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Asthma is a long-term condition where your airways are more sensitive.
Triggers can cause inflammation, narrowing and excess mucus, making it harder
to breathe. With the right diagnosis, personalised treatment and regular review,
most people can achieve excellent control and live active, healthy lives.

WHAT HAPPENS IN ASTHMA? = | COMMON SYMPTOMS

Asthma is an inflammatory condition of the airways. Airway
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NORMAL AIRWAY INFLAMED AIRWAY NARROWED AIRWAY Variable symptoms
» Open airway = Swollen lining DURING AN ATTACK miay be worse at night,
with a healthy = Increased mucus » Tightened muscles with exercise, or during
lining + More sensitive to triggers = Thicker, inflamed lining viral infections
+ Excess mucus
* Reduced airflow

COMMON TRIGGERS

ASTHMA PHENOTYPES
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Everyone is different. Identifying and managing your Asthma is not the same in everyone. Different
personal triggers can help reduce symptoms and prevent patterns {phenotypes) can help quide treatment.
attacks,
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Diagnosis is based on your symptoms, history and tests that assess

Cold air Tobacco smoke Air pollution airflow, airway inflammation and triggers.
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BIOMARKERS AND GENOMICS: A MORE PERSONALISED APPROACH r
Newer tests can help understand the underlying biclegy of your asthma and guide treatment, especially if symptoms are not well controlled.
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rescair ASTHMA TREATMENT

Better long-term lung health

o AL Personalised care for better breathing, fewer attacks and a brighter future.
TREATMENT GOALS ASTHMA CAN BE CONTROLLED
Q Fewer symptoms
g a @ (P Bettersleep and energy
Control Maintain Prevent Optimise Minimise Imprave 0 Stay active and perform at your best
symptoms ~ normaldaily asthmaattacks lungfunction  medication lang-term 9 Fower of no asthma attacks
activities side effects  lung heaith 0

TREATMENT OPTIONS

Treatment is tailored to your asthma type, severity, symptoms and personal goals. Options may include:

INHALER ADD-ON BIOLOGIC TRIGGER REGULAR
MEDICATIONS THERAPIES THERAPIES MANAGEMENT REVIEW
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. “ o Leukoiriene receptor T d s Allagen auﬁclanculr » Check symptoms,
antagonists [ep montlokas) f;:?‘ﬁ:)i!le:;‘:t:ge:;fere = Manage occupational inhaler technique
BXpOSUres
. !"r:vergter {ulﬁuauy _ e Long-acting asthma with specific Xpasure - and _adherenl::e .
inhaled corticosteroid muscarinic antagonists biomackers + Treat coexisting . Hnn!tm lung rurg:l:-nn
with or without a (LAMA) s Reducsniammstion conditions (e.g. hay fever, and inflammation
long-acting brenchoditator) N —— and st atiacks sinusitis, reflux, sleepapnoea) gt treatment
g ; = Healthy lifestyle
* Reliever (as needed) in selected cases » Given by injection P vﬁﬁinathﬂm to your needs

{usually 2-8 weekly)

INHALER TECHNIQUE MATTERS

Good inhaler technique ensures the right amount of medication
reaches your lungs. We will check your technique at every review.

Inhale slowly
nuy and deeply
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YOUR ASTHMA ACTION PLAN

BIOLOGICS FOR ASTHMA

For people with moderate 1o severe asthma with specific biomarkers,
biologic therapies can target the underlying inflammation.
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ONGOING MONITORING

Work with your healthcare team to develop a personalised plan. This typically includes:

EVERYDAY ZONE |, CAUTION ZONE
Well controfied) g [(Worsening symptoms)
v Take your preventer(s) « Increase reliever use
as prescribed as advised

- v Consider additional
v Use reliever only as needed medication ifinstructed

» Monitor symploms v Monitor closely

v Keep active v Seek medical advice if not
improving

A ASTHMA EMERGENCY

RESPCAIR
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ACTION ZONE
(Severe symgtams)

+ Lse reliever as directed

» Start any rescue medication
as advised

v |f severe breathlessness,
difficulty speaking or
ne impravement = seek
urgent medical attention

Q@ Suite 4, Noosa Hospital, 111 Goodchapr Street, Noosaville, Qld 4566

Respadar revirws with your respeatony specialist
Lung function tests [sprometny)

Mostor Sympdoemd e & asthmd control queitiohnans)
Chech inhader technigue and adhetence

hssess and manage triggers and coedsting conditions
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Severe breathlessness, difficulty speaking, drowsiness or collapse
CALL 000 immediately and follow your personalised asthma action plan.

BREATHE
SLEEP 4
practice@respcaircom & 0423 330 786 LIVE WELL



