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“Asthma refers to the condition of subjects with
wide spread narrowing of the bronchial airways,
which changes in severity over short periods of time
either spontaneously or under treatment, and is not
due to cardiovascular disease. The clinical charac-
teristics are abnormal breathlessness, which may be
paroxysmal or persistent, wheezing, and in most
cases relief by bronchodilator drugs(including corti-

costeroids). " CFGS 1958

“Asthma is a disease characterized by an increasnd
responsiveness of the trachea and bronchi to a
variery of stimuli and manifeoted by widespread
narrowing of the airways that changes in severity
either spontaneously or as a result of therapy.”

ATS 1962

Asthma is a clinical syndrome characterized by

increased responsiveness of the tracheobronchial tree

to a variety of stimuli. ATS 1987

Asthma is a disease characterized by wide varia-
tions overAshort periods of time in resistance to flow

in the airways of the lungs. Scadding

Asthma is a chronic inflammatory disorder of the
airways in which many cells play a role, including
mast cells and eosinophils. In susceptible individuals
this inflammation causes symptoms which are usually
associated with widespread but variable airflow obs-
truction that is often reversible either spontaneously
or with treatment, and causes an associated increase
in airway responsiveness to a variety of stimuli.

International Report 1992
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o] gkAlY el wellgt 75 5 slosle A2
o} E8 Aol Held ne} sidsl= Felee get
A ZAolcl. g Sol ZI=HRl vhS-S FAs] A9
spd ek o 2= H4lo g ¥ 4 gle COPDE] A%
3t 1S F3halA =, oh2] Falgk Fagle 2
o] AAG-L 1 Zicko] o] =k HAJe] Aol
Al gEet =2kE AL ohk Sise] 1A o Rollgk
93, EMEE od#7IA] A= F cold air, excrcise,
ok Soll thsl k3ol Frisdche Hold, o
Zoll= 7159] o] 2 FlBx Fasiche Aol
7dz=5 et oleldt Aske] ojslie} r1He] M2
SHES Ae s Aol JoIIE 2 dae
F3 P ool wz} XS Aofsie] B et
7t

=HIE FoE ei8t 2

AAolekn she Boli= Aol A2l 2E TFEA
& UMisiglen, Sl Aol 27149 dlie o
S aeselcl wiE2es A%Hed Qg nocturnal
dyspnea 4] cardiac asthmaz}il E2|93 Ao
o, Zelells AX AS A% xR A5
IF71A A3E Aslx glom, o] YEuel A9
374 Z1=A el 71Qksle ZleE A= Qv 2
2} o]7to] Aojdt Ao] HAslA ghrke HollX= &
o] oEAQl 4ol FAslodof e FAska Yok

Scadding 5 uhE W42 BT A o)
dlZ AXskar glel(Table 1).
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Table 1. Approach to the Definition of Asthma

1. A survey of patients and review of knowledge: clini-
cal, functional, structural and etiological

2. An attempt to discover-- common features

3. Selecting a basis for primary definition

HS AP} Sekx A2 delby Adr|1EE A
s s AL dehadqolA] ol % Fegt atolrk
A =79 9|9 HILE Hslods AEA% )
Vs AARA 55 ZF3) slojo} 30y, a29A) ko
A4 gl it s 27 oh2A] e gk °
Zolw] wodaw], JdejAll g 3t o9t AAW A&
H 2o s Hkstel glolA ik Fesi}?.

A4 Aol 2] ofgto|ut natural history5ol] 3k
3 nahe o Fulou) Fcky|F(standardization)©]
ofg- k2 7 4 3 24RA oferd okt
At} o] F-2 7IEE AR wie} W2 71ES
ARslewioll Tgsle ollas 433 Xlolr} Al vt
golck. opA] b AEAE S8 24, A3k vy

5 B3 24 agell AXRA, A7 RHA, SR &
214l 734k challenge test o] F2 Al3fwE HAZ
A o] 5 o83k Aekr|Fo| VT 7tz em wke- A
AFEE g =3 vF 715S sBIg g E
71%elu qH7IRA R 22 =i Azt 7ol
olFA| sleRole} .

