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Background: Asthma is a reversible obstructive airway condition which is recognized as a major public health 
problem in Bangladesh. This causes recurrent attack, and decrease in quality of life of patient. According to 

World Health Organization (2016), it was estimated that approximately 383000 deaths occurred due to asthma 

in 2015. In Bangladesh, Asthma is one of the leading causes of death and disability. Approximately 11.6 million 

people suffer from asthma-related symptoms in Bangladesh (Mamun et al., 2016), whereas 15 to 20 million 

people were asthmatics in India (Burke et al., 2003). However, there are about 3 million asthmatics in Japan of 
whom 7% have severe and 30% have moderate asthma (Varalakshmi &amp; Rajinder, 2014). Severe acute 

asthma causes recurrent attack, frequent hospitalization, increase in treatment cost, increase in use of health 

resources, increase in societal, familial and economical burden and decrease in quality of life of asthma patient 

(Nathan et al., 2004).  Objective: The aim of this study was to assess the characteristics of adult asthma 

patients. Method: A descriptive study was carried out by face to face interview among the patients attending at 

Out Patients Department in a specialized hospital in Bangladesh. Dates were collected from December 2018 to 

January 2019. A total of 111 adult asthma patients were conveniently recruited. Clinical characteristics of the 

adult asthma patients were identified using Socio-demographic Questionnaire (SDQ-08), Health and Disease 

related Questionnaire (HDQ-8) and Activity Tolerance Questionnaire (ATQ-12). Descriptive statistics such as 

frequency, percentage, mean and SD was used to measure the variables. Results: The results reveal that the 

mean age of patients was 39.35years (SD=13.20) and most (70%) of their monthly income was less than 

31288.28 taka. Majority of the patients (68.4%) were living in semi-kacha to kacha house. Smoking (33.3%), 
and family history of asthma (74.8%), dust (100%) were identified as cause for occurring asthma and 

hypertension (46.8%) as co morbidities among the patients. Chest tightness (98.2%), coughing (95.5%), and 

shortness of breath (90.1%) were identified as major symptoms for asthma patient. However, most of the 

patients (98.2%) used short acting beta agonist to treat asthma related symptoms. Majority of the patients had 

‘very limited’ to ‘totally limited’ in doing exercise (68.4%) and running upstairs (80.14%). Conclusion: The 

study aimed to identify the characteristics of adult asthma patients. This finding indicates that most of the 

participants are female living in semi-kacha house and the people with low income are more affected because of 

their financial status. The increased number of asthmatics is mainly due to (dust) environmental pollution. 

Hypertension found as co morbidities of asthmatics and most of them had a family history of asthma. Most 

patients exhibited a sign of wheezing, chest tightness, coughing and had a history of shortness of breath. 

Majority of the patients had a history of ‘’very limited’ to ‘totally limited’ in exercising.. Therefore, it is 
necessary to develop strategy for the prevention and management of the clinical symptoms of asthma patient to 

reduce its morbidity and mortality rate. 
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I. INTRODUCTION 
1 Background:  Asthma is a chronic respiratory clinical symptom causing inflammation, reactivity, and spasm 

of the pulmonary airway, shortness of breath, wheezing, and a reversible obstructive airway which is recognized 

as a major public health problem in the world (Esmaelly, Hassankhani, Aghdam&Gharemohammadloo, 2016). 

According toWorld Health Organization (2016), it was estimated that approximately 383000 deaths occurred 

due to asthma in 2015. In Bangladesh, Asthma is one of the leading causes of death and disability. 

Approximately 11.6 million people suffer from asthma-related symptoms in Bangladesh (Mamun et al., 2016), 

whereas 15 to 20 million people were asthmatics in India (Burke et al., 2003). However, there are about 3 

million asthmatics in Japan of whom 7% have severe and 30% have moderate asthma (Varalakshmi& 
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Rajinder,2014).Severe acute asthma causes recurrent attack, frequent hospitalization, increase in treatment cost, 

increase in use of health resources, increase in societal, familial and economical burden and decrease in quality 

of life of asthma patient (Nathan et al., 2004). 
In asthma attack there are presence of increased mucus production, bronchial muscle become tight and 

swelling occur in the lining of the air passages, limiting airflow that producing the wheezing sound associated 

with asthma (National Library of Medicine., 2014).Predisposing factors of asthma include genetic predisposition 

with environmental exposure to inhaled substances and particles. Particles that provoke allergic reactions or 

irritate the airways comprises indoor allergens including house dust, mites in bedding, carpets and staff 

furniture, pollution and pet dander and outdoor allergens including pollens and molds, tobacco smoke, chemical 

irritants in the workplace and air pollution (WHO, 2016). 

