COVER PAGE 
Student name: Davina Sawyers
Student number: 2407363
Module: Introduction into Physiology BMHP 5023
Component 1: Case study 2






















	1.
	Introduction 

	2.
	The respiratory system

	3.
	The gas exchange 

	4.
	Irritants to the respiratory system

	5.
	Helpful information for asthmatics

	6.
	Recommendations for a healthier lifestyle. 

	7.
	Conclusion 






Asthma Clinic
1. Introduction
This is a report on asthma. The causes and effects of this illness will be looked at and explained. The Uk has one of the highest rates of asthma deaths in Europe. It is the most common long-term illness in children and young people. (RCPCH, 2020) There are approximately 7.2million people with asthma in the UK. (Chemist 4 U,2025). Asthma is chronic inflammatory condition that effects the airways. It has reoccurring incidents or experiences of airflow obstruction. This can create problems such as wheezing, shortness of breath, coughing and tightness of the chest. Intense exacerbation's can be gradual or rapid in pace but can be potentially life threatening. (Holgate and Douglass, 2013). Asthma is not curable but with proper management of the symptoms it is treatable. It can be mild or severe in nature and affects the breathing but can be worse depending on the time of day usually with mornings and evenings being more susceptible to an attack. There are many triggers for asthmatics some being, high levels of air pollution, cold air, exercise, or allergens. (NHS 2021). There are varied risk factors such as, genetics, Comorbid rhinitis/sinusitis, the persons sex (boy/girl), premature births or low weight births, being overweight or obese, smoking, environmental factors (moulds and fungal spores) and again allergies like dust, pets, foods, pollens etc.( National Institute for Health and Care Excellence 2025). The social scene for the younger generation can also have an impact. The atmosphere in bars and clubs can have a lot of smoke inhalation and vaping and can trigger irritants in the system, also poor ventilated areas are not conducive either. Air conditioning is recycled air so again can trigger an episode for an asthmatic.
 
2. The respiratory system
The respiratory system is made up of two parts: The upper respiratory tract and the and the lower respiratory tract. From the larynx and below is the lower respiratory region, and the upper respiratory and uppermost section of the lower respiratory tract region creates the conduction region in which the air is passed through tubes and vessels. The structure within the respiratory region is microscopic, very fragile and easily damaged by infection. (Peate and Muralitharan Nair, 2011)
The mechanics of inspiration (breathing in) and expiration (breathing out) are what we require to breathe. This bodily function is crucial for oxygen to get into our tissues and removing waste from the body. Inspiration occurs when you take air into the lungs (ventilation)and this is prompted by the contraction of inspiratory muscles. The diaphragm flattens at this stage and expiration is when the air is expelled from the lungs and this is prompted by the relaxation of the inspiratory muscles, and the diaphragm returns to its resting position. (Pandirajan, 2023).

3. The gas exchange
There is a gas exchange that happens within the lungs that requires oxygen to enter the body and carbon dioxide to leave the body. Oxygen is inhaled into the body via mouth/nose. It is then transported through bloodstream into the alveoli. The cells and capillaries that line the alveoli are very close to one another. It creates a barrier between the air and the blood, and the oxygen is passed quickly through the air barrier into the capillaries, and the carbon dioxide is passed back through the blood stream and exhaled. Blood that is rich in oxygen travels from the lungs through the pulmonary veins and into the left side of the heart, which then circulates the blood to the rest of the body. Carbon dioxide rich blood flows to the right side of the heart through two large veins called the “Superior vena cava” and “the inferior vena cava”. The blood is pumped through the pulmonary artery to the lungs, where it picks up oxygen and releases the carbon dioxide. (Dezube 2025)

4. Irritants in the respiratory system
When the respiratory system has an increased level of irritants it can cause swelling in the lung tissue and this will have an impact on the respiration. Pollutants such as smog, Nitrogen dioxide, Ammonia can lead to inflammation of the airways and cause chronic respiratory diseases like, Chronic obstruction lung diseases (COPD), cardiovascular diseases cancers and mortality etc. (Gomes and Florida-James ,2014).
Lung inflammation is normally caused by allergens, pathogens or being exposed to toxins and irritants. Chronic inflammation can present itself as asthma (sometimes very severe) or pneumonia which can be both life threatening if not treated in time or diagnosed correctly. (Moldoveanu et al 2009) If lung tissue is inflamed it can cause difficulty with breathing. The swelling causes the airways to narrow allowing in less air. If inflamed tissue goes untreated for a long period of time it can have an impact on lung plasticity which can then go onto long term lung damage (del,2024). 

