, a guinea pig who lives in a
cage on the windowsill. Although Paul has an inhaler and knows how to use it to prevent asthma
attacks, school rules forbid him to carry his own medication or to give it to his classroom teacher.
The inhaler has to stay with the school nurse, which means that whenever Paul feels an attack
coming on, he has to tell his teacher, who then has to write him a hall pass that will allow him to
walk to the nurse’s office. If the nurse is on break or with another student, Paul might have to wait
for a while–even though he’s supposed to use his inhaler right away. Just knowing that help is so
far away and so uncertain makes Paul feel nervous all the time.Malcolm, age thirty-five, has had
asthma since childhood–and he’s very proud that he has never let the disease interfere with his
life. Malcolm has always loved basketball, which he’s played ever since he was a kid and which
he continues to play with a group of friends on weekends. He has vivid childhood memories of
making a basket, waving to a cheering crowd, and reaching for his inhaler so that he could go
right on with the game. Malcolm has a few food allergies–he reacts violently to both peanuts and
shrimp–but he can easily avoid those foods. He also has intense allergic reactions to cats and
dogs. Just being in a room where a pet has been can make Malcolm’s throat close up and his
nose start to run. A minute later, he’s sneezing vigorously, coughing up mucus, and, sometimes,
feeling his chest constrict. For years, Malcolm solved that problem simply by not owning a pet.
And always, if an asthma attack threatened, Malcolm felt secure in the knowledge that a few
puffs of his trusty inhaler would fix him right up.Now, however, the inhaler doesn’t seem to be
working so well. Malcolm finds himself using it more and more often, which makes him very
uneasy. His doctor has suggested adding a corticosteroid that can be inhaled. But Malcolm has
read about the powerful side effects of steroids, and he’s not sure that he wants to take that
risk.Meanwhile, Malcolm’s wife is losing patience with him. He has always refused to enter his in-
laws’ house because they have two cats and a dog. Now Malcolm and his wife have a baby, and
when they go to visit her parents, Malcolm waits on the porch while the others gather inside. The
in-laws’ are sure that Malcolm’s asthma is just a psychological problem–his way of avoiding
family visits–and his formerly understanding wife is beginning to wonder if maybe her parents
aren’t right. Malcolm feels that his asthma, once so comfortably under control, is affecting his life
far more than he wants it to.Angela, age fifty-five, had always been fairly healthy, but suddenly,
she’s frequently ill–and when she isn’t actually sick, she’s exhausted, which is almost worse than
being sick. All winter, she’s had one infection after another: two bouts of bronchitis, a sore throat,



a low-grade flu, a stuffy head cold, and constant trouble with her sinuses. Lately, Angela has
been having chest pains, and when she goes out into the cold winter air, she sometimes has
trouble breathing. When she complains to her doctor, his response is “Oh, everyone slows down
when they get older.” But Angela knows lots of people in their sixties and seventies who seem to
have more energy than she does. Is she really doomed to a life of constant illness and
exhaustion?The Many Faces of AsthmaLydia, Paul, Malcolm, and Angela all suffer from asthma,
a chronic lung disease that takes a wide variety of forms. Lydia suffers from occupational
asthma, caused by sensitivity to wheat flour that she inhales. Paul has childhood asthma, the
disease that begins in childhood. Malcolm’s asthma began in childhood and has been relatively
inactive at times, but he is becoming more highly allergic. And Angela has adult-onset asthma, a
form of the disease that first appears in adulthood, often as late as age fifty, sixty, or even later,
and is frequently accompanied by chronic sinusitis.Asthma is one of the most common chronic
diseases in the United States–and one of the most misunderstood. Let’s start by sorting through
some of the most prevalent myths about asthma. Take the following quiz to test your knowledge
of this familiar but poorly understood disease. Then read on to separate the myths from the
truths.Asthma Myths and TruthsUnderline, circle, or check your responses to these
questions:Asthma is primarily psychological in origin. When a person has eliminated the stress
in his or her life, asthma tends to disappear.True FalseMost children who have asthma
outgrow the disease by adulthood.True FalseThere are two basic types of asthma: intrinsic,
caused by internal biological factors, and extrinsic, caused by reactions to allergens and
environmental factors.True FalseYou are at increased risk of getting asthma if someone in your
family has it.True FalseYou are far more likely to develop asthma if you live with someone (e.g.,
a spouse or a roommate) who has the disease.True FalseWhich, if any, of the following factors
is likely to cause people to develop asthma?a. smokingb. overeatingc. lack of exercised. too
much exercisee. stressWhich, if any, of the following factors is likely to trigger an asthma attack
in a person who has already had atleast one asthma attack?a. contact with cigarette smokeb.