Clinical characteristics of asthma include a recurrent pattern of cough, wheezing, chest tightness, and 

dyspnea, which are become worse at night or upon walking and with exposures to triggers and allergen. 

Findings of assessing medical history, current medication, allergies, family history and social history can 

support the diagnosis of asthma (CDC., 2015; NHIS., 2015). However secondary complications of asthma 
include airway remodeling, COPD, respiratory failure, medication side effects, such as-high blood pressure, 

Cushing disease, osteoporosis, cataract and many other less serious side effects (National Heart, Lung, and 

Blood Institute, 2007). According to The National Asthma Education and Prevention Program (2003), asthma 

has been classified according to symptoms and lung function tests. Those include four categories: 1) 

Intermittent, 2) Mild persistent, 3) Moderate persistent and 4) Severe persistent. Study found that 28.77% of 

cases were severe persistent cases, 29.72%were mild persistent cases, and 41.51% were moderate persistent 

cases (Mabrouk, Abd El-Aziz, Agha &Kashlana, 2017). 

The findings of the study would be contributed to develop strategy forthe prevention and management 

of the clinical symptoms of asthma patient. Further correlational study would be designed to confirm the 

relationship between the concepts of asthma. Asthma prevention program would be developed to reduce asthma 

related clinical problems for hospitalized patient in Bangladesh. 

There is a dearth of research in this area in Bangladesh.Therefore, it was necessary to conduct a study 
on characteristics of adultasthma patients at NIDCH in Dhaka, Bangladesh.   

 

2. Purpose  

General Objective 

The aim of this study wasto assess the characteristics of adultasthma patients at  Out Patient Department of a 

Specialized Hospital. 

Specific objectives 

1.To describe the socio-demographic characteristics of adultasthma patients. 

2.To assess the health and disease related characteristicsof adultasthma patients. 

3.To examine the activity tolerance of adult asthma patients. 

 

II. LITERATURE REVIEW 
This chapter focuses on review of literature related to clinical characteristics of asthma patient. The 

literature review covers the 1) importance of asthma. 2) clinical characteristics of asthma.3.Causes and Risk 

factors of asthma.4.Classification of asthma.5.Impact of Asthma. 
 

1. Importance of asthma 

Asthma is a chronic respiratory clinical symptom causing inflammation, reactivity, and spasm of the 

pulmonary airway, shortness of breath, wheezing, and a reversible obstructive airway which is recognized as a 

major public health problem in the world (Esmaelly M et al., 2016). According to WHO (2016), it estimates that 
approximately 383000 deaths occur due to asthma in 2015. In Bangladesh, Asthma is one of the leading causes 

of death and disability. About 11.6 million people suffer from asthma-related symptoms in Bangladesh (Mamun 

et al., 2016), whereas 15 to 20 million people are asthmatics in India (Burke et al., 2003). However, there are 

about 3 million asthmatics in Japan of whom 7% have severe and 30% have moderate asthma. There are 4 

million estimated asthmatics in Germany and in Swiss population around 8% are suffer from asthma 

(Varalakshmi& Rajinder,2014).  

 

2.Clinical characteristics of asthma 

Clinical symptoms of asthma include a recurrent pattern of coughing, wheezing, chest tightness, and 

dyspnea, which are become worse at night or upon walking and with exposures to triggers and allergen. 

Findings of assessing medical history, current medication, allergies, family history and social history can 

support the diagnosis of asthma (CDC. 2015, (NHIS, 2015). A study conducted by Lotvall et al. , (2010) that 
shows Multi-symptom asthma is closely related to nasalblockage, rhinorrhea and symptoms of 



Aspects in Adult Asthma Patients at Out Patient Department of a Specialized Hospital in .. 

