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Abstract

Background: Asthma still the mainly prevalence chronic respiratory disease affecting individuals in different ages. The
objective of this study was to find out the prevalence of asthma, and its triggering factors among medical students in the
College of Medicine University of Hai'l city, Saudi Arabia. Methodology: The study investigated 198 students using
online questionnaire. Results: The 198 male medical studentsaged between 20 -27 years with mean age of 21.5. The
overall prevalence of asthma in in the medical students at the College of Medicine University of Hai'l was
10%.Regarding to things that aggravates asthma symptomsdust 5/20(25%), smoke 2/20(10%), dust+smoke 4/20(20%),
dust+stress 1/20(5%), dust+smoke+stress+animals 2/20(10%), dust+smoke+cold weather 3/2(15%), dust+animal+stress
1/20(5%) and dust+coldweather+animals 2/20(10%). Conclusion: The prevalence of asthma in medical students is
relatively high compared to global prevalence rates. The most common allergies triggering asthma symptoms in the
college of Medicine, university of Hail, are dust, smoking, Animals and stress.
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asthma always appear as reversible airway obstruction
INTRODUCTION that presents with association of wheezing, dyspnea,
hyperresponsivenes, cough and increase mucus
secretion [4].

Asthma is clinical conditions which can found
in different ages. Occurrence has been rise in last
decades all over the world. New information has told
that the occurrence of asthma has changed and show
declining in some countries although it still increase in
others place of the earth [1].

Diagnosis of asthma is controversially thus no
single environmental or genetic factor known to be as
chief causative. Exact diagnosis of asthma constituent
needs intent measurements.Now a day Spirometry and
airway responsiveness should be on hand for all health
common practitioners, who deal with cold cases and
moreover counting of sputum cells in specialist sector,
in which moderate to aggressive illness is more
common [5].

Worldwide asthma is 16" of most important of
annually cause of morbidity and 28" of majored lead to
trouble of illness. Nearly 300 million of individuals
have asthma globally, it suspected that by year 2025
additional hundred million possibly affect [2].

Up to now no clear etiology known for asthma
this indicate the complexity of this disorder, in children
asthma is related closely to mal lung function for first
three to four years, hence the alveolization yet not
complete. In adult the role of fungal infection as
primary to allergic disorder is well confirm, although
it's unclear that early exposure in infant or post-natal
lung maturation is with protective effect or enhancing
asthma. Immune response of individual play a basic
role in early progressing asthma [3]. Symptoms of

Pathophysiology of asthma is highly
complicated, although family history is play an
important role, nevertheless the genes governed
inheriting asthma still undetermined. The mechanism of
phenotype of asthma that it has a well fixed relation to
be hereditary, still the mechanism is more unclear, as
it's not fit with Mendelian model. Most probably
asthma is inherited by many genes, with different in
locus heterogeneity and variation of gens let asthma
appearance to be comprehensive.Immunoglobulins E
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attack specific antigens, which can contribute to the
disease. Many studiesreveal that asthma has strong
relation to total immunoglobulin E (IgE) level in serum
[6]. IgEresponse stimulate due to various environmental
stimuli i.e. house dust, animals, mold, stress and farm
animals, all can share or individually to sensitize
asthma and aggravates it's symptoms, then lead to
airway reactivity due to high contact to irritants. Up to
now no enough data available on behalf of asthma
pathophysiolog [7]. The most things that induce asthma
were dust, smoke, recurrent respiratory infections and
changing in climate manyothers such as animals, stress
and vigour exercise with minimum role [8].

Management and control of asthma is depend
on many potential actions, patients education on behalf
of treatments an preventive medications is effective
method to decrease burden harmful breathing problems
and others symptoms [9], SABA drugs is one of the
major treatment used with asthmatics patient however
studies show that anti inflammatory drug enhance is
sportive required with SABA and LABA [10].