718 #IAGERS-S- HAIRRoA BAElE 5ol
o g 37, wuladr], Qebts, Asxts 2
FAYA G2 vlEolA]l AFol| thgh Hhs-o2 A4
F4E Yodle Fidoltt g B3]l =l 2f3)
AR ZEe Fe] e HA s, olwie 53
dual reactiong- $83 5= Qlc}. o] airway hyper-
esponsivenessi= A4 2] 7| &l Fo8 A%E o= A
2o A7k dH o g 71EHk-S oferlA] A=
9 7=e} whi-0] Axol wat wisiAlE) & A4H
22 o PAFEE YoTIRA P AFE U
8 A5t & AdelAE ol F Y.

PREVALENCE AND INCIDENCE
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3L sk 5A7)70l419] 2A-& period prevalence 2}
1 8k}l of 7)ell cumulative prevalenceg}al 32 34A
of] o]F3le] ANY AR E Edfshe Zolct w2}
A gtz o] Ackr|Fe] xjo] & 9lslo] prevalence
v} incidence7} Hmmjc} et A 4 Qvhs 21 47
A 4= ek AE ohE AQell4] Ao fHES
v} A ] 22 Akde} ek FEAe aet o
2o, A2 & AP E 53t FHEell Kel7}
A} odlE Eo] New Zealandol|4]2] Zo} 7¢
prevalence”} 25.3% ek o}, Aol Uzle] e
o]|4)+= Sweden®} Tucsonol]d Z+2H0.2%3} 7.9% & X
wala glep?. B2 adqubiol} x|dol] wie} 1 x|
9] o 7ol u}e} prevalencet= Fe} A 4= ok S
Q12 o), A 93l FE53He] Klo), 2R o7
2 olef3t prevalence X5 a4jdo] Felof & Ao
tk wlmolldE Al {HEoll thsled National
Survey & 19701 |83k v} k. eF 37,000 7142
116,000750l] thaje] AJssto] oF 6008HH 2] 4 £kt
7} Q&S Haghl 9low, 1270 7ke) fHE2 9l
9] 3%, 12789 7k2] incidencet= 0.22% 2 8}3]1 U}
olg FAe 17% & 25 3RS AL o
60%< WYL HEeton, 19%E Aoz Qo]
o] Hesictar gk BEqt 51.3%5 Al 2e}
o] FofF 32 7|} X85 A% ¥%SS weln Qrk
g AAFHARY g0 WEE AAls] 2R
o5l AL 4.3% HAEE FAs]olo} & A
olgki apH, HAIZ APy o APt ulx dof
A= 22t 4%9) 34% % H3 3wl 13, Bigby
52 PHES 4~6% 2 Baslr)Eslel . =
o] TH 1= o)Alel] il 1.2%9] B0l S
5o FRERE] ol wly 2.2 Hwo] §-Fo)
ofgle] ol HHEE 11.1%0l o]23 Qek”. s}
2ol AE RIS obgolld] HAEAE B3 AR
oF 10%2] 15 Hadhal . 1950037 o] 3]
< B d7E F310] child®} young adultellA& H
Alo] ZFFighg Harslar Qlrk #3215 AR A4
9] F4-5ol et A= g2l o]l 7] A
A 30~401d Zoll ZAx vipd FrEo] IS
Aog ZAslar 9k Tucsonoll42] longitudinal

studyolld] 11 ) 8idujjol] allergenol] et ) Hnke-2
Aleggk A7} lem'®, 2Te] A9l2ollA RASTS
CAP assayS E3} specific IgEoll thgt 771 Aok
FH &2 J8ol me} ohEd] Al S 32 hdellA
o} hdolld 2 7MEL ofFlE ok il =
Azlate] zhHo] ofjichks AHoll= glvka 412k 3kA
ololEollX = A4 Alto] HAslE oAl Y& Aotk
AL 49] wheezing bronchitis?} dololjAl= &l
A7) wiZlel 7| e2glukgol o4t At gl 2
3k AL FRET) ofed$ Hell ek AAIE Melbourne
olj4)2] ddFel|A+= 104 ofo]E2] Cumulative Preva-
lence7} 11%ut Edckst ek 134] ool ubiisl
44973 cisto] 2007k 7zt B A} S0% B4
o] glolFar 25% = FEolht dust 59 allergeng-
s Fde] glolzick

Childhood asthma7} YuFA.© 2 adult onset asthma
s} 22 Zab} okEajAIRt 240l el o] it
uksh AR RS AEsheRls Ao 2