DOI: 10.9790/1959- 1006044465                               www.iosrjournals.org                                             46 | Page 

chronicrhinosinusitis. A study was conducted in West Sweden in 2008 among 18067 asthma patient to 

determine whether multi-symptom asthma is related to signs of severe asthma, and to investigate the association 

between multi-symptom asthma and different symptoms of allergic and chronic rhinosinusitis. The study found 
that the patient experienced multi-symptom asthma had a high risk of night time awakenings, chest tightness, 

shortness of breath or cough compared with both the populations without asthma and fewer-symptom asthma. 

However secondary complications of asthma include airway remodeling, COPD, respiratory failure, 

medication side effects, such as-high blood pressure, cushing disease, osteoporosis, cataract and many other less 

serious side effects (National Heart, Lung, and Blood Institute, 2007). 

 

3.Causes and Risk factors of asthma 

Clinically asthma is caused by inflammation of the bronchiole that leading to restricted airflow (NHS, 

Asthma, 2014). Path biologically, asthma is characterized predominantly by eosinophilic inflammation and 

inflammation involving CD4 and T lymphocytes (Barns, 2008). In asthma attack there are presence of increased 

mucus production, bronchial muscle become tight and swelling occur in the lining of the air passages, limiting 
airflow that producing the wheezing sound associated with asthma (National Library of Medicine., 2014). 

Factors that contribute to develop asthma include genetic predisposition with environmental exposure to inhaled 

substances and particles. Particles that provoke allergic reactions or irritate the airways comprises indoor 

allergens including house dust, mites in bedding, carpets and staff furniture, pollution and pet dander and 

outdoor allergens including pollens and molds, tobacco smoke, chemical irritants in the workplace and air 

pollution (WHO, 2016).  

 

4.Classification of asthma 

According to The National Asthma Education and Prevention Program (NAEPP, 2003) asthma has 

been classified according to symptoms and lung function tests. Those include four categories: 1) Intermittent: 

Asthma considered as intermittent without treatment when the symptoms of difficulty breathing, wheezing, 

chest tightness, and coughing occurs fewer than 2 days a week, not interfere with normal activities and night 
symptom occurs on fewer than 2 days a month, Lung function test shows normal finding whereas person not 

having asthma attack.2) Mild persistent: In mild persistent asthma symptoms more than 2 days in a week and 

nighttime symptoms occur 3 to 4 times a month ,which interfere the daily activities with normal Lung function 

test 3) Moderate persistent asthma considered the symptoms occurs daily, needed short-acting inhaled 

medication used every day and daily activities interfere, nighttime symptom occurs more than one time in a 

week and Lung function test are abnormal 4) Severe persistent asthma considered where the symptoms occur 

throughout each day. Night symptom occur often, Lung function test 60% or less than expected value and PEF 

varies more than 30% from morning to afternoon. (Mabrouk, Abd El-Aziz, Agha &Kashlana, 2017) conducted a 

study of demographic and clinical characteristics of bronchial asthma patients Mahalla Chest Hospital during 

the period from March 2013 to February 2014 among 212 asthma patients to study bronchial asthma patients in 

Mahalla Chest Hospital as regards the epidemiology, demographic characteristics, clinical characteristics of the 
patients. The study found that28.77% of cases were severe persistent cases, 29.72% were mild persistent cases, 

and 41.51% were moderate persistent cases. 

  

5.Impact of Asthma 

Asthma patients often need emergency care, hospital admission, that increase the number of school 

missing or working days. It can also cause early permanent disability and premature death and limited the 

physical, social, professional aspect of life of asthma patient if it not well controlled. The concurrent treatment 

and co-morbidities of asthma increase direct & indirect cost. Direct cost includes asthma management cost (e.g. 

visit to emergency services, hospital admission, medication. outpatient visit, involving all human resources of 

family, complimentary investigation and treatment and other costs). Indirect costs include work- related losses 

(e.g. temporary disability in terms of partial or total loss of days, early & permanent disability) and mortality 

(Nunes et al., 2017). In United State of America about 25 million people suffer from asthma and the economic 
burden associated with that has been found US$19.7 billion (World Allergy Organization,2014). Annually more 

than14million day’s losses school in children and it is a leading cause of work absenteeism in adult (Pawnkar et 

al.,2013).Severe acute asthma causes recurrent attack, frequent hospitalization, increase treatment cost, increase 

use of health resources, increase in societal, familial and economical burden and decrease in quality of life of 

asthma patient (Nathan et al., 2004).  
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III. METHODS 
1.Study Design 

A descriptive study design was used to describe the characteristics of adultasthma patients at NIDCH, in Dhaka. 

