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INTRODUCTION

In medicine, the maxim that an ounce of prevention is worth a pound of cure plays a
pivotal role in efficacious and cost-effective patient care. Asthma,with its pathogenesis
rooted in atopy and airway hyperresponsiveness, can be treated in part by knowledge
of and subsequent avoidance of the various triggers. Although asthma is associated
with an allergic diathesis, an allergic trigger is only true or partly true in a subset of pa-
tients. This article reviews familiar allergic triggers and their management, and comor-
bid associations that worsen asthma or even mimic asthma without true bronchial
hyperresponsiveness. In many patients there is more than one factor or trigger for
the asthma, and optimal control is obtained when the patient and health care team
work together to prevent exposure or ameliorate the aggravating condition, such as
environmental allergens (pollen, dust mites, pet dander, andmold in the allergic patient
with asthma). Other triggers or mimics of asthma symptoms are laryngopharyngeal
reflux (LPR), also known as gastroesophageal reflux disease (GERD); exercise; irritants
(tobacco smoke and industrial pollutants); food allergies; viral infections; pharmaco-
logic agents (aspirin and b-blockers); and paradoxic vocal fold dysfunction (PVFD).
Associations under investigation include obesity, stress, and hormonal status.
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KEY POINTS

� Asthma may have one or many triggers.

� Identification and management of the trigger improves management.

� Common triggers include inhalants (allergens or irritants); food allergies (IgE and non-IgE
mediated); gastroesophageal reflux; cyclooxygenase 1 inhibitors, such as aspirin in
aspirin-exacerbated respiratory disease; and rhinosinusitis.

� Mimics of asthma include paradoxic vocal fold dysfunction.

� Comorbidities that exacerbate asthma include obesity.
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INHALANT TRIGGERS

The initial assessment of a patient should follow a systematic series of questions to
identify possible exacerbating factors (Fig. 1). Once preliminarily identified, specific
triggers then elicit an appropriate algorithm of inquiry. It is necessary to identify the
precipitating factors to optimally direct therapy or avoidance. When evaluating irritant

Fig. 1. Assessment questions for environmental and other factors that can make asthma
worse. These questions are examples and do not represent a standardized assessment or
diagnostic instrument. The validity and reliability of these questions have not been assessed.
(From National Heart, Blood, and Lung Institute. Expert panel report 3 (EPR 3): guidelines
for the diagnosis and management of asthma. NIH Publication no. 08-4051.)
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