overeatingc. lack of exercised. too much exercisee. stressPeople with asthma are better off living
in a warm, dry climate, such as that of Arizona.True FalsePeople with asthma can exercise
moderately, but they have to avoid too much exertion.True FalseAsthma causes no permanent
lung damage.True FalseAsthma can be cured with some of the new medications now
available.True FalseChildren with asthma tend to have a common psychological profile:
fearful, unathletic, and overly attached to their parents.True FalseWhich, if any, of the following
environmental factors are likely to trigger an asthma attack?a. a new carpetb. an air conditionerc.
a dehumidifierd. the strong odor of perfumee. pollen on a dry, windy day in the fallWhich, if any,
of the following items are helpful in preventing asthma attacks?a. vinyl or plastic covering for
furnitureb. an air conditionerc. a dehumidifierd. well-insulated, double-glazed windowse. a
vacuum cleanerHow has the asthma death rate changed since 1978?a. decreased by halfb.
decreased by 10 percentc. stayed the samed. risen 10 percente. doubledReady? Here are the
answers, with explanations. How much did you know about this widespread disease?1. Asthma



is primarily psychological in origin. When a person has eliminated stress in life, asthma tends to
disappear. FalseAsthma is a genuine organic condition in which the lungs become chronically
inflamed, and as a result, are overly sensitive to many internal and external factors: allergens
and irritants such as dust, animal dander, mold, foods and food additives, wood smoke,
chemical fumes, cold air, and a wide range of other substances, some known and some as yet
unknown. Stress may be one of these factors; certainly, there are documented instances of
people having an asthma attack in response to a stressful situation. However, these people
already had asthma. Stress did not cause the asthma–it merely triggered an asthma attack. A
person without asthma might have responded to the same stress with a headache, a
stomachache, excessive fatigue, a sore neck, or any number of other physical responses. A
person with asthma might respond in the same ways–or he or she might have an asthma attack.
(For more on the relationship between asthma and stress, see Chapter 8.)2. Most children who
have asthma outgrow the disease by adulthood. FalseFor the children and their parents who
are waiting for this disease to be “outgrown,” this may be one of the cruelest myths around. Half
of all children who have had asthma go on to experience symptoms even in their teenage years.
And about half have gotten to the point of having no symptoms by age fifteen. However, those
who are apparently “symptom-free” are only in remission. Their symptoms might easily recur in
adulthood, especially if the disease hasn’t been properly treated, or if their allergies continue
untreated. (For more on childhood asthma, see Chapter 13.)3. There are two basic types of
asthma: intrinsic, caused by internal biological factors, and extrinsic, caused by reactions to
allergens and environmental factors. FalseUntil recently, doctors generally believed in this way
of classifying asthma, and you may still encounter many doctors who use these categories. The
latest research, however, suggests that the terms “intrinsic” and “extrinsic” aren’t really very
helpful. First, no one really knows what causes intrinsic asthma; it’s more or less defined as
anything that isn’t extrinsic asthma (although asthma is clearly related to allergy), leading many
experts to suspect that at least some intrinsic asthma is triggered by external causes that we
simply haven’t identified yet. Second, a person may experience both intrinsic and extrinsic
asthma, so the categories don’t really help doctors to determine any particular course of
treatment. Despite the fact that asthma is so widespread, we really know remarkably little about
what causes it. In addition, other conditions have symptoms that are similar to asthma, and the
many types of asthma may look quite different from one another. (For more on the various types
of asthma, see Chapter 3.)4. You are at increased risk of getting asthma if someone in your
family has it. TrueAsthma’s characteristic of clustering within families leads many scientists to
believe that the disease has a genetic origin. On the other hand, the incidence of asthma has
