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Respiratory Review of 2011: Asthma

Kwang Ha Yoo, M.D,, Ph D,

Department of Internal Medicine, Konkuk University School of Medicine, Seoul, Korea

Asthma is the most common chronic illness to affect children and is a major cause of morbidity in adults, affecting
4~17% of children and 7.3~10.1% of adults, which translates to approximately 300 million people globally. This
article reviews recently published data over the past 1~2 years on asthma, and covers the 3 aspects of current
advancement for the diagnosis of severe asthma, including the controversy to long-acting bronchodilator treatment
for treatment of asthma, and the role of long-acting anticholinergics treatment in asthma patients,

Key Words: Asthma; Chronic Disease

ol 3% WA ANE 4] oF 5~ 10 A
2 A Gk olefa WA B A A2
AmHl gt Belolggel s0% AEE el uhio]
A, AR BAE Ha GeF. AR 55
2123 2490 tHe elrt BAlo] 9lx| ghol A
AR BE Z1EE A, APEskE an 45
297} glo] 2318 Eehe Fau gk weby vk
2 W S 35 WY A4S Was B

Al ZefataL o] 7S vl e s xkel 5438 elstal

SO

Address for correspondence: Kwang Ha Yoo, M.D,, Ph.D,
Department of Internal Medicine, Konkuk University
Hospital, 4-12, Hwayang-dong, Gwangjin-gu, Seoul 143-
729, Korea
Phone: 82-2-2030-7522, Fax: 82-2-2030-7458
E-mail: khyou@kuh.ac kr

Received: Jun. 1, 2011

Accepted: Jun, 2, 2011

HE| A2 71dS dFste] o SAtlA| At A
22 sl E0E Belsis Zlo] Bl SR =
H ol X v AlEetal Sa%k HA|= A

2 Fash AAAFHER] A&A HER-7 |3
A(long-acting /2 agonist, LABA)ol| Tl ¢+gA] &7}
=L QLo ofE ERIE 4 e Uit W3 AT
7} o FoIAIAL QA efom, whEbA QEEAe) Tk Ae-S
e & ds AR St 257} glo =de] Al 21
Fr e} o 2 FY8 2H|Zo|=(inhaled corti-
costeroid, ICS)X| 5ol 283} X|88H-S Holx| ¢k= 3l
Aol LABAZ: W3 A 1 AR} ohe 27}
she AS 1S uf A =who] Q= LABAE tiAg
T U= 71BAGEA ko] e =AUk o]¥l |
oA vHd HHA -SSR A B} fFE G2
Ao AAA = &3 ek Au7t A STk Qi
£ =ue o2dh gl 7125 & 2 2d e
T-oll thell arahskarl gefakqict.

p

RIS FA

:
3
gﬂ
fd
32
o
iv
1:;&1:
ofo
X'ﬂ

L gelolg gL vls &
A o) $AE A|za

81



KH Yoo: Respiratory review of 2011: asthma

7] HEL 7Htﬂ§l—ﬁ X]EX‘]E}ZO] JJ_Q_@]. }\]76011_;]'54 ]%
KH/H‘— Z= b]—x]/\‘] §]—;{}__4 ;(ég].a—]_ E)\-] o J—]'o]‘o o Bg
}\gal;q ?J?_]g ﬁ"%‘?ﬂ—oﬁ ZJI— :,?J_—x]-oﬂ 1 XJ?S 25]_ z]eE xﬂ;g_

£ do

ok st} slANE Wt A4S oj| J|FEow Ao}
=7kl whet #xke] vlg, 54, WejAE s dlo] &
A7) mjEo] Eow 7Fo g A7 A|Fsk= o] vl

= Wag Aoz AzhEd,

v H27AE FAA HA ] gk SUE TIEo]
91, WA HAle] 542 efl) sl ohtel Al
% RPN Al A2 TR AelE ALg
skl le] gkxte] B4do] thEan fdiabe A Abitt
02 2d3E HoFa Jlt} o Eo] A4 AXAs
A& (Global Initiative for Asthma, GINA)E P34
A8 4ThA x| BokEd|x ETtsl Adst dA 24 A
Ef7} A=A %E 782 Aolste] tha HEEH
3k onﬂrﬁ 02 o7 FAE Ty U4
04:111—?—01 Severe Asthma Research Program (SARP)2]

G PlEERetE ol Fshe & Tl AAA AE
Al%oh 9o ™ (Table 1, 8-e 202 T4 The
European Network For Understanding Mechanisms Of
Severe Asthma (ENFUMOSA)IES FH35-57]5H3] 9
U A2 71l wet #Has 1d 7he] -85 ICS A
ol 78R 74 2elzole} Hag Awel 74
okl H2 1k 2 9 Wl ol AT AT Bl

ole} o] PPrguic AR THE TS

— l"_>t4-':

rzﬂ 1:l:l

1> ok

al

& AHg3] o

ol A4 el tigh A A= dEbd S vl
giC}. SARPIF-2] , § AE gFRFol = 7

X 2] dAulEe] o =l A 9 A E=A
(body mass index, BMI)2}+= F-slchal B arshgl oy,
ENFUMOSA®S] 7¢- 1fo] 9l 9] A% GRFe
X 8 91599 00 BN} B1510] S ool
=IO E=rhal Haste] M2 ke d9E Hofs
Ak,

2008\ ¥ %Tzﬂﬂ FHEE71%3] 3502 %14
bl gt dATrellr] 2z e 9 FEel
3 TdE AurEs 98 deydE s AdYE s

ko] Wagstelrt. web A= e d77]delA X3
ATARE e FFH 5ol e B A9E dHE
Jom Zh AF7|Re] AiE Hlud 5 §lof QIEHE,
oW Ex< molst 4= 917 Hot} FJEES 27 vt

Jiot 24 AEE gelsl=t] ded ARER 4
! 7‘]4 RBETH AR, 7154 AZE F7dEo] A
T A3 A Theket ?ﬂ‘?ﬂ'&i e &5 = 5lo=

ol gy,

20093 AAEZA7 17 World Health Organization, WHO)
& FACE npt= /e, s 5 BE uet
ol J& 7Fsgt dXd 2o Aoy} et oA
2 7] MR EHAT TheFst 223141 (20061 GINA,
200713 EPR-3, 20081 UNION, 2008%d ATS/ESR TFT)2]
g HEste] BEH ol AT S 59
WA A Felahr] fsiMe AR Agol thek A

Ao 18 9 Ay

A-\) rﬂ

Table 1, Level of asthma control in patients >5 years of age

Control level Well controlled

Partially controlled Poorly controlled

Daytime sx in the past <2 days/week but not

2~4 weeks more than once a day
Limitations of activities in None

the past 2~4 weeks
Nocturnal sx/awakenings in None

the past 2~4 weeks
Need for SABA in the past
2~4 weeks
Lung function

FEV: or PEFR

<2 days/week

>80% predicted or
personal best
>80%

0~1/year

FEVi/FVC (11 years of age)
Exacerbations

>2 days/week or more than
once a day but <2 days/week
Some limitation

Throughout the day
Extremely limited

<2 nights/week >2 nights/week

>2 days/week Several times a day

60% to 79% pred.
or personal best
75% to 80%
2/year

<60% predicted or
personal best
<75%

>2/year

sx: symptom; SABA: short acting beta-agonist; FEV+: forced expiratory volume in one second; FVC: forced vital capacity,
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