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[bookmark: _Int_F6RoqXbg]Asthma is a long-term respiratory condition that affects the airways in the lungs. People with asthma, the Airways can become inflamed, swollen and narrower, making it more difficult for her to move in and out of the lungs. This can cause symptoms such as wheezing coughing, shortness of breath and chest tightness. Asthma symptoms come very from person to person and may become worse when exposed to certain triggers.(NHS,2017).
there are several risk factors that can increase a persons likelihood of developing asthma. These include having a family history of asthma allergies, conditions such as eczema or hay fever , exposure to cigarette smoke and air pollution, respiratory infection infections during childhood, being overweight or obese, and exposure to certain substances in the workplace, such as chemicals or dust(NHS,2017).
[bookmark: _Int_R5FZMYVk]Asthma symptoms can also be triggered or made worse by factors such as smoking and vaping, pollen, dust mites, mould, pets, wintry weather, exercise exercise, air pollution and respiratory infection infections. These triggers can cause the muscles around the airways to tighten, increase inflammation and lead to increased mucus production, resulting in symptoms such as coughing, wheezing and difficulty breathing. (Asthma+ Lung UK).


[bookmark: _Int_zwj6rDY7][bookmark: _Int_bSYp6LU2][bookmark: _Int_09NZQVli][bookmark: _Int_Kq66fvmX][bookmark: _Int_7EHJzh55][bookmark: _Int_qaqeZoDP][bookmark: _Int_n661BP2V]The respiratory system is responsible for bringing oxygen into the body and removing carbon dioxide, which is a waste product of respiration. The main structures of the respiratory system include the nose and nasal cavity, pharynx, larynx, trachea, bronchi, bronchioles, lungs, alveoli, and diaphragm. Air normally enters through the nose or mouth and travel pharynx and larynx into the trachea. The trachea divides into two main bronchi, with one bronchus entering each long. Inside the lungs, the bronchi divide into smaller bronchioles, which end in tiny sacs called alveoli. The alveoli are surrounded by small blood vessels called capillaries and are the main site where oxygen moves into the blood and carbon dioxide moves out of the blood. The lungs are located within the chest, protected by the rib cage, while the diaphragm is a major muscle involved in breathing mechanical respiration, also known as pul monetary ventilation, is the physical movement of air into and out of the lungs. It consists of two stage stages which are inspiration(breathing in) and expiration (breathing out) inspiration, the diaphragm contracts and moves downwards, while the external intercostal muscles contract and move the ribs upwards and outwards. This increases the volume of the chest cavity and causes the lungs to expand. As the volume of the lungs increases, the pressure inside the lungs decreases below atmospheric pressure, causing air to flow into the lungs. During expiration the diaphragm and intercostal muscles relax, allowing the chest cavity and long to decrease volume. The pressure inside the lungs then increases above atmospheric pressure causing air to flow out. Normal expiration is mainly a passive process because the elastic tissues of the lungs, natural recoil(Betts et al,2022). 

[bookmark: _Int_kxH6ZEzA][bookmark: _Int_IK9nri5V][bookmark: _Int_DNMDpx5J][bookmark: _Int_MCDah2kW][bookmark: _Int_UGbRciOO][bookmark: _Int_UFR9UgWq]Gas exchange occur occur in the alveoli which are tiny air sacs surrounded by a network of capillaries. When air reaches the alveoli during inhalation, it contains a higher concentration of oxygen than the deoxygenated blood arriving in the surrounding capillaries. Oxygen therefore moves across the thin alveolar into the bloodstream. Once in the blood, most oxygen binds to haemoglobin, in red blood cells, allowing it to be transported around the body. At the same time, the blood contains a higher concentration of carbon dioxide, which is produced by cells as a waste product. Carbon dioxide therefore diffusers in the opposite direction, moving from the blood through the capillary and alveolar walls into the alveoli. It is then removed from the lungs when the person breathes out. This continuous exchange ensures that the blood receives oxygen while the carbon dioxide is removed from the body body. Increased exposure to irritants such as cigarette smoke, vaping fumes, air pollution, dust, and chemical substances can irritate the lining of the respiratory tract. This activates an inflammatory response, causing the tissues lining the airways to become swollen and more sensitive. The swelling reduces the space inside the airways, making it hard harder for air to move through the lungs. This can increase resistance to airflow and contribute to symptoms such as wheezing, coughing, chest tightness, and breathlessness. For a person with asthma, repeated exposure to irritants can worse an airway inflammation and increase the likelihood of an asthma exacerbation. Reducing exposure to known irritants is therefore an important part of managing respiratory systems (Clark, Douglas and Choi,2018).