risen dramatically in the past twenty years–a period far too short to reflect any significant
changes in the gene pool. Only 6.5 percent of families in which neither parent has asthma have
a child with asthma, whereas close to 28 percent of families in which one parent has asthma
have a child who has asthma. Among families in which both parents have asthma, over 63
percent have at least one child with asthma. The more blood relatives with asthma a child has,



the more likely that child is to develop asthma.Put another way, when compared with children
whose parents do not have asthma, children with one parent who has asthma are three to six
times likelier to develop the disease, and children with two parents who have asthma are ten
times more at risk. Likewise, identical twins, who come from the same genetic material (one egg
fertilized by a single sperm), are more likely to share allergies than are fraternal twins (who come
from two separate fertilized eggs), and allergies seem to be related to asthma.The very latest
thinking about asthma suggests that a genetic predisposition is part of the picture. Diseases
such as Down’s syndrome are completely determined by genetic problems; asthma, by contrast,
may be more like obesity, reflecting a combination of genetic, environmental, and behavioral
factors. In other words, the genetic material that you were born with, the amount of asthma-
causing factors in your environment, and your lifestyle would all somehow combine to put you
more or less at risk for asthma. In that scenario, your genetic makeup is one element that might
lead you to develop asthma—but only one element. (For more on the causes of asthma, see
Chapter 3.)5. You are far more likely to develop asthma if you live with someone (e.g., a spouse
or a roommate) who has the disease. FalseAsthma is not contagious. Being around someone
with asthma will not put you at risk in any way if you yourself do not have asthma. Likewise, a
child without asthma has nothing to fear from a child who has asthma.6. Which, if any, of the
following factors is likely to cause people to develop asthma? a. smoking; c. lack of
exercise; d. too much exerciseDoctors used to believe that virtually all asthma developed in
childhood. However, adult-onset asthma is becoming commonly recognized. It’s possible that in
some cases, adults with this type of asthma had asthma as children and their symptoms were
either misdiagnosed as bronchitis or as other types of infections or simply never diagnosed at
all. In other cases, the asthma may genuinely appear for the first time sometime after age twenty.
Either way, a latent tendency to asthma can certainly be triggered by smoking, which irritates the
airways.It’s not exactly accurate to say that lack of exercise causes asthma, but people who
don’t exercise are likely to have less lung capacity than those who do, putting them more at risk
for asthma if other asthma-causing factors (allergens, environmental pollutants, a genetic
tendency toward the disease) are already present. On the other hand, vigorous exercise can
actually trigger asthma in some people–though again, only if a predisposition to the disease is
already present. (For more on asthma and exercise, see Chapter 9.)7. Which, if any, of the
following factors is likely to trigger an asthma attack in a person who has already had atleast one
asthma attack? a. contact with cigarette smoke; d. too much exercise; e. stressAny way you
look at it, cigarette smoke is generally bad for people with asthma. If you or someone you live
with has asthma, the single best thing you can do for yourself or your loved one is to stop
smoking. For some people, even coming into a room where someone had been smoking a few
hours ago can trigger an asthma attack, and any kind of contact with cigarette smoke can
interfere with ciliary activity in the airways.Regular exercise can be of enormous benefit to the
person with asthma, but failure to exercise won’t actually bring on an attack. However, too much
exercise or exercise done without properly warming up can trigger an attack, as can exercise



done in polluted air, such as jogging on a busy street during rush hour. Stress can also trigger an
attack in some cases. Overeating may be a problem for other reasons, but it won’t trigger an
asthma attack unless the person eats something to which he or she has an adverse reaction.