 

2.Study Participants 

Theparticipants wereadult asthma patients which were recruited from all the                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

asthma patients who receive their health care from Out Patient Department of  NIDCH, Dhaka,Bangladesh. This 

hospital was selected because it was Chest Specialized Hospital where asthma patients were available. The 

patients who had confirmed diagnosed with asthma, more than 18 of age and had the ability to speak, read, write 

and competent in Bangla language were included in this study. 

 

3.Sample size 
Theparticipantswere111 adult asthmapatientsrecruited from Out Patient Department                                                                                                                                                                                                                                                                                                                                                                                                                                                

of NIDCH, Dhaka, Bangladesh. The required sample size was calculated by using G-power analysis. 

Correlation; Bivariate normal model, correlation ph1 0.3 and significance level of 0.05, power of (1–β) = 0.05 

and correlation p Ho = 0. The calculated sample size was 84.  To reduce attrition rate, 20% more sample were 

added.Therefore, final sample size was 111 in this study. 

 

4.Instruments 

 The study variables include general characteristics of the patient, health and disease related 

characteristics and activity tolerance. The questionnaire comprises 3 Parts which was developed by the 

researcher based on literature review. The actual questionnaire was written in English and then it was translated 

into easy bangle language so that the patients could understand.  The instruments are described below in detail: 
 

1) Socio-Demographic Characteristics 

Socio-Demographic Characteristics of adult asthma patients were assessed using 08 items Socio-Demographic 

Questionnaire (SDQ). The socio-demographic characteristics contained age, sex, religion, education, marital 

status, monthly family income, and housing.  

 

2) Health and Disease related characteristics. 

Patients’ health and disease related characteristics were measured using 8 items which was developed by the 

researcher based on literature review. The respondents were asked to answer the question with Yes /No or 

multiple answers.   

 

3)Activity tolerance 
The patients’ activity tolerance was measured using a 12-item Activity Tolerance Questionnaire (ATQ) with 5-

point Likert scale ranging from 1 ‘totally limited’ to 5 ‘not at all limited’ which was developed by the researcher 

based on literature review. The questionnaire was subcategorized into three dimensions including 1) strenuous 

activity 2) moderate activity and 3) social activity. Higher score indicated higher activity tolerance or lower 

score indicated limited activity tolerance.  

 

4. Data Collection 

Data were collected from December 2018 to January 2019. Prior to data collection, the proposal was 

approved by the Institutional Review Board (IRB) of Bangabandhu Sheikh Mujib Medical University 

(BSMMU) and National Institute of Advanced Nursing Education and Research (NIANER), Dhaka, Bangladesh 

(IRB No: Exp.NIA-S-2018-07). Before data collection, written permission was taken from Hospital 
Director.The researcher communicated with Nursing superintendent, and nurses in charge of Out Patient 

Department to meet with the participants. Structured questionnaire was used to collect data through face-to-face 

meeting. Then researcher briefly introduced about the purpose of the study to the patients. The patients who 

were interested to participate in the study were invited to the survey voluntarily. Participants needed 

approximately 30 minutes to complete the questionnaire. A total of 111 respondents who completed the consent 

form were considered to be agreed to participate. Their participation was completely voluntary and anonymity 

was guaranteed. Patients were allowed to stop or withdraw their participation from the study at any time without 

any reason or penalty if they wished to, causing no risk of their treatment in case of personal or hospital. All 

necessary information collected from the subjects were kept confidential and placed in secure locked cabinet for 

three months and this would be destroyed after completion of the study. 
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5. Data Analysis 

All data were entered into SPSS version 23. for statistical analysis.  Descriptive statistics were used to 

summarize general characteristics of the patients, health and disease related characteristics and activity tolerance 
of the patients.  