T2} gHA) Hulzed nasal polyp, infantile eczema
5oll 2Jsto] AAe] F-do] 4elid RefA|& o= %
7} gk

WHOOIAE Edolellde] 3858 Table 20145
7o) Aelalder.

g Xzl AFAE ol 8% LulEr] A
3he] otz S-S Sl oS 2P F
Hl2r]asle] PHEL 20%, FER7) 93%, AF ¢
d27] 4.4%, ZIHWARA 0.6%, vd 1.1%, ¥
2.4%, °FE AdEE7] 0.6%, 5 ddE27) 1.5%, 2
25 de2r] 71Ee] AdE A9 61%, B2 A%
QA ABY 2%, FE RS54 7Pgdge] glv A
5.4%, FAR} Al e A= 27.7%, $ie 7
24.4%0]=, olFollA AJlst F|HIXIRIGH-S P
Kol 747} 34%127% ek, o|gto] A S A3}
) vt QIEIR-5-& 5sle] dolAls ey
=AM & S AisldAE A o) AHEE A7
AE 3 Aol ZolglE A AAh el 2]
ohw & % 9k
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MAE Yol AYAisk factont HS T2
s w2 viefelch. F2 8 A7 Fte qlo]
A FolAMk $Ae) Foz vbdck shi: el
Leloll A elml, e shbe F4e) ol

Table 2. Asthma Prevalence in Asia-Pacific'®

Asthma Nasal

g At AL GBAFIE 2Felch Tt
ol FEEE ool BF R 5 dp. o5
23} oAt E ol ¥ G5 QlciTable 3).

fol U 2ol2QIx}

1. Allergy and Atopy

eIA) £ ofes) el WA Helel o
oJabe Ziik 3he BAIE 2alEel AT Eole ol
o} Jei} gx okEs) Aeie 1 e 988 3

Country Year  prevalence  Allergy 7] AFsha glox B3] Aeloly aefsich 2eiR|sh
Australia 1992 129 A2 BAlE I KRS A, challenge test 7]} ol
China 1990 1.2 HAA3 G5 28l allergic rhinitis S} A= 7]
Hong Kon - s Ak 3 F7ksle] gick @ AFlE M) TR

g - . o
Adults 1992 48 Hhg SAAE 4%7F RSl 9o ke
Taiwan 1974 13 gelAloll izt 1gE A} A58 Eohs Ao, Y&
1985 50 7.8 oA E3] house dust miteol] thelod &A 1gE X7}
1991 o E9R ol WAz 2 QA= A
i 1985 . .
fndonesia 201 o Swedens] 3 AToIAE 21914 AL TRHSAA
Japan 1992 0 27 S8 9 S0l 1688 Uitk B2 103 ol
) L gJolAl Alo] Ao <51 ©
Malaysia 1990 138 2 oF 4% A AN oz Husha Qe
New Zealand 1989 26.2 53] o2t 2|4 HAL Sollld] BE Fe2iAln
PNG 1984 00 3 oA Qick 22 44 olstsh 604 olAellAlE
Singapore 1988 137 HelAdo] 15~294] il 2)9lAde] <F 83% 7HA%
Thailand 1987 43 18 ke A& Basha Qo). o] §7L Ao} THE
= o)AkEl 3AE-S XAl o g Aoy =
PNG: Papua New Guinea modified o] 28] oldd BAEE A Befetar 5257F
Table 3. Different Causes or Triggers
Scadding” Burney” Goetter® Barnes™”
Allergens Allergens Alleergens Allergens
Bacteria/virus Infection Infection Infection
Environmental Environment Air pollution Gases
air pollution Air pollution Weather
weather Smoking Smoking
Occupational Occupational
Exercise-induced Exercise Exercise
Drug-induced Aspirin Drug-induced
Cough variant
Food Diet Emotional
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olol] #fedsl= 1579 oF 29.9%7} o37lol| siddicia
sl om 24 uluto] 63% Prk 1gE7} 2L RAST <
A9 2T A F 208K 4e] 19.7%, non-
allergic 4}o] 61.2% 2kt s1ck. Aol i3k dgks
3t Ack o] AL tEE Plant, Pollenol] thgl Imme-
diate type2] Hypersensitivityol] 2J3jn] As}r|% 7|
A 4% Soich okEslsh 44 AHRS w8
WAk gevt A% olEsleln slo] HA7 Eabel
AHRE Qorlt A& ohich Hak AHRE ZE 87}
oA AP4 HAE Yovle AL obrh House dust
miteo]] &t L R)= )Xk AR} bronchial-chall-
enge?] 7ol vz}t ddslo] USS F5E - YUk
22 mite?] sE7} v 25 wet dEA] se
2 AEAR] ggke A dick okEd|9) eczema,
allergic rhinitis®}= B&do] Qi) E3] allergic rhinitis
o $HEL AR 4~6ol B HoZ ek
3 ek GFollA e HAgEel|A] hay fevere] &
o] 78l Eckm sl Towa study ollAE 2204 A
Azkke] 78%oll4] nasal symptomo] QU3 allergic
rhinitis $2}2] 38%= 7132] HAle] gigivkar st
AP, Melbourne surveyollAl= 1419] 14~67%7}
eczemas, W|FoAE eczema $hxlollA] H4le] {
Eol 21~60% dckar gkt