(For more on asthma and exercise, see Chapter 9.)8. People with asthma are better off living in a
warm, dry climate, such as that of Arizona. FalseFor years, people with asthma believed that
moving to the desert would solve their breathing problems–but no such luck. Warm, dry climates
breed weeds and grasses, exposing the asthma sufferer to a wide variety of pollens that may be
just as irritating as urban pollution and cold weather. Some asthma sufferers may respond well to
certain environments, and you personally may find Arizona to be your promised land. But before
making a permanent move in order to solve your asthma or allergy problems, first live in your
new locale for a full year to find out if you have allergic reactions to local pollens or molds that
might appear only in a particular season. Even so, about half of those who move in order to
escape a particular allergen wind up developing a brand-new allergy to some element
indigenous to their new location. For people with these external and unavoidable allergies,
immunotherapy (allergy shots) can help to decrease the level of sensitivity. (For more on asthma
and the environment, see Chapter 6.)9. People with asthma can exercise moderately, but they
have to avoid too much exertion. FalseAs mentioned before, asthma can sometimes be
triggered–not caused—by certain types of exercise. However, some Olympic Gold Medalists
have asthma, and they clearly have exerted their systems to an extent far beyond anything that
the rest of us might undertake. If you understand your body and its limits, you can certainly
exercise vigorously—as long as you follow a few reasonable precautions. (For more on exercise,
see Chapter 9.)10. Asthma causes no permanent lung damage. FalseDoctors used to believe
that the effects of asthma were entirely reversible. Now we’re not so sure. Formerly, we thought
that asthma attacks occurred when the bronchial muscles, the muscles that surround the
airways, spasmodically contracted and constricted the airways–a process known as
bronchospasm—and that with proper medication, these muscles could be made to relax and
dilate, or widen. Thus, if an asthma attack were controlled with bronchodilators–medications that
make the airways dilate–the damage caused by asthma could be reversed.Now, however, we
know that asthma includes an underlying chronic condition: inflamed, hyperresponsive lungs.
The basement membrane, or lining beneath the mucous layer (mucosa) in the airways,
becomes thickened, and many cells accumulate in the mucosa. If the inflammation continues
over a long enough period and is not properly treated, the process becomes less reversible.The
good news is that it is usually possible to bring asthma under control and to enjoy good health.
The person who follows the recommendations in this book–living a healthy lifestyle that includes
avoiding known allergens, maintaining a nutritious diet, getting appropriate exercise, having a
good attitude, and using medication appropriately–can go from being someone who has been
hospitalized several times with severe attacks to someone who leads a “normal,” healthy,
vigorous life.11. Asthma can be cured with some of the new medications now available.
FalseLike many other chronic conditions, asthma can be managed, or controlled. However, it



cannot yet be cured. If you have asthma, your lungs have a tendency to be overly sensitive to
certain stimuli, and so far, we know of no medication or lifestyle change that can completely
remove that tendency. The good news is that there is a great deal that you can do to lessen that
tendency to the point where you feel great, engage in the activities you enjoy, and face life free of
the constant fear of an asthma attack.12. Children with asthma tend to have a common
psychological profile: fearful, unathletic, and overly attached to their parents. FalseThis myth
about children with asthma has its roots in two related ideas, one true and one false. The false
idea is that asthma is primarily a psychological problem, one that fearful children develop or that
overprotective parents evoke. In fact, all sorts of children with all sorts of parents have asthma.
Likewise, many fearful children with overprotective parents do not have asthma.However,
children with asthma may become fearful. Not being able to breathe is a terrifying experience,
and a child who is not helped to cope with that fear may indeed extend his or her anxiety to
many other areas of life. Also, it would be hard to conceive of a parent who, after taking a child to
the emergency room or watching that child struggle to breathe, did not feel at least somewhat
anxious and fearful on that child’s behalf. Coping with your natural responses to the terrifying
experience of an asthma attack is an enormous challenge, whether you’re the child experiencing
the attack or the parent watching it.Exercise can trigger asthma attacks or symptoms. Some
children experience difficulty in breathing and have chest pains and other asthma symptoms
when they exercise and, because their problem is never diagnosed, simply avoid exercise.
(Some experts recommend that any child who avoids exercise or who suddenly stops exercising
be tested for asthma, even if he or she has no other symptoms.) Other children understand that
exercise can bring on an asthma attack and, without the proper support of parents or coaches,
simply stop exercising. With the right kind of help, however, most of these children could
certainly be just as athletic as their classmates who do not have asthma. In any case, an
aversion to exercise does not cause asthma. (For more on asthma and children, see Chapter
13.)13. Which, if any, of the following environmental factors are likely to trigger an asthma
attack? a. a new carpet; b. an air conditioner; c. a dehumidifier; d. the strong odor of perfumes; e.