 

IV. RESULTS 
This chapter presents the results of the study.  

1.Socio-Demographic Characteristicsof the patients 

One hundred and eleven patients completed the survey. Among the participants, majority (52.3%) of 

them were male. The mean age of participants was 39.35 (SD=13.20) years old which was ranged from 19 to 72 

years, majority of them(47.7%) in 19 to 35 years old age group. Most of them (91.0%) were Muslim. In case of 

education, majority of the participants (36.9%) were college or university graduated, and 27.9% of them 
completed primary school level. The participants mostly (81.1.4%) were married. Maximum female respondents 

(37.8.%) were house wives and one third (31.5%) of participant’s occupation were private service.The average 

monthly income of family was 31288.28 (SD=24155.70) taka and most (70%) of their monthly income was less 

than 31288.28 takas. Majority of the patients (68.4%) were living in semi-kacha and kacha house. While one 

third (31.5%) of them were living in building. (Table-1) 

 

Table1. Distribution of Socio-demographic Characteristics of patients (N=111) 
Variable Category Frequency % Mean (SD) 

Age 19-35 years 53 47.7 39.35(13.20) 

36-55 years 42 37.8 

>55 years 16 14.4 

Gender Male 58 52.3  

Female 53 47.7  

Religion Muslim 101 91.0  

Hindu 7 6.3  

Christian 3 2.7  

Education Analphabet 18 16.2  

Primary School 31 27.9  

Secondary 21 18.9  

College/University 41 36.9  

Marital status Single 21 18.9  

Married 90 81.1  

Occupation Housewife 42 37.8  

Business 22 19.8  

Private service 35 31.5  

Unemployed 8 7.2  

Retired 4 3.6  

Monthly Income <31288.28 78 70.3 31288.28(24155.70) 

31288.28-80000 27 24.3  

>80000 6 5.4  

Housing Kacha 30 27.0  

Building 35 31.5  

Semi kacha 46 41.4  

 

2. Health and Disease Related Characteristics of the Patient 

 

Table 2 shows the distributions of frequency, percentage, mean and SD of health and disease related 

characteristics of adult asthma patients.  

The findings showthat all of the respondents had a history of asthma due to chemicals, smoke, fumes or 
dust. Majority (65.8%) of the participants used gas burning stove and around half of them (45%) used wood 

burning stove. However, most of the patients (84%) did not use exhaust fan in kitchen. One third (33.3%) of the 

patients had a history of smoking and majority of them (74.8%) had a family history of asthma. Approximately 

(46%8) of patients had co-morbid disease of Hypertension. All patients had a history of dust, tobacco, chemical, 

air pollution which were the major causes of exacerbation of asthma. Most patients (73.0%) exhibited a sign of 

wheezing, majority (98.2%) of them had a history of chest tightness, most of them (95.5%) had a history of 

coughing and most (90.1%) of the patients had a history of shortness of breath. It also reveals that majority of 
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the patients (93.7%) had a history of rapid heartbeat as a side effect of asthma treatment. With respect to current 

treatment, Majority (98.2%) of the patients were taking short acting beta agonist while nearly half (42%) of the 

patients were taking long acting beta agonist.Most (62.2%) of the respondents usedleukotriene modifier. 
Considering complimentary therapy, (38.7%) of respondents were taking homeopathic and (43.2%) were taking 

home remedies. The mean duration of suffering fromasthma was estimated as 9.19 years which was ranging 

from 1 year to 30 years. 

 

Table2. Distribution of Health and Disease Related Characteristics ofthe Participants 

              (N=111) 
Variable Yes  

N % M±SD 

Asthma caused by chemical, smoke, fume or dust 111  100  

Household pet 26 23.2  

Wood burning stove 50 45  

Gas burning stove 73 65.8  

Exhaust fan in kitchen 18 16  

Carpeting in room 7 6.3  

Smoking 37 33.3  

Family history of asthma 83 74.8  

Hypertension 52 46.8  

Diabetic 24 21.6  

Others lung disease 1 .9  

Gastroesophageal reflux 2 1.8  

Others 3 2.7  

Exacerbation by dust 111 100  

Exacerbation by Pet dander 26 23.4  

Exacerbation by Tobacco 77 69.4  

Exacerbation by Chemical 105 94,6  

Exacerbation by Air pollution 95 84.6  

Others 20 18  

Asthma symptoms-wheezing 81 73  

Chest tightness 109 98.2  

Coughing 106 95.5  

Shortness of breath 100 90.1  

Chest pain 44 39.6  

Others 1 .9  

 

 

 

Table2. Distribution of Health and Disease Related Characteristics of participants  

 (Continued).  