2. Allergens

FHAL0] Sl ARl FARAR Vel
U212l TS Whgete] BH), 43 A

5o F4E Uehis B3t 13 oJ8rA] Sk
A, 71294, Al A=), Faol oA F-2 ok
FZE5ol FAQ Wigall 2 3HEEo] 7]
of] £¥icTable 4). YaAlZ7]A AL feielolli
Q2] 10~20% M4 Husl7]% sigiek ol 2y
U A IgE dAE AAkeln] F2 b|ThAIES} &
< Zd7lTel EHAE} A3l=e] 73] 7)ol
IgE gAjll] gt gAl7F EAF 2YS Al 9
t} ¢ul27] S Pake7lAL IgE 32 RAST 58 83
Specific IgE abHle] F2H S allergeng Hohie
£ W Eolrk House dusty 714 5432l indoor
allergene|™ WJAF F57} 55% o4 olals o] 3ol
A Exfgt

24l Zo] glol= gelA e 4] gl A
E98lc). ohatb atopyt} asthma®l 8- 8oll ohigt W
Eol el =% 32 71753 BAlEle] Al olie]
ol QA 27k dedAlel] ok “low exposuret
AAle] e FHE-S ZA HebE ool o8] 97
7} Qlrk. “high prevalence of mite allergen™2 “high
prevalence of asthma”gl= S]] o7} 270,
a2h 352] Wagga Waggar}”, ulTollx2] o7
oIS AR Tt ek

3. REH 20l
Agholzt 28 Alo] slAle] FAe Hristel
Aol ek & 4 gk 54l oleig AR

vl A = pEelAE e o] 734 A4

Table 4. Aeroallergens(%4)

Insects
May fly

Cotton, dust, Western red cedar

Pollens™ Molds

Trees™ Zygomycetes
Grasses Ascomycetes Moths
Weeds Rag Weed

Fungi

Indoor Household™ Occupational

Mites Animal
Cockroach?” Ampicillin, TDP**'
Cat/dog/Deer”*””

Feathers Grain dust

— 271 —



S8l YoIAE il thkhs & 5 . wetA
Py Agdoleta F48 & £E e 247 Dok
et obd e oduht Y F et e et
& UE 2 B ol Sl s1e] ke
2 ALY 5 AT PAE & 7 Qlek F4H 4ol
A& atopy 2} chromosome 112] long arm=}2] 37| &
2 24eA) of] ik 749} specific HLA pheno type2)

BAISo] FeE B3 ek
4.4 4

PFHog 32 AP ez A= WEFel i
o}’ E3) viral infection® EQ3 G2 3l o
AARAES WAl A2 A H 97t Bhon,
o Galx Y P O DY F 98-S
uisir|E ek et 299l F =2 bacteria Hr}
£ virusql Ao Z A7Hdr} Vinse F2 H4o] whzt
Alofl AE=| AR bacteriaz= F5-49 dl= Ee2l=7)
el Eslet FAell QlolA% virusulie 3153t
o= A3l F4E FHKsI bacteria Fulioll=
il $3%) #]8EE 29 Hck Hom §2 146
o] ZolollA] 4463)9] Mg WAl HAE F3)
o] 26%°lAE virus7l ERIFEQEH, ©lF 6%
thinovirusgJeP* ™. o]} Virus WAE-E AAR= 11%
HARE 26%) o129 PCR 7|H-& AHg3l S8l
A 59~64%, 580l Qe B 4~6%lA &
2lg 4 gleka g,