5. Helpful Information for Asthmatics
There are many ways for individuals to track and monitor their health in regard to asthma to keep them as healthy and on top of this respiratory ailment. Recording and tracking their breathing capabilities helps a person to understand their lung capacity and be able to spot any issues or problems early on. A peak flow monitor is a handheld device that measures how fast air can be blown from the lungs. This measurement is called a Peak Expiratory Flow (PEF). Peak flow readings can drop before a person is aware so this can indicate that the asthma may be getting worse. This can then allow for treatment to begin earlier, like using a reliever inhaler. (Asthma + Lung UK, 2022). When someone uses their peak flow daily, it helps them to understand what is normal for them. If their readings fall below what is normal for them, they know is something wrong. Some people use a traffic light system
· Green - breathing is good 
· Amber Zone – caution asthma could be worsening
· Red – medical help maybe needed
Tracking readings helps an individual to know when they need assistance with their breathing and may need to use an inhaler or seek professional help. This reduces the chances of having a severe asthma attack. (GINA,2023).
When keeping records of your peak flow, when attending appointments, it can help the doctors and nurses to track patterns and triggers such as the weather (cold), exercise or allergies. This will then allow for medication to be adjusted safely and effectively. (NICE 2021).
Regular monitoring needs to be taken by the individual for their own safety. This is because it,
· Reduces the risk of severe or unexpected asthma attacks
· Encourages early treatment
· Promotes better self-management
· Increases confidence and independence

Overall, recording respiratory function gives individuals more control over their asthma rather than reacting to symptoms when they have become severe.

6. Recommendations for a healthier lifestyle
Diet Quality 
Research has shown that eating vegetables, fruits, whole grains and healthy fats and reducing saturated fats can help reduce airway inflammation and improve asthma control. Plant based foods produce natural antioxidants and nutrients which can help improve asthma symptoms and help medication work better. (Nyenhuis, Dixon and Ma, 2018 - a)
Physical Activity
Multiple reviews and studies show that increased exercise is associated with better lung function. Regular to moderate exercise like walking,swimming,cycling, strengthens respiratory muscles, improves fitness, and helps the body handle symptoms better. It won't replace medication, but it will support overall asthma management. (Nyenhuis, Dixon and Ma, 2018 – b)

Weight Management
Being overweight or linked with worse asthma and severity control, this is likely because obesity increases inflammation and makes breathing more difficult. Some evidence even suggests that even modest weight loss (5 to 10 % of body weight) can improve quality of life
of life and asthma symptoms. Losing weight when needed can ease stress off the lungs and make breathing during physical activity easier. (Nyenhuis, Dixon and Ma, 2018 - c)

Breathing and relaxation techniques
Some studies have shown that practices like controlled breathing exercises like yoga and relaxation may have positive effects on symptoms and quality of life, though results are inconsistent and more research is needed. These techniques can help you to breathe more efficiently, which can help reduce wheezing and coughing. (Nyenhuis, Dixon and Ma, 2018 - d)

7. Conclusion
So, in conclusion asthma is a condition that makes the airways swollen and narrow, which makes breathing more difficult. Medication is very important but leading a healthy lifestyle or making healthy lifestyle choices can also contribute to helping control the symptoms of asthma.
Eating a healthy, balanced diet can help reduce the inflammation in the body, including the lungs. Being physically active strengthens the lungs and improves overall fitness, which can make breathing easier. If someone is overweight or obese, losing a small amount of weight can make a difference, and reduce the pressure on the lungs and help improve asthma control. Breathing exercises and relaxation techniques can also help some people feel less breathless and more in control of their symptoms.
The evidence suggests that these changes work best when combined rather than focusing on one area. (Stoodley et al., 2019; Nyenhuis, Dixon and Ma, 2018). Importantly, lifestyle changes cannot and will not replace prescribed asthma medication, but they support it and can reduce the risk of flare ups and improve quality of life.
Overall, by improving your diet and increasing physical activity, managing weight and implementing breathing techniques, individuals with asthma can take an active role in managing their condition more safely and confidently.
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