 

 

   

Variable 

 

Yes M±SD 

N %  
    

Side effect-Rapid heart beat 104 93.7  

Hoarseness 3 2.7  

Oral infection 16 14.1  

GERD 1 .9  

Osteoporosis 2 1.8  

Others 1 .9  

C. Treat-Long Acting Beta Agonist 47 42  

Sort Acting Beta Agonist 109 98.2  

Inhaled Corticosteroid 1 .9  

Combined LABA&ICS 38 34.2  

Leukotriene modifier 69 62.2  

Complimentary-Ayurveda 15 13.5  

Homeopathic 43 38.7  

Naturopathy 11 9.9  

Home remedies 48 43.2  

Duration of asthma   9.19 (7.311). 

 

3.Activity tolerance of asthma patient 

According to findings of this table, majority (68.4%) of the patients had a history of ‘very limited’ to 

‘totally limited’ exercising. Most of the patient (80.1%) had also a history from ‘very limited’ to ‘totally in 

running upstairs. However most (76.5%) of the participants had ‘very limited’ to ‘totally limited’ in doing 

sports. Majority of the patients had some limitations in doing house work (52.3%), gardening (50.5%), shopping 
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(55.9%), and climbing stair (55.9%). In contrast, most of the patients had a history of a little limitation in talking 

(53.2%), playing with children or pet (44.1%) and visiting friends or visitors (58.6%).  

 
Table-3. Distribution of activity tolerance of study participant (N=111)

 
 

V. DISCUSSION 
This chapter describes the general characteristics, health and disease related characteristics and activity 

tolerance of asthma patients. One hundred and eleven participants were participated in the study. The aim of this 

study was to assess the characteristics of adult asthma patients at outpatient department of specialized hospital. 

1.Socio-Demographic Characteristicsof adult asthma patients 

In this study male patients were highly affected with asthma than those of female patients. This finding 

was similar to the previous study conducted by Barua (2013) and Sing et al.(2015).  The male predominance 
may be related to a greater degree of bronchial labiality in males (Barua). However other studies found that 

female was more predominance than male due to use of cow-dung cakes as fuel for cooking leading to airway 

inflammation and asthma (Barua et al.). Mean age of this study patients was 39.35(13.20) years and majority of 

their age group was between 19-35 years. This finding is consistent with the previous study of Sing et al., 

(2015).  According to finding of the study, most of the patients were in age group of 16-30 years.  The finding 

differed from the study of Barua et al., (2013) that reported more people’s age was between 31-60 years. The 

reason for difference age group is that an older aged people have anatomical and physiological changes in 

respiratory system so that old people are more prone to asthma (Yudistira, 2017).   

The current study found that majority of the patients were in low income group. The same finding was 

obtained in the study of Barua et al., (2013). Low income influence to the patient about poor living condition, 

poor hygienic situation, unhealthy food, poor medication adherence.  
Living in semi-kacha and kacha house contributes to develop asthma. The current study found that 

majority of the patient were living in semi kacha and kacha house. Similar finding revealed in previous study 

conducted by (Hasan et al., 2005), study done in Dhaka city and coastal region. In coastal region, there was 

more asthmatic patients than those of Dhaka city. The houses in coastal area was damper than those of Dhaka 

city. Dampness in the home has been regarded a public health issue for the asthma and other chest disease in the 

subtropical countries (chang et al., 1998). Other study conducted ( Pacheco, 2014) in the USA showed that 

communities of low socioeconomic status tend to have low quality housing which increases  many health 

condition, including anxiety, depression, asthma, heart disease and obesity (Srinivasan Fallon & Derry, 2003)  

.The relation of damp indoor spaces to respiratory disease has long been recognized. Understanding of the 

innate immune system components the serendipitous interaction of many types of biocontaminamts in damp 

indoor environments, including molds, is being more fully understood (Van, 2011). In this context, the 

relationship among dam environments, poor housing, and asthma is becoming appreciated (NRC 



Aspects in Adult Asthma Patients at Out Patient Department of a Specialized Hospital in .. 

