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Abstract
The overall burden of Asthma in India is estimated at more than 15 million. In different studies gender
preponderance was variable. According to an Indian study published by Jindal et al., the prevalence of
asthma in India is around 2.05% and advanced age, smoking, family history of asthma and unclean
habits contributed to asthma. Asthma is a complex disease identifying and studying the genotypes and
correlating with phenotypes can help in the study of epidemiology of asthma. Sputum differential count
and exhaled nitric oxide can help in categorizing asthma. Study of Demographic data, history of atopy,
family history and season of attack and time of acute episode can help us understand the illness better
to give a better relief to the patient.
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Introduction
The overall burden of Asthma in India is estimated at more than 15 million. In different
studies gender preponderance was variable. As per an American study the incidence of
asthma is more among boys in child hood. In the 15 to 50 years age group more common
among females and reverses again after 50 years of age [1]. A. N. Agarwal study showed a
prevalence of asthma of 2.38% in the general population. The figure is lower than the
previous studies, but the study suggested that asthma disease burden is very high in India [2].
According to Padmaja et al., prevalence of asthma is variable in different parts of the world
because of interaction of genetic and environmental risk factors. According to this study
maternal smoking, tobacco exposure, exposure to animals, childhood infections,
occupational exposure to allergens play an important role in the development of asthma [3].
According to Maria C study onset of asthma occurs predominantly in below 16 age group [4].
The prevalence of asthma depends on the interaction of genetic and environmental factors [5].
According to an Indian study published by Jindal et al., the prevalence of asthma in India is
around 2.05% and advanced age, smoking, family history of asthma and unclean habits
contributed to asthma [6]. One European study revealed asthma as a public health problem
affecting 5-10% of population of all ages [7]. Selvakumar study in their study in children
showed a history of rhinitis in 13.6% and sinusitis in 2% among asthmatic children [8]. Chest
pain is an important symptom and it is necessary to exclude chest pain of cardiac aetiology
[9]
. Study of Demographic data, history of atopy, family history and season of attack and time
of acute episode can help us understand the illness better to give a better relief to the patient.
Aims and Objectives
To study the clinical and demographic profile of patients diagnosed as bronchial asthma.
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Materials and Methods
This study was done in the Department of Pulmonology, Deccan College of Medical
Sciences, Hyderabad.
The study was done from September 2011 to August 2014.
The patients were diagnosed on the basis of history, physical examination and pulmonary
function tests.
We have included a total of ninty hundred patients of bronchial asthma and analysed their
demographic and clinical symptoms using simple spirometry.
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Inclusion Criteria
Proved asthametics on spirometry.
Exclusion criteria
The patients who did not consent.
Results
Table 1: Age Distribution
Total
90

Mean age
31.82 years

Std deviation
± 9.27 years

Graph 3: Severity
Table 6: Occupation
Students
White collar
Dusty environment
Household

Graph 1: Sex Distribution
Table 2: Family History
Present
Absent

11
79

Table 3: Frequency of symptoms
Daily
Once in a week
Twise in a week
Thrice or more in a week

08
51
22
09

Table 4: Time of attack
Morning
After noon
Evening
Night

27
03
04
56

21
11
41
17

Discussion
A study conducted by Anuradha study showed male
predominance. In their study cough variant asthma was seen
in 50%, nocturnal asthma in 17.5%, allergic asthma in
20.8% and occupational asthma in 10.8%. 59% of the
patients showed family history of asthma. The study
suggested that the patient should be aware of the triggering
and aggravating factors [10]. Akimbani LJ et al. study in
United states showed a higher outpatient visits among males
but emergency department visits and hospitalization visits
were the same for both males and females [11]. Alberto Papie
et al., concluded that asthma results from complex
environmental and genetic interactions and is an important
chronic non-communicable disease causing airway
inflammation in both adults and children [12]. In a British
study of Fleming predominant hospital admissions occurred
in September and October months but deaths occurred more
in November. In their study summer episodes were minimal
[13]
. Neil J Douglas in their study stressed the importance of
nocturnal asthma as a symptom of severity that affects
sleep. Asthma is a complex disease identifying and studying
the genotypes and correlating with phenotypes can help in
the study of epidemiology of asthma. Sputum differential
count and exhaled nitric oxide can help in categorizing
asthma [14].
Conclusion
Study of Demographic data, history of atopy, family history
and season of attack and time of acute episode can help us
understand the illness better to give a better relief to the
patient.

Graph 2: Symptoms
Table 5: Season of attacks
Summer
Winter
Rainy

08
59
23

References
1. Yunginger JW, Reed CE, O’Connell EJ et al. A
community-based study of the epidemiology of asthma.
Incidence rates, 1964-1983. Am Rev Respir Dis
1992;146(4):888-894.
2. Aggarwal AN, Chaudhry K, Chhabra SK et al.
Prevalence and risk factors for bronchial asthma in
indian adults: a multicentre study. Indian J Chest Dis
Allied Sci 2006;48(1):13-22.

~ 292 ~

International Journal of Advanced Research in Medicine

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.
13.

14.

http://www.medicinepaper.net

Subbarao P, Mandhane PJ, Sears MR. Asthma:
epidemiology, etiology and risk factors. CMAJ
2009;181(9):E181-E190.
Mirabelli MC, Beavers SF, Chatterjee AB et al. Age at
asthma onset and subsequent asthma outcomes among
adults
with
active
asthma.
Respir
Med
2013;107(12):1829-1836.
Ng TP, Hui KP, Tan WC. Prevalence of asthma and
risk factors among Chinese, Malay, and Indian adults in
Singapore. Thorax 1994;49(4):347-351.
Jindal SK, Aggarwal AN, Gupta D et al. Indian study
on epidemiology of asthma, respiratory symptoms and
chronic bronchitis in adults (In search). Int J Tuberc
Lung Dis 2012;16(9):1270-1277.
Ukena D, Fishman L, Niebling WB. Bronchial asthma:
diagnosis and long-term treatment in adults. Dtsch
Arztebl Int 2008;105(21):385-394.
Chinnakannan S, Singh M, Das RR et al. Association of
allergic rhinitis and sinusitis with childhood asthma.
Indian Pediatr 2017;54(1):21-24.
Refaat S, Aref H. Acute asthma in emergency
department,
prevalence
of
respiratory
and
nonrespiratory symptoms. Egyptian Journal of Chest
Diseases and Tuberculosis 2014;63(4):771-776.
Anuradha A, Lakshmi Kalpana V, Narsingarao S.
Epidemiological study on bronchial asthma. Indian J
Allergy Asthma Immunol 2011;25(2):85-89.
Akinbami LJ, Moorman JE, Bailey C et al. Trends in
asthma prevalence, health care use, and mortality in the
United States, 2001–2010. NCHS Data Brief
2012;94:1-8.
Papi A, Brightling C, Pedersen S et al. Asthma.
Seminar 2018;91(10122):783-800.
Fleming DM, Cross KW, Sunderland R et al.
Comparison of the seasonal patterns of asthma
identified in general practitioner episodes, hospital
admissions, and deaths. Thorax 2000;55(8):662-665.
Sears MR. Descriptive epidemiology of asthma. Lancet
1997;350(2):SII1-4.

~ 293 ~