Although asthma is one of most prevalence
non-commutable disease but still no longer enough data
available from Hai'l region especially in adult, thus the
present study aimed to given data that help in improved
strategies and control to reduce asthma trouble in Hai'l
KSA.

METHODOLOGY

This is cross sectional study aimed to
determine the prevalence of asthma in University of
Ha’il College of Medicine. Online questionnaire was
designeddistributedfor diverse social groups. The
deception and purpose of study were revealed at start of
online questionnaire. Moreover, it was explain for
participant that by finishing and sending the
questionnaire that indicate agreed to be include in this
study and the final finding will be committed for
scientific use.

Design of questionnaire

The questionnaire included age, questions
about is the participant asthmatic or not, for asthmatics
participants; when first time diagnosed with asthma
with options of early childhood, late childhood, early
adult and late adult, and also question do asthmatics
participant use medication for his asthma with yes or
not, and what the types of drug you use with choice of
not use, use LABA, use SABA and others. The frequent
symptoms occur when asthma attack start i.e. (cough,
wheeze, chest tightness or breathlessness) with options
of all symptoms, some of them, no symptoms. Question
about do you think your asthma is mild, moderate or
severe. Does asthma affect your daily activities?
Options was yes or No. Participants also asked about
either they smoker or no, question about things that
aggravates their asthma was razed such as smoke, dust,

stress, cold weather and animals. Last question related
to hospitalize due to asthma with yes or no choices.

Statistical Analysis

Data analysis was performed using SPSS.
Descriptive statistic was done and frequencies and
crosstabs had performed for every variable.

Ethical Approval

The study ethical approval was get from
ethical committee of the College of Medicine
University of Hail. Approval Number: HREC.

RESULTS

The current study included 198 medical
students’ volunteers, their ages ranging from There 20 —
27 years with a mean age of 21.5 years, as shown in
Table-1. Out of 198 study subjects, 20 (10%) were
asthmatic, while the remaining 178 (90%) were notas
shown in Fig 1.With regard to the age of
diagnosis,9/198(4.5%) were initially  diagnosed
atchildhood, 8/198(4%) in late childhood, 2(1%) in
early adulthood and only one (0.5%) in late adult, as
shown in Fig-2. Regardingmedicationsuse, 11(5.6%)
were not use any drug, while 9(9.2%) were medication
dependent. Regarding treatment type, they have used
either SABA 9(4.5%) or LABA 9(4.5%) and 2(1%) was
not use any drugs see Fig 3 and 4. Concerning Cough,
wheeze, chest tightness and breathlessness were the
most frequent asthma symptoms reported by the
majority of patients. About 4/20(20%), 15/20(75%),
and 1/20(5%) have reported all symptoms, some
symptoms, and none, respectively. For asthma severity,
14(7%) were with mild when 5(2.5%), 1(0.5%) with
moderate and severe attack respectively, as shown in
Fig 5 and 6. For those asthmatic participants daily
activities were affected in 5/20(25%) and not affected
in the remaining 15/20(75%), as shown in Fig-7. From
asthmatics responder 18/20(90%) of them were non-
smokers while 2(10%) were smokers as shown in Fig-8.
Regarding to things that aggravates asthma
symptomsdust  5/20(25%), smoke  2/20(10%),
dust+smoke  4/20(20%),  dust+stress  1/20(5%),

dust+smoke+stress+animals 2/20(10%),
dust+smoke+cold weather 3/2(15%),
dust+animal+stress 1/20(5%) and

dust+coldweather+animals 2/20(10%) as shown in
Table-2. 10/20(50%) of participant with asthma were
never been hospitalize when remaining 10(50%) were
hospitalize as minimum one time a life see Fig-9.