DOI: 10.9790/1959- 1006044465                               www.iosrjournals.org                                             51 | Page 

Washington,2000). A positive association was seen between asthma and lower socio-economic status people 

unlike the studies of Jain et al., 2010 and Prasad et al., 2007 

. 
2.Health and Disease Related characteristics of adult asthma patients 

The findings of present study showed that all of the respondents had a history of asthma due to 

chemicals, smoke, fumes or dust. This finding similar to the previous study of Lotvall, (2010). In the present 

study majority of the participants used gas burning stove. This finding is similar to the study of Barua et al., 

(2013) reported that majority of the study group (65%) utilized LPG cooking gas. According to study of Hassan 

et al., (2005) Gas/Kerosene is a factor that contributes to exacerbation of asthma. Smoking emerged as a 

significant risk factor for asthma. Our study shows one third of the participants had history of smoking. This 

finding was similar with the study of (Barua et al., 2013).  

Majority of them (74.8%) had a family history of asthma. This finding similar to the study of 

(Anuradha et al.,2011) that reported that 59.16% of the participants had family history of asthma, finding of the 

study were concurrent with the well documented strong association of family history of with the prevalence of 
asthma as seen in the studies of Prasad et al., Kaur et al., Jain et al.,In the present study approximately (46%8) of 

patients had comorbid disease of Hypertension. This finding was similar to the study of (Llanos et al.,2018). 

This may be due to age, as the younger participants in the asthma group would be less likely to have age-

associated comorbidities, such as hypertension. 

 Most of the participants of the present study exhibited a sign of wheezing, majority of them had a 

history of chest tightness, most of them had a history of coughing and most of the patients had a history of 

shortness of breath. This finding similar to the previous study conducted by Barua, et al., (2013) and Yudistira, 

(2017). In asthma, increased mucus production, bronchial muscle become tight and swelling occur in the lining 

of the air passages, limiting airflow that producing the wheezing chest tightness, coughing and shortness of 

breath. (American National Library of Medicine, 2014). 

In present study majority (98.2%) of the patients were taking short acting beta agonist while nearly half 

(42%) of the patients were taking long acting beta agonist.  Most (62.2%) of the respondents usedleukotriene 
modifier. This finding near to similar with the study of (Yudistira et al., 2017), reported that Beta 2 agonist is 

the most common drug used for the treatment of asthma with 90% used for relieving the shortness of breath. 

Rapid-acting inhaled beta agonist is a drug choice for reducing the bronchoconstriction in adult and children, 

also used mucolytic/leukotriene modifier (59%) of patients that obtain from the result of same study. 

 The mean duration of asthma was estimated as 9.19 years which was ranging from the age of 1 year to 

30 years. This finding was similar to the result obtained by (Hugo et al., 2016), where it was seen that themean 

of the duration of asthma patients was 8 years and ranges from 4-8 years.. Study of (Sano et al., 2016), reported 

the phenotype of asthma-OAD without emphysema had an earlier age of onset of asthma, a longer disease 

duration and worse lung function at baseline compared to the asthma predominant group, in agreement with the 

findings of Marco et al., 

 
3.Activity tolerance of adult asthma patients 

In this study majority of the patients had a history from ‘very limited’ to ‘totally limited’exercising. 

According to American Lung Association asthma is a leading cause of limitation of Daily activities. Previous 

study conducted by (Susan and sharmili, 2016) shows that up to 90% of patient with asthma exercise is a trigger 

of symptoms such as cough, wheezing shortness of breath. 

 

VI. CONCLUSION AND RECOMMENDATION 
1.Conclusion 

The study aimed to identify the characteristics of adult asthma patients. This finding indicates that most 
of the participants are female living in semi-kacha houseand the people with low income are more affected 

because of their financial status. The increased number of asthmatics is mainly due to (dust) environmental 

pollution. Hypertension found as comorbidities of asthmatics and most of them had a family history of asthma. 

Most patients exhibited a sign of wheezing, chest tightness, coughing and had a history of shortness of 

breath.Majority of the patients had a history of‘’very limited’ to ‘totally limited’ in exercising.. Therefore, it is 

necessary to develop strategy for the prevention and management of the clinical symptoms of asthma patient to 

reduce its morbidity and mortality rate.  

 

Limitation 

In this study,sample size issmall. Data were collected only from outpatientdepartmentto assess the 

characteristics of asthma patients. Data needed to collect from all types of patients in other setting such as 

indoor and emergency department. Data were collected from only one hospital .. Time span of the researh and 
financial constraints also other limitations.  
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2.Recommendation 

Further correlational study would be designed to confirm the relationship between the concepts of asthma. 

Asthma prevention program would be developed to reduce asthma related clinical problems for patient with 
asthma in Bangladesh. 
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