pollen on a dry, windy day in the fallSome new carpets are likely to give off chemical fumes that
can trigger an asthma attack. Air conditioners are usually helpful, but if filters are not cleaned
regularly, the fan may spread dust through the indoor air. A dehumidifier will help control
humidity, but if it has a reservoir with standing water, it can be a prime breeding ground for mold,
which is then circulated throughout the house, potentially triggering attacks. Strong smells,
including that of perfumes, can also sometimes bring on an attack.People who are allergic to
pollens may find that their asthma worsens during pollen season, particularly if they spend a
great deal of time outdoors. Plants such as ragweed pollinate in the fall, trees pollinate in the
spring, and grasses pollinate in the late spring and summer. These all can cause allergic
reactions and trigger asthma attacks in sensitive people, and these all are widespread
throughout the United States.14. Which, if any, of the following items are helpful in preventing
asthma attacks? a. vinyl or plastic covering for furniture; b. an air conditioner; c. a dehumidifier; d. 



a vacuum cleanerUpholstered furniture can collect or generate dust, which is a powerful trigger
for many people with asthma. Impermeable coverings are easier to keep dust-free. Leather
furniture is less permeable, less likely to contain dust mites and molds.Properly cleaned and
fitted with the right filters, an air conditioner can help keep air clean; otherwise, like the
dehumidifier, it can be a breeding ground for mold. A dehumidifier that is kept clean and mold-
free can help some people with asthma, because keeping indoor air at less than 50 percent
humidity helps inhibit the growth of dust mites and molds.Regular use of a vacuum cleaner fitted
with a HEPA filter can cut down on dust–but some vacuum cleaners can actually stir up dust,
which in turn might trigger an asthma attack. (For more on how to purify the indoor environment,
see Chapter 6.)15. How has the asthma death rate changed since 1978? doubledAccording to
the National Bureau of Health Statistics, the death toll from asthma has nearly doubled since
1978, to some five thousand deaths a year in the United States alone. Not only is asthma
becoming more widespread, it is also becoming more severe and more likely to cause either
hospitalization or death. (For more on why this might be happening, see Chapter 2.)Why are the
myths about asthma so prevalent? And why are the facts so little understood?One reason is that
scientific knowledge is changing very rapidly. We now know a great deal more about asthma
than we knew ten or even five years ago. This new knowledge has led to new medications and
new therapy.We also still have a lot to learn about asthma. Although most doctors and health
care providers who treat asthma are generally hopeful about the good results that their patients
can achieve, they also have a lot of questions. They don’t always know why a particular course
of treatment works–only that it does. In an atmosphere of exploration and discovery, it can be
hard to separate facts from myths.Two things, however, are certain: One, asthma has become an
increasingly serious problem, affecting more people and affecting them more seriously than ever
before. (For more on the spread of asthma, see Chapter 2.) And two, by using the approaches
described in this book and by working with your doctor, a person with asthma can control the
disease and can lead a happy, productive, energetic life.2The Way Your Asthma Works:How
Your Body Reacts, the Different Kinds, and DiagnosisOne day, Angela is walking home from her
bus stop, and a bus passes by, releasing a huge cloud of exhaust. It’s a cold February evening,
and Angela has been fighting a cold all week, so her nose is stuffed up and her chest feels
congested. Suddenly, she finds herself gasping and wheezing for breath. Angela stops to catch
her breath, but the more cold air she pulls into her lungs, the more difficulty she has in breathing.