1 2ol respiratory syncytial virus, parainfluenza
thinovirus 5% 5931 7<dolr}. Wheezing2] 85%
MAE 72ede] A= Qlek. o] ¢ d/iE respira-
tory epitheliaol] 442 71} b-receptor function ¥
£ antiviral IgE, interferonol] 2J¥t mast cellol]Al<]

histamine F4] F7}50| 1 7|Holgka Az} & < q)
o} Se) 104) A%<} 304) ofFlgs] HAPLAZe)
71 4 o= g

5 M ¥ ¥y

A Ad]] Qlo] Yt og ofzjol] E3F Aoz
Bas)m glon), ozt #4-2 ol wie} ok o
2r} F ZolollAe A 7% 9y vt 41 7R 7}
o Zhdoe] Hwl ofollA] ) E3] WHls At ofe]]
gk feelgt AQ1E w7l ofjdeh ohit AL &
MEQ] =%, FAo) A, I gt Sol o
7ol o] Eleleba £ folct. U ol
QlojAl= wiel Wrh= 39lell4] Esjrhs Bale gol
5|3 9lor) ohukE AL jow class -2 Y2 socio-
economic statusol] Eslrk= AS Suky =7 72t

6. 5 o

Al Aol 2] BAo ojstod AvlE 7= X 7]
B 7] HkSolela ik oleld 29444 A
2 X Zvkskat 9o, of7ell= toxic, pharmaco-
logic%-2 immunologic 7)A-§ Holi glck oleigt F
ol AL TEake] oF 2% A Eeka skA TDI o]
gl 29dA XA)L- 5%, coffee bean dusto]] thsloie
9%, cotton dustol] thslodi= 90% 2744 S B0 =&
< & 4 o sk 19 2A2F metal salt,
wood dust, vegetable dust, industrial chemicals, phar-
maceutical agents, biologic enzymes go] 7ol 4
g} (Table 5).

A HoXE AAERLE 15% A, vlZollds= 2%
Eoly Fijrlelldis 7P E3F 244 =183 S 3
U2 5o e}?*. Toluene-diisocyanate(TDI)-& Po-

Table 5. Occupational Asthma - Asthma Inducing Agents -

1. Animal-derived material: Dander, Silkwormsm, Excreta

2. Plant-derived material: Coffee beans, Flour, Grain, licorice(7}%)*®, Tea Thuja plicata(7]4H*>, Tobacco,

Wood dusts(western red cedar, mahogany, oak)

3. Enzymes: Bacillus subtilis-derived enzyme Papain, Biodiastase'®
4. Drugs: Cimetidine Penicillin*®, Piperazine, Hydrocortisone

5. Metal fumes, salts: Chromium‘m, Nickel, Welding flux
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lyurethane AlAlioll4]  Hx 24 Ao 22 dlck
Specific IgE P} ol Aol e 71Xk 44
©.2 adrenergic receptorel] A-83}71% gk TDI =
Salde) Baes Faae) ok 2.15% AEA Kl
54 air”‘}(),ﬁi 1.45) .

7. Air Pollution

Z#flol] So| Ozoneo|u} Sulfur dioxide 5ol 3t 2
Az} ) ol FHEA} ZEAGE F7HATIAL
gt olejdt 7S AAAgo| Z7HE & ldar
g}, 204)7] b §8i9 HolollA= particulatess}
sulphur 231 pollutantE- gt} o) wii= H7F
B} F7|1ZA40) olAg ) TiS: Alsle] A
Av(wheeze)o) S| AF.

