
. Asthma and Allergy Foundation of America

Maryland Chapter -
Working For\6u!
he Maryland Chapter of the Asthma and Alletgy
Foundation of America has been an active voice
for asthma and allergy sufferers for more than
fifteen years. Since 1979 AAFA-MD has been
building a foundation for all those who must
face the challenges of living with these diseases.
As the Foundation looks to the future, we are

diseases, to a featured column, "Scientifically
Speaking." Look for the latest information that could
affect you and your management of asthma and other
allergic diseases in this informative column.

excited to introduce a new look for our newsletter. This-SAN,IPLE*effi 
on-{=BiaihingEiaiiu,whtahreplaces

theAsthma andAllergy FORUM and theAsthma and
Allergy TIMES, is a pgeview of our new publication
which will be received by AAFA-MD members on a
regular basis.

Many of our faithful readers havebeen associated with
the Fotrndation for a number of years; but others are
new to our resources. This SAMPLE newsletter will
give you an opportunity to become familiar with
these resources as well as with some of the events we
sponsor throughout the year.

In 1979 AAFA-MD was founded by a local group of
interested allergists, patients and citizens who realized
the need for educating patients and informing the pub-
lic and the allergists' medical associates about asthma
and allergy. The initiative for AAFA-MD was seeded
in the desire of its first President and currentChairman
of the Board, Philip S. Norman, M.D., to apply scientif-
ic clinical advances to asthma and allergy patients. As
a natural outgrowth of the needs of asthma and allergy
patients attending the Johns Hopkins clinic, the
Foundation received cooperation and support from
Hopkins staff which developed into a tradition whidr
continues to grow.

Dr. Norman has remained devoted to his work with
AAFA-MD, and was the founder, writer and editor of
the Asthma and Allergy TIMES. TnBreathingEasier,he
will continue to be Editor as well as a contributoq, along
with other experts in the field of asthma and allergic
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Many of our services will also be highlighted through-
out the yea4 including our very important Support
Groups. These groups are located around the state and
are vital links with the cornmr.rnity for childrer; adoles--
cents and adults. Our newest groupr Support for
Asthmatic Youth, is begiruring its second year. br each
issue a different group will be featured, along with a
ctrrrent schedule of activities.

Your membership in AAFA-MD will give you the
opporfunity to keep abreast of these important features
and many others. For example, each year the
Fotrndation offers children the means to attend c€unp/
details of which will be highlighted in the Wrrter edi-
tion. Keeping in touch through BreathingEasier will.
make it easier to leam what your Foundation is doing
and what it can do for you. There are numerous oppor-
tunities foryou tobe involved withAAFA-MD, as well
as with other asthma and allergy sufferers. Your mem-
bership will offer you access to these opportunities as
well as the latestinnewsworthy information on asthma
and allergic diseases detailed tn BreathingEasier which
is sent to all members.

The Maryland Chapter has always concentrated on
education and management of these diseases by pro-
viding services to thousands of people throughout
Maryland. By means of our new publicatiory
BreathingEasie4 AAFA-MD will enhance its services as
it strives to improve the quality of life for so many indi-
viduals and their families and friends.
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This newsletter does not intend to replace con-
sultation between patient and physician. Parties
associated with this newsletteg BreathingE asier,
or with newsletter will not be held
responsible for any action taken by the reader as
a result of the interpretation of any article. All
matters regarding your health require medical
supervision,
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AAFA-MD Support Groups give
Maryland patients and their families and
friends an opportunity to meet with
health care professionals and to share
information and experiences on coping
with asthma and allergies. Asthma and
allergy sufferers can discuss what it
means to them to have asthma or other
allergic diseases, have questions
answered and express their concems.

Support Group meetings are held in
communities throughout Maryland.
They feature a guest speaker who is an
expert in the field of asthma and allergic
diseases. AAFA-MD has groups that
address the needs of various ages,
including adults, adolescents and par-
ents of children with these diseases.