Her nose is completely clogged with mucus, which she now feels dripping back into her throat
as well. Her chest hurts, and the harder she works to breathe through her mouth, the more her
chest seems to tighten up. Angela starts to cough, which makes things even worse, because
she can’t catch her breath between coughs. Somehow, she manages to stagger into a nearby
store, still coughing and gasping. After a few minutes in the warm air of the store, she feels a little
better, but her chest still hurts, her lungs feel raw, and her throat is sore. In addition, Angela is
very, very scared. While the episode lasted, she really felt that she might suffocate, choking on
her own mucus and unable to get control of her breath. She calls a taxi to take her home, and



when she gets home, she calls her doctor right away.Angela’s first asthma attack was triggered
by cold air and bus exhaust. But when Angela’s doctor sees her, he will probably explain that
Angela had been developing asthma for a long time. All during the winter, when Angela had
been getting bronchitis and had been heavily exposed to dust mites, her airways were gradually
becoming inflamed. The inflammation was narrowing the airways through which she breathed,
while both her infections and her growing asthma were leading her body to produce excess
mucus. Angela had developed asthma.Because Angela had acquired this underlying condition,
she was susceptible to an asthma trigger, a factor in her environment or her diet that might set
off an asthma attack. In Angela’s case, there were two triggers: the cold, dry air of winter and the
exhaust fumes of the passing bus. These two factors did not cause Angela’s asthma; they only
caused her asthma attack. A person without asthma walking by Angela’s side would also have
breathed in the cold air and the bus exhaust, but he or she would not have had an asthma
attack.What Is Asthma and What Causes It?Asthma is a long-term chronic condition marked by
four basic abnormalities in the lungs:The airways are narrowed.The airways are inflamed.The
lungs secrete excess mucus.The airways are overly responsive to a variety of triggers, including
allergens, infections, irritants, exercise, certain medications, and dry, cold air.No one knows
what causes asthma. Other conditions mimic or aggravate bronchospasm: bronchitis or
emphysema, or the somewhat less common bronchopulmonary aspergillosis, congestive heart
failure, chronic infectious bronchitis resulting from cystic fibrosis, ciliary dysfunction syndrome,
upper airway obstruction, pertussis syndrome, psychogenic coughs, bronchiolitis obliterans,
chronic eosinophilic pneumonia, paradoxical vocal cord dysfunction, or vasculitides.Until
recently, explanations of asthma focused on the activity within the lungs and the airways. The
word used most often was bronchoconstriction–the constriction, or tightening up, of the
bronchial system, the muscles surrounding the airways. As a result, treatment focused on
bronchodilation, getting the bronchial muscles around the airways to relax so that the airways
could dilate, or open up. Inhalers contained bronchodilators, medication that caused the
muscles to relax and the airways to expand. A person with asthma who felt an attack coming on
was urged to expand his or her airways by inhaling a bronchodilator.Extrinsic vs. Intrinsic
AsthmaWhen scientists viewed asthma in this way, they divided asthma into extrinsic asthma
(triggered by a foreign substance entering the lungs) and intrinsic asthma (triggered by some
mysterious process that no one really understood). As mentioned in Chapter 1, however, this
division has fallen out of favor, partly because doctors suspect that much intrinsic asthma was
triggered by a foreign substance that was simply not identified, partly because many individuals
seemed to have both types of asthma, and partly because the mystery surrounding intrinsic
asthma was not very satisfying. After all, why should the bronchial muscles around the lungs
simply contract by themselves, for no apparent reason?Asthma: An Allergic DiseaseThe latest
research suggests that asthma may be the result of a disordered immune response leading to
release of mediators (chemical molecules) by cells in the airways. In this view, asthma is a
disorder in which the body is on a kind of permanent red alert, reacting and overreacting to a



wide variety of factors in the environment. The body’s violent reactions extend to factors that
aren’t actually dangerous, such as dust mites and cold air, as well as to factors that may be
dangerous, such as pollution and certain organisms such as viruses or mycoplasma. Thus, what
used to be called intrinsic asthma would be explained as the body reacting to a perceived threat
of some kind.Regardless of what triggers an asthma attack, the body’s “cure” is worse than the
disease. Trying to deal with what it perceives as a dangerous foreign substance, the body goes
into an asthmatic reaction that may well prove deadlier than the dust mite or pollen that provoked
the reaction in the first place. In an asthma attack, the body is literally harassing itself, even as it
tries to attack the “foreign invader” that it fears. The airways are suffering from chronic
inflammation that has left them swollen, narrowed, and so sensitive that a wide variety of triggers
can make them contract, as the lung tissues swell and fill with mucus. The attack is the result of
an underlying problem: the chronic inflammation of the lungs.This is why many doctors now view
the constant use of bronchodilators as a problem, for they masked a dangerous underlying
condition even as they treated the symptoms of that condition. A person with asthma might rely
on a bronchodilator to open up the airways, even as the lungs are becoming more and more
inflamed. The more inflamed the lungs became, the more constricted the airways became, and
the more medication was needed to make them dilate. The person with asthma might find
himself or herself using an inhaler more and more frequently, as the bronchodilation lasted for
shorter and shorter periods. Finally, one day, the bronchodilator might be unable to push the
exhausted airways into expanding. And the person with asthma would suddenly be left to
experience the full effect of years of inflammation–and would probably be rushed to a hospital
with difficulty breathing.Healthy BreathingTake a deep breath. Notice the way that the air moves
through your nose and mouth, down through your throat, into your chest, and deep into your
diaphragm. If you had croup, you would feel an obstruction high up in your airways, where your
vocal cords are, in the back of your throat. (Croup is a condition marked by swollen vocal cords.)