Zals} 77, ©f Yokt Balet AAlzte) Al dist
o= AR o2 WA ol ket Yk F AR
7} AN dake F F U Ak v SO
EEoAE Eusl A9Se EASE o Bskn
gle}. ulx7A 2 ozone(0s) 7HA% nonspecific bron-
cho-constrictort} specific 2] Alol] tht Bl =3t 7) 58k
& ot

NO.%} sunlighty= 283103 photochemical smogE
& AJskct. Nitroge dioxide(NOy)&E -2 ujjedolA] Lhe.
o] YETNA 35% AHEANA 45%7} Bt

8. Weather/Aerosol

b7} Akl o]w RS Zol 2EAE T
s} Heat loss®} cold aire] E2tHA] o Zie1A] ?
Netherlandoll = %3 54 vl Roldl 4%
utgo| weg Husla gled, miFelke air
pollutionzhe} FAS Rirsiar ek APl ulzhA =
229 zhed] sPE7leRt BASEE AR AR
2} 36%E RAST 4 166l1F Al R =7] Fol
40% Bo) oo} 60% S-S Btk ul ek

9. Food

AE3} Ao ojwdlt TAPE QlEAlol disjed H7t
2| 2+l AER} glck Nag] 47t e A2
B3] Aol 71 A7 wkg-g ST dh,

Sulfite P14 AAE 3.9~82% ol LAH L HiZ=
16% 75 Baskm k. 7138 B SO F3dol
<J%} nonspecific 71RAA Tl 213 IgE oA7A &
2 Sulfite oxidase 7ol o} A4 FU2 Huglek
FHHQ YA AHE AHRS ZEE FUHI ok
2% glck

10. Breast Feeding

280 ujsto] gt 735 7ol gt A3He]
=k A48 A} e A Sl A3eIAE 66
%7} 22)aL cheonic E-2- recurrent Ao 38%
oA who] FForFoll £ skl Ae®.

11. Active/Passive Cigarette Smoking

oA FF} ZNkA) Bl ubee) BARs A oR
2D} it Fae) 719 ojRete] AN E |
A2l FARlel] 718A] TRl Hhgol F7hslol ok
Foiz} ulEo] 7Sl uhgae) AR £k
AelollAel Ralo] Fut wreA) 7 WAV Soke
2 28214 ook ARl ulsled HARERNA
= =40 okl BAFE 397 Bodl #4242 A%
2 gul 52 gallergen sensitizationg AZR)FE= AL
2 oeix girk w3 8RBT Z7MEe) She A5
7} gkor} F9) iAol tiste] FAIui- whgESl
Wgo| 2o AL ohrk i} FAAE UE &
A ke HA gl disle] ZAdel T Rt
o}, FadtlAE FHER AA7} P4Q) well asthma
S EL o} A o)l Fado) F1BA Ak
2} oddslo] glont kg Wllels AVISH
Aops 78 Bdo] YA 2k FAE FERHA &
o1} Hajo] Y ool EollA TR Fol =
25 0|3 Roln e} Fdshe FE9t A
olol 52 387] ool AF2A s, ol3lo] vtE.
RAe] uhde Z/pAAS ok AZEck

(o]

12. Emotional Influence
Emotiono| &8sk 3}A% AAZ psychiatric

Z2 medical report OFFE X A)o] psychosomatic
diseaseg}irs FalshAl =tk 196911 McFadden:
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( O Fenoterol market share r4.5
40W B8 Asthma mortality - 4.0
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30 - - 30 ©
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Fig. 1. Inhaled fenoterol market share and annual asthma mortallty in persons aged 5

~34 years.

222l 50%+ placebo @ X|B8}AY 22l wle}
7139 resistance7} Z7}siAV 7AEIQLS Harsl
31 QIcF®. B EIACllA placebo XX 2 oF 1/3& =

A8 BT sieich
Aol ER

AL dAZ g FEHE UsolA sted), o
WEAHR Zo] eldst 21Q14 Alolek sheh. 2
v} o] HA] Wejael 29l w4 HEslH A o
< FEol Uck Woolcock-e Agke] wlE, x|gizt
2 H71s AR vzt o E Uil ashg
2ol aspirin induced asthmat} exercise induced
asthma 2-2- nocturnal asthma Sof] Tsjod= Lolo}
Pl wiel £5-5 delele SAEE glgog A
%790 @179} BAlo| AL,

MORTALITY

19704 kol 4] 1980+ S Aol B LiekollA
Ago] Z71et vt gk, Urelel) afel the 7hgo] &
A TR X 2ol Y A ohiml kA k4ol
71918ke AWt she FAE hSol Ak gk Az
ThE 0|28 Amgoll tislels MUY Ao Wad

Ze|ct.