Table-1: Shows distribution of study population with
asthma by age

Age Non asthmatic Asthmatic Total
20 55 8 63
21 62 3 65
22 9 0 9

23 19 7 26
24 32 2 34
27 1 0 1
Total 178 20 198
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Table-2: Distribution of participant by factors that aggravate asthma
Things aggravate asthma Asthmatics Non asthmatic
Smoke 0

Dust

Dust+ smoke

Dust+ stress

Dust+ smoke+ stress+ animals
Dust, smoke; cold weather
Dust, animal; stress

Dust, cold weather; animals
Total

NIRPIWINEFRAON
OoO|o|O|0O|0o(o|o

N
o

178

M Asthmatic

M Non-asthmatic

Fig-1: Description of the participants by asthma status

O-C.O0,

0.50% 1% 4.50%
Late adulthood Early adulthood Late childhood Early childhood Non asthmatic

Fig-2: Description of the participantsby age at diagnosis

90
2.0 4.5
b N

Do not use Use medications Non asthmatic
medications

Fig-3: Description of the participants by medication
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B Non asthmatic ®SABAdrug mLABAdrug m Not use drugs

1%

Fig-4: Description of participant bydrug type

75%
20%
5%
[

No symptoms Some symptoms All symptoms

Fig-5: Description of participantsby symptoms (cough, wheeze, chest tightness or breathlessness)

- |

Severe asthma Moderate Mild asthma Non asthmatic
asthma

Fig-6: Description of participants by severity

m Affected activity — m Not affect activity

0

Fig-7: Description of asthmatics participant by activity affecting
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m Smoker ® Non smoker

Fig-8: Description of asthmatics participant bysmoking

M Hospitalize  ® Never hospitalize

Fig-9: Description of asthmatics participant by hospitalization

DISCUSSION

Asthma is the most common respiratory
disease and offended about one third worldwide, about
2.5 million deaths annually due to severe exacerbation
[11]. In the current study the prevalence of asthma
among male students in college of medicine university
of Hai'l was 10%, which relatively lower than global
and Middle East prevalence rates. However, the
findings of the present study is close to reported
prevalence rates in Saudi Arabia (11.2%) [12].
Worldwide, prevalence of asthma was 3.6% [13], while
in study conducted in Khuzestan revealed that the
prevalence was 8.5% [14]. Such diversity indicates the
influence of environmental and geographical factors in
the etiology of asthma.

In present study the participants’ age was
between 20 — 27 years, and the most affected were
those aged 20 years representing 40%. Although one
study shows that, the incidence of asthma increases
after middle age 18 years and reaches its peak in the age
of 40 years [15].

The prevalence of asthma was varying
between males and females in adolescence, and it was

significant for female's gender [16].In existing study
only male students were include. In study conducted in
Saudi Arabia Riyadhreporteda prevalence of 18.2% for
asthma without significant different between males and
females (p=0.107) [17].

In the current study, wheeze, cough, and
breathlessness were identified in 75% of asthmatic
participants, which agreed with Saudi Arabia high
prevalence of asthma associated symptoms about 61%,
it is close to the global prevalence range [18].

The chief factors aggravate asthma founded in
this investigation was dust 25%, and smoke 10%, and it
may associate with other triggering factors such as
animals, stress and vigor exercise, these findings agreed
with study conducted in Singapore Chinese health study
in which dust had significant association with asthma
symptoms (odd ratio (OR) = 1.19; 95% confidence
interval (CI): 1.8, 1.30) [19]. In study for risk of asthma
with passive smoke, the results was revealeda
significant association (odd ratio (OR), 1.90;95%
confidence interval (CI), 1.16 to 3.11) [20]. For Saudi
populations in a study conducted in Al-Taif city they
found that symptoms of upper respiratory tract were
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significantly more prevalence in people who expose to
dust (P=0.004) [21].

The limitation of the current study included its

online questionnaire data collection and small sample

size.

CONCLUSION

The prevalence of asthma in medical students

is relatively high compared to global prevalence rates.

The

most common allergies triggering asthma

symptoms in the college of Medicine, university of
Hail, are dust, smoking animals and stress.
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