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The small airways in obstructive lung diseases:
too important to ignore
Dave Singh
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Proportion of patients with different levels of asthma control

There is good evidence that small airway abnormalities contribute to the pathophysiology of
obstructive lung diseases. Patients with asthma and COPD have evidence of inflammation in the
small airways 1,2, which can be measured by the degree of air-trapping using pulmonary function or
CT scanning 3,4. We are unsure about the exact prevalence of small airway dysfunction in patients
with asthma, but studies suggest
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the small airways comes from reallife studies, which have shown Extrafine BDP/F provides a greater percentage of patients
with controlled asthma compared to larger particle formulations
that patients treated with inhalers
containing ICS in extra-fine particle formulations have better asthma control (Figure 1) 10,11. The
growing evidence of the prevalence and importance of the small airways in obstructive lung
diseases means that therapeutic strategies to target small airway disease should be considered.

References
1. Hogg JC, Chu F, Utokaparch S, et al. The nature of small airway obstruction in chronic obstructive pulmonary disease.
N Eng J Med 2004; 350:2645-53.
2. Hamid Q, Song Y, Kotsimbos TC, et al. Inflammation of small airways in asthma. JACI 1997; 100:44-51.
3. Sorkness RL. Reply to Macklem and Irvin. J Appl Physiol 2008; 105:393.
4. Zeidler MR, Goldin JG, Kleerup EC, et al. Small airways response to naturalistic cat allergen exposure in subjects
with asthma. JACI 2006; 118:1075-81.
5. Anderson WJ, Zajda E, Lipworth BJ. Are we overlooking persistent small airways dysfunction in communitymanaged asthma? Ann Allergy Asthma Immunol 2012; 109:185-9.
6. Busacker A, Newell JD, Keefe T, et al. A multivariate analysis of risk factors for the air-trapping asthmatic phenotype
as misured by quantitative CT analysis. Chest 2009; 135:48-56.
7. Hogg JC, Chu FSF, Tan WC, et al. Survival after lung volume reduction in chronic obstructive pulmonary disease.
Insights from small airway pathology. Am J Respir Crit Care Med 2007; 176:454-9.
8. Hoshino M. Comparison of effectiveness in ciclesonide and fluticasone propionate on small airway function in
mild asthma. Allergol Int 2010; 59:59-66.
9. Scichilone N, Battaglia S, Sorino C, et al. Effects of extra-fine inhaled beclometasone/formoterol on both large
and small airways in asthma. Allergy 2010; 65:897-905.
10. Barnes N, Price D, Colice G, et al. Asthma control with extrafine-particle hydrofluoroalkane–beclometasone vs.
large-particle chlorofluorocarbon–beclometasone: a real-world observational study. Clin Exp Allergy 2011; 41:1521-32.
11. Allegra L, Cremonesi G, Girbino G, et al. Real-life prospective study on asthma control in Italy: cross-sectional
phase results. Respir Med 2011; 106:742-7.

21