If you are interested in the many oppor-
tunities offered through our AAFA-MD
groups/ contact the office at (410) 321-
4710. If you are outside the Baltimore
area, call (800) 727 -9333.
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By Linda Borsclatk

The Asthma & Allergy Foundation of
America, Maryland Chapter has an
extensive free Lending Library. The
library contains books about asthma and
allergies for adults, books for children
about having asthma and what they can
do to control i! and videos on topics
which range from environmental con-
trols to educating one's school nurse.

Every Support Group has
"portable" Iibrary. Items
libraries may be borrowed at a support
Soup meeting and retumed at the next
meeting.

The library in the Foundation office is
large and visitors may bonow a book or
ddeo- \Alhen an-tnclividr*al-iy+eady to
retum a borrowed item, it can either be
mailed back to the office or dropped off.
The office is open Monday through
Friday between 9 a.m. and 5:00 p.m.

One popular book in the library is "Ore
Minute Asthma, \A/hat You Need to
Know" by Thomas F. Plaut, M.D. This is
an excellent primer for the patient and
family new to asthma. It provides a won-
derful introduction to asthma manage-
ment. The book begins with the Basics,
continues on with Medicines, Diary and
Home TreabnentPlan, Devices, and ends
with an excellent Resource Section. Each
subtopic of informationis covered on one
page. The information is concise, accu-
rate and available in Spanish.

Come and check out the Lending Library.
Educating yourself and your family
about asthma and allergies is one sure
way to get your asthma under control!

its own
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In each issue of BreathingEasier, the
SCIENTIFICALLY SPEAKING column
wiII offer readers presantations written
by selected columnists who are knowl-
edgeable in the fields of asthma and
allergic diseases in order to proaide
ongoing information to those suffering
from these diseases. In this SAMPLE
issue, we present two bnsic topics:
"What Is Asthma?" anil "What ls
Allcw?"

V/hat ls Allergy?
LelurgTb,Ph.D.

\{hile the immune systenrlsprotective func-
tion is necessary against in some
of us it causes alleqgic diseases. VVhen it
mounb an inappropriate rcsponse to harm-
less foreign substances, this is lcrown as- 
ullqgy. As strhnces sudr as ragweed
pollen, animat dandet, etc., would not cause
damage to a persory this misguided
response is inappropriate and harmful.
These harmless substances are called aller-
gens. \{hat constitutes allergens are differ-
ent for different people.

cmunondiseases
about 20 per-

,diminishes the
&il&,en
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What causes allergic reactions?

First e4posure to an alleqgen causes an aller-
gy-prcne person to become sensitive. Re-
exposure to the same allergenbrings out the
ullog. reaction. Allelgrc responses range
from the familiar runny nose and sneezing
of hay fever to a generalized response that
can be lethal. Usually, the first exposue
induces immune cells to produce IgE *ti-
bodies specific for the allergen. The antibod-
ies attach to the surface of guardian cells
called mast cells whidr ale found in connec-
tive tissues and beneath mucous mem-
branes lining the airways and the gut. Eadt

ree:cposure to the same alleqgen results in
more IgE production. \,Vhen the alleqgm
binds to the IgE sitting on the mast cells, this
activates the mast cells to release chemical
agents sudr as histamine. These dremicals
alter the blood vessels and smooth muscle
cells intheirvicinity and cause allergic symp
toms.

Types of allergic reactions:

The exact manifestations depmd on the
amount of IgE antibodies present the route
by which the allergm is int'oduced and ib
dose. Inlralation, the most common route,
can cause sfuffy, itchy, and runny nose,
sneezing itdry ears, and itching of the nrof of
the mouth. These symptoms ale mild com-
pared to dl"CS. asthma which is caused by
constriction, increased flui{ and mucous in
the lower airways. Breathing is difficLilt wittr
wheezing coughing shorhress of breath,
tight chesg and/or chest pain. Asttma
patienb often requile fueatnent and acute
asthmatic attacks can be lifethreatening.
Symptoms may be seasonal or year round.