Aoz Q3 Alhgo] 12 ke 3A o=
F52] A4 8ol 8l dSAolek:s Holtk &
A o2 FAYEL X gl Y& Rolzhke Aelch
AR 2 7hc}e] Saskatchewan case-control studyel] A4
© AR ool A 9] FAg F3to] " AL steroid Al
7} Foi= S-S )l & F AP, Az ojgh
iz 5g X 88 ok vke Aol Agsa )
t}. of7]olli= theophylline B r}= beta-agonistoll4] ©
2 azjslon], E4| isoprenaline?} §ojiu} Feno-
terol9] A7) & k5ol ellell) =|9cFig. 1.

Mortality= A2 t}l2 AuiZllAE A o} 4

A& Bola AUy,

&

2 2 3

1) American Thoracic Society, Committee on Diag-
nostic Standards: Definitions and classification of
chronic bronchitis, asthma and pulmonary em-
physema. Am Rev Respir Dis 85:762, 1962

2) Ciba Foundation Study Group No 38: Identifi-
cation of asthma. London: Churchill-Living-

stone, 1971

3) Gross NJI: What is this thing called love ? or,

— 274 —



defining asthma. Am Rev Respir Dis 121:203,
1980

4) U.S. Department of Health and Human Services:
International consensus report on diagnosis and
management of asthma. NIH, Bethesda, Mary-
land 20892, 1992

5) Standards for the Diagnosis and Care of Patients
with Chronic Obstructive Pulmonary Disease and
Asthma. Am Rev Respir Dis 136:225, 1987

6) Fletcher CM, Pride NB: Definitions of emphy-

sema, chronic bronchitis,asthma and airflow

obsruction. Thorax 39:81, 1984

Scadding JG: Definition and clinical categori-

zation In, Weiss EB, Segal MS, and Stein M:

Bronchial Asthma, Boston Little, Brown, 1985

P3

8) Bumey PGJ: Current Questions in the Epidemio-

7

'

logy of Asthma, Asthma physiology, Imm and

treatment 4th International symposium. Academic

Press Ltd, 1993-

Woolcock AJ: Chapter 40, Asthma, In Murray JF

and Nadel JA: Textbook of Respiratory Medi-

cine, 2nd Ed pl1289, Philadelphia, WB Saunders,

Co, 1994

10) Davies RJ, Blainey AD, Pepys J Allergy: Prin-
ciples and Practice Edition 2, St Louis CV
Mosby Co 1983

11) Pearson R: Natural History of asthma. Acta
Allergol 12:277, 1958

12) Janes R. Bonner: 7he Epidemiology and natural
history of asthma. Clinics Chest Med 5:557,
1984

13) Waite DA, Eyles EF, Tonkin SL: Asthma pre-
valence in Tokelauan children in two environ-
ments. Clin Allergy 10:71, 1980

14) Lebowitz MD, Kudson RJ, Burrows B: Tucson
epidemiologic study of obstructive lung diseases.
Am J Epid 102:137, 1975

15) Wilder CS: Prevalence of selected chronic res-

9

~

piratory conditions. Vital Health Stat 10:1, 1973
16) Broder 1, Higgins MW, Mathews KP, et al:
Epldemiology of asthma and allergic rhinitis in a
total community. Tecumseh, Michigan. J Allergy
clin Imm 53:127, 1974
17) Bigby TD, Asthma, in Stein JH: Internal
Medicine, 4th Ed p2387, St Louis, Mosby, 1994
18) o]7]%g: 47dvke) Qe 7). thgieta|2713t3] 1993
19) Barbee RA, Kaltenborn W; Levowitz MD,

Burrows B: Longitudinal changes in allergen skin

~

test reactivity in a community population sample.
J Allergy Clin Immunol 19:16, 1987

20) Wellington Asthma Reseach Group: The New

~

Zealand Asthma Management 1995

21) 534, kg, AL BEAH6NY 2F515%
AollAle] Fal|2 7)ol B3t 24 Lal27] 13:379,
1993

22) Kiviloog J, Ianell L: The prevalence of bronchial
asthma and chronic bronchitis in Uppsala, Swe-
den. Scand J Respir Dis. 89:35, 1974

23) oJu], ©]7], At FsiA: R dolE Wil
A A4t 2JQIA RAle) BEo) Bk 2. el
27] 13:385, 1993

