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Fatal asthma: Learning from tragedies
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Men Women FIGURE 2 Asthma health related quality of life (HRQL)
e Non-sensitized A Sensitized to perennial allergens decreases with increasing triggers. All triggers included allergic

triggers (dust, pollen and pets) and non-allergic triggers (physical
exercise, the weather, cold or the flu, (cigarette) smoke, emotions,
food or drinks, detergent, wool clothing). PAQLQ, Pediatric Asthma
FIGURE 1 Levels of exhaled nitric oxide in healthy individuals Quality of Life; RAND, RAND general health-rating index. For more
vary by sex and allergic sensitisation. For more details, see figure 3, details, see figure 3, Kansen et al (pages 980 to 989)

Nerpin et al (pages 969 to 979)
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Exhaled nitric oxide measurements is creeping in as part of the
routine care in the asthma clinic.*> It is therefore important to un-
derstand the factors that can change levels, outside of asthma. In this
issue, Nerpin et al have looked at fractional exhaled nitric oxide in
healthy men and women from the European Community Respiratory
Health Survey I11.° Measurements were taken from 3881 healthy
individuals. These were higher in men and in older, taller and poly-
sensitised subjects (Figure 1). These effects were similar in both men
and women except that exhaled nitric oxide started to increase at a
lower age in women. These factors need to be taken into consider-
able when interpreting exhaled nitric oxide levels in the clinic.

Kansen et al have looked at the impact of triggers on quality of
life in childhood asthma.” A total of 527 children aged 7 to 18 years
were included, they were treated in secondary or tertiary care. Both
asthma specific and generic health related quality of life decreased
with increasing number of perceived triggers in a dose depen-
dent manner (Figure 2). Non allergic triggers, such as exercise, the
weather, cigarette smoke and emotions, were particularly important.
This demonstrates the importance of helping patients to avoid their
triggers.

Lastly, Knibb et al have looked at the impact of anaphylaxis on
health related quality of life in adults.® Interviews were undertaken
with 13 adults with a new diagnosis of anaphylaxis to drugs, food,
venom or an unknown trigger. A thematic analysis generated four
themes; “the journey from fear to frustration”; “the need to maintain

n, o«

a healthy identity”; “control over uncertainty”; and “the supportive
role of others”. Key words were “frightening”, “uncertainty”, “anx-
iety” and “frustration”. This is perhaps not unexpected given what
we know about fatal anaphylaxis.”*® This patient perspective is im-
portant as healthcare professionals need to understand the impact
of anaphylaxis on patients to optimize management. In this way the
impact can be minimized and quality of life optimized.
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