\,Vhen the alleqgen is eaten, two types of
alleqgc reactions ar€ seen. \rVhen the mast
cells Fplnw fhe mrrcorrsureqrhr:ne of thegut
are activated, smooth muscle conhacb so
that vomiting or diarrhea results. \,Vhen the
allergen ditruses into blood vessels and is
-id"ly dishibuted, mast cells in tlre deeper
layers of the skin are activated causing hives.
Diffusion of food alleqgen to the lunp can
also, onrare occasions, rcsultin alleqgic asth-
rta.

If the allergen is inhoduced into ttre blood
stream by intavenous injection of a drug Iike
penicillinor of insectvenom, themastcells in
connective tissues associated with all blood
vessels may be activatred. This widespread
mastcell activation leads to a dangerous con-
dition called systemic anaphylaxis character-
bedby swelling of body tissues (angioede
ma), vomiting; cramps, and a drastic drop in
blood pressure. It occurs most frequmtly in
people with aileqgies to insect stings, drup,
and certain foods. h more sevele cases, the
loss of blood pressure is catastrophic.
Together with severe airway constriction and
swelling in the larynx, death may result from
suffocation and ciroilatory mllapse. This
rapidly fatal condition is calted
shockbut it can usuallybe teated by imme-
diate injection with epinephrine.

\Alhy does the body make lgE?

Parasitic wonns normally induce IgE anti-

bodies. IgE coab the worm so that certain
whiteblood cells (eosinophils) can sur:nound
the worm by attadring to the IgE coating.
The eosinophils then release digestive
enzymes and other substances to kill the
worn. Persons wittr high IgE levels for this
r€ason are not morc prone to allergic reac-
tions presumably because ttre IgE antibodies
sitting on mast cells are specific for the para-
sitic worms. [r the absence of a parasitic
infectior; IgE levels are very low in most peo.
ple. Since parasitic infections are rare in
industrialized countries, most pmple have
very low IgE lwels and people wittr high IgE
levels are usually alleqgy-prone individuals.

\Alho gets allergies?

No one isbom with allergies but one canbe
bom with the predisposition to ailelgies.
Hypersensitive immune systems that make
high IgE levels tend to run in families. The
most common alleqges among infanb are
food allergy and eczema (patches of
inflammed skin). The timing and frequency
of expostne to an alleqgen appears to affect
the age at which allergies dwelop. Feeding
infanb cows'milk at an early age is discour-
aged. The earlv age at which children are fed
peanut butter is cornilaG[To the inffi
incidence in peanut aleqgy. One thing is
common among all allergic people the more
often one comes in contact with an allergm,
the more one is likely to develop allergrc
reactions to it.

The types of allergic rreactions discussecl so
far are due to the interactiors of allergens
and mast cell-bound IgE. Another conunon
type of alleqgic reaction is not athibuted io an
IgE response. The itchy rash pnrduced by
poison ivy is due to a response by imrm:ne
cells, called T cells, to the dremical pentade-
cacatechol in the poison ivy leaf. Because the
chemical is delivered by contact with the
skin, the condition is called contact dermati-
tis. As the response by T cells takes several
hours, the rashoftenoccurs 2448 hours after
elcpoilre. Since this reaction is delayed com-
pared to the immediate reaction seen in the
early phase of an IgE-mediated allergy, con-
tact dermatitis is dassified as a delayed type
hypersensitivity

Some common allergens are:
rDust mites and their waste
.Cod<roaches and their waste
rDander and saliva of furred and

feathered animals
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Moldspores
Drugs such as penicillin, suJfa
antibiotics, aspirin
Foods like eggs, milk,legumes
(peanub), nuts and seafood
Ingredienb in dyes, cosmetics and latex
Chernicals in poison ivy, poison sumac
and poison oak

\Athat ls Asthma?
Chmles Mihalih,R.Ph.