24) Smith JM, Knowler LA: Epldermiology of asth-
ma and allergic rhinitis. Am Res Respir Dis 92:
16, 1965

25) ukeA), ol A4 AT kol oig 44
1d]]. <#=7] 9:52, 1989

26) Adr, A, AT AAS LA 9
gt 7|AAAA] 14 A=) 5:48, 1985

27) Chapman Martin D: Coc kroach allergens and
asthma. ¢#27] 12:139, 1992

28) W Al o7t ZdAd A4 14 a2
13:433, 1993

29) 214, E3ld, 2R, AT ASASTol 8%
st AQAd G2 14 Gall27] 5:43, 1985

30) 257, =% TDIY &% HAa 79 g2
719ke] Al dRE7] 12:194, 1992

3D =47, #3519, AR, wisg: TDI A4

— 275 —



gt ubaell B ABAA AT L) 13
401, 1993

32) Vervloet D, Penaud A, Charpin J, et al: Altitude
and house dust mites. J Allergy Clin Immunol
69:290, 1982

33) Britton WJ, Woolcock AJ, Peat JK, et al:
Prevalence of bronchial hyper responsiveness in
children, the relationship between asthma and
skin reactivity to allergens in two communities.
Int J Epidemiol 15:202, 1986

34) Trigg CJ, Davies RJ: Infection, asthma and bron-
chial hyperresponsiveness. Resp Med 87:165,
1993

35) Hom MEC, Brain EA, Gregg 1, et al: Respiratory
viral infection and wheezy bronchitis in child-
hood. Thorax 34:23, 1979

36) Pattemore PK, Johnston SL, Bardin PG: Viruses
as precipitants of asthma symptoms. Clin and
Exper Allergy 22:325, 1992.

37) 74 Srellell Dsle FiA delzy). dul=
7] 2:41, 1982

38) Zah Fzell 23 FdA AT 14 gelz
7] 13:437, 1993

39) A, - 257, 3P vidb EA1EA160
gt ZgA A4 14 LaEl 2] 6:225, 1986

40) =43, 7, 753 Biodiastaseol] ]38}k 23]
4 A4 14 Lal27] 9:181, 1989

41) 34, =4%: Amoxicillin £1k9] F9lol) ot
of HhA¥eh ZdAl A4 14 LaEl=y) 12:222,
1992

42) 9kl Occupational asthma caused by chro-
mium. L|=27] 12:452, 1992

43) Chan-Yeung M: Occupational asthma. Chest
1990 : 98(Suppl) : 148S

44) Koizumi, Kazuhiro: Epldemiology of Japanese

cedar pollinosis. ¢Fal|E7] 3:62, 1983

45) F3F, Afed 71BAHARRN A AdlelE 1}
wl A o 27) 14:311, 1994

46) Wardlaw AJ: The role of air pollution in asthma.
Clin and Exper Allergy 23:81, 1993

47y FEY, FEE, A o F A4 o 2%

ddl27] 14:304-310, 1994

McFadden ER Jr, Luparello T, Lyon SH, et al:

The mechanism of action of suggertion in the

48

~—

induction of acute asthma attacks. Psychosom
Med 31:134, 1969

49) Goetter WE: The pathophysiology of asthma -
extrimsic influence other than immunologic. Clin
Chest Med 5:589, 1984

50) Barnes PJ,Rodger IW, Thomson NC: Asthma,
Academic Press, London 1988

51) McFadden ER Jr, Gilbert JA: Execise induced
bronchial asthma NEJM 330:1362, 1994

52) Weersink EIM, Postma DS: Nocturnal bronchial
asthma - not a separate disease entity. Resp Med
88:483, 1994

53) Emst P, Spiezer W, Cockcroft D, Buist S, et al:
Risk of fatal and near fatal asthma in relation to
inhaled corticosteroid use. JAMA 268:3462-3464,
1992

54) Burney PGIJ. Asthma deaths in England and
Wales 1951-1985. evidence for a true increase in
asthma mortality. J Epidemiol Community Health
42:316, 1988

55) Woolcock AJ: Worldwide differences in asthma
prevalence and mrtality, Chest 90:409, 1986

56) Pearce N, Beasley R, Crane J, et al: End of the
New Zealand asthma mortality epidemic. Lancet
345:41, 1995

— 276 —



