Update on Feline Asthma
Key Points:
· Feline asthma is estimated to affect approximately 1% to 5% of the feline population and the median age at presentation is 4 to 5 years, however, many cats have a history of chronic signs, suggesting that disease onset occurs much earlier in life. There is no clear gender predilection and the Siamese breed is overrepresented in some studies
· Aeroallergen-induced stimulation of a T helper 2 response leads to elaboration of a variety of cytokines. These cytokines drive the molecular switches that lead to pathologic changes in the airways. The 3 major hallmark features of asthma extrapolated from the disease in humans include airway inflammation, airway hyperresponsiveness and airflow limitation (the latter being at least in part reversible), and airway remodeling
· Steroids are most often administered orally in the form of prednisolone; however, inhaled therapy using a spacing chamber is becoming more common. Injectable bronchodilators are preferred in status asthmaticus as opposed to as a chronic therapy.

Nebulized lidocaine blunts airway hyper-responsiveness in experimental feline asthma
Key Points:
· Nebulized lidocaine may be a corticosteroid-sparing drug in human asthmatics, reducing airway resistance and peripheral blood eosinophilia
· There was no difference in %BALF eosinophils in asthmatic cats treated with lidocaine or placebo. Nebulized lidocaine (2 mg/kg q8h) was administered to healthy and experimentally asthmatic cats for 2 weeks
· Chronic nebulized lidocaine was well tolerated in all cats, and lidocaine did not induce airway inflammation or airway hyper-responsiveness in healthy cats. Lidocaine decreased airway response to metacholine in asthmatic cats without reducing airway eosinophilia, making it unsuitable for monotherapy. However, lidocaine may serve as a novel adjunctive therapy in feline asthmatics with beneficial effects on airflow obstruction.












Questions:
1. The other term for an asthmatic crisis is _____________________ 



2. What are the two radiographic findings associated with “air-trapping” in cats with asthma





3. Feline allergic asthma is primarily characterized by the presence of _____________________ inflammation



4. In cats with asthma radiographs can be normal in up to _____% of cases
a. 10
b. 15
c. 25
d. 35


5. True or False: In experimental feline asthma, both oral prednisone and inhaled flunisolide  (inhaled steroid) significantly decreased airway eosinophilia compared with placebo


6. True or False: Zafirlukast, a leukotriene antagonist, has shown to be of benefit in the treatment of feline asthma



7. True or False: Nebulized lidocaine is effective in reducing eosinophilia in cats with asthma



8.  Lidocaine decreased airway ____________________________ in cats with experimentally induced asthma.









[bookmark: _GoBack]Questions with Answers:
1. The other term for an asthmatic crisis is _____________________ Status asthmaticus


2. What are the two radiographic findings associated with “air-trapping” in cats with asthma
a. as hyperlucent lung fields 
b. displacement of the diaphragm caudally

3. Feline allergic asthma is primarily characterized by the presence of eosinophilic inflammation


4. In cats with asthma radiographs can be normal in up to _____% of cases
a. 10
b. 15
c. 25
d. 35


5. True or False: In experimental feline asthma, both oral prednisone and inhaled flunisolide  (inhaled steroid) significantly decreased airway eosinophilia compared with placebo

6. True or False: Zafirlukast, a leukotriene antagonist, has shown to be of benefit in the treatment of feline asthma


7. True or False: Nebulized lidocaine is effective in reducing eosinophilia in cats with asthma


8.  Lidocaine decreased airway hyperresponsiveness in cats with experimentally induced asthma.


Update on Feline Asthma

Summary:
· Asthma is a common lower airway inflammatory disease in cats thought to be allergic in cause and it is most commonly treated with glucocorticoids and bronchodilators.
· Feline asthma is estimated to affect approximately 1% to 5% of the feline population and the median age at presentation is 4 to 5 years, however, many cats have a history of chronic signs, suggesting that disease onset occurs much earlier in life. There is no clear gender predilection and the Siamese breed is overrepresented in some studies
· Aeroallergen-induced stimulation of a T helper 2 response leads to elaboration of a variety of cytokines. These cytokines drive the molecular switches that lead to pathologic changes in the airways. 
· The 3 major hallmark features of asthma extrapolated from the disease in humans include airway inflammation, airway hyperresponsiveness and airflow limitation (the latter being at least in part reversible), and airway remodeling
· Classic physical examination findings include cough, expiratory wheeze, and tachypnea
· Cats with asthma have bronchoconstriction in response to inhaled aeroallergen or nonspecific stimulation by inhaled irritants, which results in “air-trapping” that can be visualized on thoracic radiographs as hyperlucent lung fields and displacement of the diaphragm caudally
· Feline allergic asthma is primarily characterized by the presence of eosinophilic inflammation; thus, there should be a predominance (>17% eosinophils) identified in the BALF
· Lack of radiographic abnormalities does not rule out feline asthma because radiographs can be normal in up to 23% of cases
· Steroids are most often administered orally in the form of prednisolone; however, inhaled therapy using a spacing chamber is becoming more common
· In experimental feline asthma, both oral prednisone (10 mg/d) and inhaled flunisolide (500 mg/d) significantly decreased airway eosinophilia compared with placebo
· Bronchodilators are critical to reduce bronchoconstriction in acute asthma attacks, however, they should not be used for monotherapy because they fail to control the airway inflammation that exacerbates airway hyperresponsiveness
· Allergen-specific immunotherapy is difficult to titrate and may not be as effective as once hoped
· Omega -3s didn’t do shit in a clinical trial
· Tyrosine kinase inhibitors cause blockade of key cell signaling pathways involved in the immunopathogenesis of asthma could lead to novel avenues of treatment and have shown some promise in initial trials in cats
· Leukotriene antagonists do not work at all
· 