Physicians in ancient Greece and Egypt first
described "Asthma" as meaning to
"br€athe" or "parrt," In apprcximate$ rt00
8.C., Hippocrates rccognizd that "asthma
has ib own nafurc and arises from extemal
causes." Five centuries later, Arctaeus of
Cappocaia recorded the first accurate
description of an asthma attack saying: "the
lungs suffer and the parb whidr assist respi-
ration sympathize with them." Despite ihese
early insighb into the understanding of asth-
ma, very little pn:grcss was made toward
fi"dirg relief for "those whose lungs suffe1'
until the twmtieth century.

Ib- undqstand-how,ilasJtrma baa ib own
nature," we need to have a basic understand-
ing of how our lungp work. To do this let us
i-agre ourselves as tiny air partides which
have just been "breathed-in." We begin our
joumey in *re tadrea (windpipe), the lalgest
of the body's airways. Reaciing the md of
the tachea, we come to a "fork in the road"
where the windpipe divides into two main
brandres called the brondri. There is one
brondrus for each lung. It is here in the
bronchi where the touble lies in asthma.

As we tavel down one of these large air-
ways/ we observe it to be a spiral-like tube
covered with tiny hair-like structures called
cilia. These cilia are lined wiih a thin layer of
mucous which rapidly beat toward the ha-
chea. The cilia prevmt dust and other parti-
des which arc tapped in the mucous from
going deeper into the lungs. If we were to
tavel further through a series of smaller
branching tubes (bronchioles), we would
eventually end our joumey within small sac-
like areas called alvmli. There are approxi-
ma@ly 300,000 of these in each lung. As air
partides in the alveoli we would supply o4y-
gm to be canied by the blood to all parb of
ourbody.

Asthma afupeople of all ages,butitmost
commonly affecb c]ritdr€n accounting for

more than 7.5 million lost sdrool days per
year in ttre United States. Children and
adulg who have a parent wi*r asthma or
who have alleqgies al€ mor€ like$ to devel-
op asthma. As a chronic (asting more than
three months) disease with repeating flares
(attacks), asthma may lead to perrnanerrt dis-
abilities as well as life-threatening emergen-
cies. Some patimts leam to manage their
asthma conditions very we[ while others

frequent attacks, some requiring
emergency room treatnent or even hospital-
ization

On some occasions, asthma spnptoms sudr
as wheezingbreathlessness and cough may
come on swiftly Symptoms may go away
on their own or may improve !'r'th "reliever"
medication. Symptoms may arise from
exposue to unavoidable, knor,rrn or
unl,nown tiggers. Tliggers may be sub-
stances sudr as pollen, pet dander and mold;
theymay also indude initanb inthe air suih
as smoke, household sprays and perfumes.
Other common tigg"rs indude infections,
exercise and weather dranges such as dry
wind or cold air.

RSISv-eL$e4&4pL_ry4_es__dhgterql
(Ventolin, Proventil) may be prescribed by
your physician to reduce symptoms. This
medication opens the airways to make
brcathing easierbut does not reduce inflam-
mation. Pmple with mild asthma who expe-
rience ryrmptoms no mol€ than thrce times
per week or have exercise-induced asthma
may only need to use this type of medication.

Regardless of age or reasorL or whether
symptoms ale present or not most people
withasthma atall timeshave some degree of
inflammationwi*r swelling of *re linings of
their bncndd (brcathing tubes). It is this

inflammation that makes the airways
"twitchy" or more sensitive to triggers.
\,Vhen irritated by a trigger(s), these twitchy
airwaysbecome even mole swollen and nar-
row. They may become clogged with
mucous and the muscles around them may
tightar (brondrospasm) making it increasing-
ly difficult to breathe. This combination of
swollen airways, mucous/ and muscles
damping down, makes it difficult for air to
pass out of the lungs.

