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Asthma Types

* Reactive Airway Disea
— Atopic [allergic]
— Environmental
* RAD may occur
— de novo (new; “out of the blue”)
— exacerbation of existing, chronic RAD
* Pediatric
» COPD, with asthma
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Asthma Types

911 - presentation

— First ever
» Environmental
* Atopic
* CHF

— Recurrent
* Pediatric
* COPD, with asthma

— CUPS
* P - Moderately Severe Asthma
* CU - Severe Acute Asthma
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Risk Factors for Asthi
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Severity.

“ Classification of
Asthma Severity

Asthime
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