If you had emphysema, you would have an obstruction lower down in your airways, closer to the
diaphragm, which would indicate that much of the delicate tissue through which oxygen passes
had already been destroyed. If you have asthma, however, you might not notice any obstruction–
unless you are having an attack. Then you would be suffering from an obstruction in the middle
of your chest, where the small airways are.A Unique ProcessBreathing is unique among our vital
processes: it’s the only activity that we both do unconsciously and are able to control to some
extent. Your heart beats without your choosing it, and unless you’ve been engaged in esoteric
types of meditation, you won’t feel able to slow your heartbeat or speed it up by a conscious act
of will. You also won’t be able to choose your own blood pressure, which indicates the force at
which your blood is rushing through your body. On the other hand, eating, which is as necessary
to life as a heartbeat, is a wholly conscious activity. You choose when to eat, and you see
yourself as being fully in control of the muscle movements that bring the food into your mouth.
You have remarkably little to do with digestion, which happens “on its own.”Breathing is the only
act that happens on its own but which you can learn to control relatively easily. You can choose



to breathe deeply or shallowly, quickly or slowly. Yet, most of the time, most people are as
unaware of their breathing as they are of their heartbeat or their digestion.A person having an
asthma attack, however, is wholly focused on breathing. Ironically, this means that people with
asthma have gotten to know this vital process at its worst, when it is working least well and being
done least effectively. So a good first step in understanding asthma is understanding the
process of healthy breathing.The purpose of breathing is to take air out of the environment and
put it into your body, so that the oxygen from that air can be used by every single one of your
cells. Here’s what’s involved in taking a breath:Air is pulled through the nose into the nasal
passages, where it is warmed, humidified, and cleaned by tiny hairs (ciliated cells).The air
passes through the pharynx (throat) and the larynx (voice box) into the trachea
(windpipe).Below the upper part of the breastbone, the trachea divides into two passages, the
mainstem bronchi–specifically, the right mainstem bronchus and the left mainstem bronchus.
The right bronchus carries air to and from the right lung; the left bronchus does the same with
the left lung. (Airway is another word for bronchus.)After a few inches, each mainstem bronchus
divides into smaller bronchi, which in turn divide into still smaller bronchi, and on and on and on
until the bronchi have divided into very tiny airways known as bronchioles.As the airways
become progressively narrower, the air passing through them moves faster. (Think of squeezing
a toothpaste tube. The tighter you squeeze the tube, the narrower it becomes, and the faster the
toothpaste moves through it.)The bronchioles lead into about 300 million evenly distributed air
sacs called alveoli. The alveoli are tiny globes of lung tissue wrapped in capillaries, which are
tiny blood vessels.The alveoli absorb air and extract the oxygen from it.While the alveoli are
extracting oxygen, they are also releasing carbon dioxide, a waste product that your body
doesn’t need and that you will eventually exhale. This exchange of gases with the environment–
taking in oxygen and giving off carbon dioxide–is called respiration.The alveoli transmit the
oxygen into the neighboring capillaries. Technically, the oxygen atoms in the lungs react with the
hemoglobin in the blood, creating oxyhemoglobin—oxygen in the bloodstream.The
oxyhemoglobin is carried from the capillaries into the pulmonary veins and thus into the heart,
which then pumps it through the arteries, transporting it throughout the body. Delivering the
oxygen, of course, is the purpose of the whole exercise, because every cell in the body needs
oxygen to function properly.
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