Relieving inflammation with "contoller"
drugs sudr as inhaled cromoglycate (Intal) or
steroids like beclomethasone fVanceril,
Beclovent) is the most effective way to help
prevent more serious airflow nanowing and
rcsulting symptoms. Yow doctor will decide
which medications are right for you.
Examplesof "conholler" and "reliever" med-
ications are included in the table below.
Using your "coffrolley'' medications ragular-
lywhetheryouhave ryrmptoms ornot is the
key to preventing symptoms. Remember it is
very important to use correct technique when
taking medication by inhalation. See your
pharmacist to make certain inhalers and all
medications are taken pnoper$

__-m;iantr; 
;ery serioG;6ndidon anAil-

not beated prcperly may result in death.
Avoiding triggers of asthma symptoms,
using conholler medication rcguJarly, taking
all medications properly and monitoring
peak flow to measure how well your lungs
are working are the comerstones of effective
control. Effective conhol means easier breath-
ing and improved quality of life.

EXAMPLES OF MEDICATIONS COMMONLY PRESCRIBED TO
"CONTROL" OR "RELIEVE" ASTHMA SYMPTOMS:

CONTROLLERS RELIEVERS

Generic Name

Beclomethasone
Triamcinolone
Fluticasone (new)

Brand Names

Bedovent, Vanceril
Azmacort
Flovent

Generic Name

Albuterol
Pirbuterol

Brand Names

Ventolin, Proventil
Maxair

Prednisone (table|
Cromol)msodium
Nedocromil sodium
Theophylline(tablet)
Zatnhtkast (new)
(tablet)

Deltasone, Liquid Pred
Intal
Tilade
Theodur
Accolate

Metaproterenol
Salmeterol
Terbutaline

Alupent
Serevent
Brethaire
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The DEARDOCTOR column offers
readers the opportunity to submit
questions about asthma anil other
allergic diseases for possible
anso,a er s in B re athingE asi er.

Questions will b e answered by phar-
macist Charles Mihalik, R.Ph.

DEAR DOCTOR:

My eight-year-old son has been diag-
nosed with asthma and our physician
has suggested that we purchase a
Peak Flow Meter. I am unfamiliar with
peak flow'meters and am curious to
learn how we will better manage my
son's asthma by using this meter.
Could you help me?

Apeakflow meter is a smallinexpensive
instrument that enables your child to
measure how well his lungs are work-
ing. ft measures how fast a person can
blow out air and gives a number that is
sensitive to changes in lung function
before your child may feel different and
sometimes even before a physician can
detect a drange.

Nearly sixty percent of people with asth-
ma cannot tell when their asthma is
worsening and as many as fifteen
percent cannot sense an attack until
moments before they need emergency
care.

Peak flow monitoring is recommmded
for patients who have symptoms more
than once or twice weekly, experience
flares that affect sleep and activity level
and who require occasional emergency
care. For such people, whether children
over 5-7 years or adults, consistent use of
a peak flow meter is a vital part of a per-
sonal management plan.

Using a peak flow meter is as impor-
tant to controlling asthma as a blood glu-
cose meter is to controlling diabetes.
Many patients find they can use their
medication with less frequency, and
more effectively, when they monitor reg-
,lurly. For peak flow monitoring to be

il
il

effective in controlling asthm4 it is
importantthatthe child knows the prop-
er way to use the meter and records the
numbers. Asthma diaries record not
only his numbers but also breathing
symptoms, exposure to triggers and
medications. Brirg your child's diary
with you when you visithis doctor.

The correct way to use a peak flow
meter:

1. Set the meter indicator on the bot-
tom of the scale before each time
you blow.

2. (If possible) take all measurements
while standing. (If not, then take all
in the same position.)