[bookmark: _Int_naQXpIjg][bookmark: _Int_GUJBvQrr][bookmark: _Int_EUMwFShF][bookmark: _Int_OiBnQ8mU][bookmark: _Int_p1jE9IKb][bookmark: _Int_kwD06rzn][bookmark: _Int_lBs9RNre][bookmark: _Int_XpfHLUig][bookmark: _Int_PZpN0J40][bookmark: _Int_sLoc5oj0]Recording and tracking respiratory function can help individuals with asthma recognise changes in their breathing and take appropriate action. One method is using a peak flow meter which measures how quickly a person can force air out of their lungs. Regular readings can be recorded in a peak flow diary, allowing the individual and healthcare professional to identify changes and patterns overtime. Establishing a personal best reading when the person is well provides a baseline against which future readings can be compared. Every reading that is slower than the persons usual level may indicates that their asthma is becoming less controlled and that further action may be needed. Tracking readings can also help identify possible patterns or triggers. For example, a person may notice that their readings decreased during an illness, after exposure to pollution or at certain times of the day. This information can be discussed with a GP or asthma nurse and used to support decisions about asthma management. Peak flow monitoring can be particularly useful after an asthma attack all treatment has been changed. Peak flow readings can also form a part of personalised asthma action plan, which explains what the individual should do when their symptoms or readings change however peak flow should not be considered on its own because a person symptoms are also important when assessing whether this asthma is worsening(asthma+Lung UK,2024).


[bookmark: _Int_WhdGN2dl]Lifestyle changes can support better asthma control and reduce the impact of symptoms on everyday life. One important recommendation is to stop smoking and avoid exposure to secondhand smoke; a smoking can make asthma symptoms worse and can reduce how effectively asthma medicines work. Regular physical activities is also recommended because it can improve fitness, strengthen the muscles used during movement and help a person manage breathlessness more effectively. However, if exercise causes coughing, wheezing or chest tightness, the individual should speak to a healthcare professional so that the asthma management can be reviewed rather than avoiding exercise completely maintaining a healthy weight can also benefit people with asthma. If someone is overweight, gradual weight loss through a balanced diet and appropriate physical activity may be breathing and asthma management easier. A balanced diet containing a variety of nutritious foods can support general health and help the body maintain its immune function. Staying adequately hydrated is another useful measure because sufficient fluid intake can help keep mucus and phlegm moving, potentially making it easier to clear from the airways. Finally, reducing exposure to nonperson triggers such as smoke and air pollution, and keep vaccination up to date help reduce factors that may worsen as the symptoms((Asthma + Lung UK, 2024).

[bookmark: _Int_DmbKnb5G]In conclusion, asthma is a long-term respiratory condition that can affect a person’s ability to breathe and carry out everyday activities. It has also considered the importance of gas exchange where oxygen passes from the alveoli into the bloodstream while carbon dioxide is removed understanding these normal processes is important when considering how asthma can affect respiratory function. This also explores the exposure to irritants, such as cigarette smoke, vaping fumes, air pollution and does, can contribute to inflammation and spelling of the airways. These changes kind of restrict airflow and contribute to symptoms such as as coughing, wheezing and breathlessness. Identifying individual triggers is therefore an important part of managing asthma and reducing the likelihood of symptoms becoming worse. Monitoring respiratory function can also support safer asthma management. Recording peak flow readings can help individuals recognise changes from the usual level and identify patterns all the time. When combined with with awareness of symptoms and a personalise asthma action plan this information can help individuals understand when they may need to seek further magical advice or follow their agree treatment plan. Finally, lifestyle choices can plan an important role in this point as my management avoiding smoking and secondhand smoke maintaining a healthy weight participating inappropriate physical activity, eating a balanced diet and reducing exposure to non-triggers can contribute to better overall respiratory health. However, lifestyle changes should be complement, rather than replace, prescribed asthma treatment and professional advice. Overall, effective asthma management involves understanding the condition, recognising individual triggers, monitoring changes in respiratory function and making a suitable lifestyle choice. This can help individuals maintain better control of their asthma, reduce the disruption caused by symptoms and support their overall health and well-being.
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