3. Make sure that the hole in the back
of the meter is not covered.

4. Take a D-E-E-Pbreath.

5. Seal the lips tightly around the
mouthpiece (do not let any air leak
out).

6. Rest the mouthpiece on the tongue
but do not close the opening with
the tongue.

7. Blow as hard and fast as you can
withoutbending over.

8. Record the best of three efforts in
your diary.

Ranembu: Relinble and consistmt peak
flous numbers are dmutdent on a sood
ffort. Malce sure uour child giaes his best
ffort each time he uses his peakflow meter.

This does not appear too difficult.
How often do we need to use the
meter and how do we know when the
numbers are warning us of a problem?

Record peak flow numbers at least twice
daily for the first two to three weeks.
Peak flow numbers should be obtained
upon arising and ten to twelve hours
later, before and after a "rescue-
breattrer" [e.g., Albuterol, Proventil (R),
Ventolin (R)1. Doing this will allow you
and your physician to decide your
child's "personal best" (the highest
nurnber your child can regular$ blow)
and establish that his asthma is/is not
under control. People with moderate,
severe or trnstable asthma may need to
record peak flow numbers twice daily
both before and after treatrnent. Those
with mild or very stable asthma (regu-
larly in the green zone) may only need
readings two to tfuee times weekly.
Howeve4 if a respiratory tract infection
develops, a medication is changed, or
exposure to an asthma trigger occurs/
then monitoring should be done daily.

To help your child manage his asthma
at home, a system of three color-
coded peak expiratory flow zones
have been established:

The numbers in the aftemoon or
evening often are a little higher than
those in the moming. If they are differ-
ent by more than fifteen to twenty per-
cent, this may indicate that asthma is
worsening.

Indicates all clear. futhma is under control.
Continue taking confioller medications.

Caution: one of three problems may be:
(1) Aflare is occuning
(2) Asthma is deteriorating
(3) Frequent$ occuning dranges in the

yellow zone may suggestpoor$ -controlled

Follow a plan developed by your physician.

Seek Immediate Medical Attention.
Use your rescue breather immediately.
Increase puffs as suggested by your physician.

Peak Flow is 8G100% of personal best
with less than 20% dailyvariability

Peak FIow is 60-80% of personalbest.

ffi
continu.4 on page 6
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You can contribute to ongoing researdr, education and
support for those with asthma and allergies by joining the
Foundation. Membership includes subscription to
BreathingEasier arrd The Asthma and AllergyADVANCE,
medication discount program, patient information
and more.
Pluse make checkpayable fo AAFA-MD and mnil to address
below. VISA and Mastercard are also accepted. Please proaide
your card numbu and expiration date.
Asthma & Allergy Foundation of America
Maryland Chapter
Chester Building Suite 321
8600 LaSalle Road Towson, Maryland, 21286-2N2

Your membership or gift is tax-deductible.

$25 OneYearMembership

$45 TwoYearMembership

$100 Professional Membership

$15 Senior Citizen or Student (1 year)

Name

City/State/hp

Phone:

trVISA trMasterCard Account#

Expiration: /

Send Us Your Questions
If you have a question regarding an
asthma or allergy related concem,
we would like to consider it for
future discussion in this column.
Send it to:

DEAR DOCTOR Column
Aethma & Allergy Foundation
of America - Maryland Chapter
Chester Building Suite 321
86ffi laSalle Road
Towsorl Maryland T12A62002
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Do I need a prescription for my peak flow
meter and how do I know if one is better
than the other?

Aprescription is not required for a peak flow
meter. Your physician should determine
which model is best for vour child. Peak flow
meters are nomrally durable enough to last a
year or more. Since there may be moderate

variability between different brands of
meters, we recommend that you purchase
the same brand when replacement is neces-
sary. Prices may range between $20 and $45.

Remember, the importantthing is proper and
consistent use. Peak flow monitoring is just
one part of a comprehensive asthma m€u1-
agement plan designed to give your child as
"no al" and as "happy" a life as possible.

Asthma and Allergy Foundation of America
Maryland Chapter
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8600 LaSalle Road
Towson, Marvland 212862002
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