
[image: cover]





CONTENTS




Cover

About the Book

Title Page

Foreword

Introduction

1. This is Asthma

2. Treatments

3. Personal Management Plan

4. Emergencies

5. Triggers

6. Doctors, Clinics and Hospitals

7. Asthma at Work

8. Aspects of Living

9. Babies and Children

10. Asthma at School

11. Brittle Asthma

12. Related Conditions

13. Complementary Therapies

14. The National Asthma Campaign

15. A-Z of Asthma

Useful Addresses

Index

Acknowledgements

Copyright


About the Book

‘Asthma has become something of a modern epidemic. Twenty years ago it affected one in ten people. Now, one in five children and nearly as many adults suffer from it. And despite better, more effective drugs to combat the problem, the death rate is not going down. Around 2,000 people die from the complaint each year.’ DAILY MAIL, TUESDAY APRIL 26, 1994.
 
With no known cure for asthma, this comprehensive guide seeks to give practical help to all age groups in dealing with the growing problem, listing the many known triggers for the condition and giving advice on how to avoid them. And following the style established by her two previous titles, The Asthma Handbook contains case histories showing how individuals cope with asthma, as well as the various treatments available, both conventional and where sensible complementary. Packed with essential information such as what to do when faced with an asthma attack, The Asthma Handbook is THE guide for sufferers, friends and relations and it may even save a life.
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FOREWORD




Over three million people in the UK now have asthma. At least one million of these are children, and 155 children end up in hospital every day because of their asthma. It is the only controllable chronic condition which is on the increase and it actually kills someone every four hours.

Many people with asthma suffer from reduced quality of life, and some are severely disabled by the condition. However, it is not all gloom and doom. The good news is that, for the majority of patients, asthma can be controlled. The key is understanding about the condition and a partnership approach between the patient and the doctor or nurse responsible for their care. Working in this way people with asthma can come to understand what it is that triggers their symptoms (this varies widely as asthma is a very complex condition) and can then develop a strategy for avoiding those triggers as far as possible. This, combined with judicious use of modern medication, should mean that many patients are able to live an almost symptom-free life. Some patients find that complementary treatments are also helpful, and these can be a useful adjunct to traditional medication, although at present there is no evidence that they can actually replace them.

Whether you have asthma yourself, are caring for an asthma patient, or are simply interested in how this common, and potentially very debilitating, condition can be brought under control, you will find much to advise and assist you in this important book.

Melinda Letts

Chief Executive

National Asthma Campaign





INTRODUCTION




The prevalence of asthma has doubled over the past 15 years. More than 3 million people have the condition in the UK – over one million of them school-age children. Today asthma is one of the most significant Western ailments. Why this illness is on the rise is not really known. The increase of pollutants in the atmosphere, cigarette smoke, higher standards of living in terms of centrally heated and carpeted homes are some of the many reasons cited. Environmental conditions certainly play an important part in triggering attacks in susceptible people. Also, asthma is better known. It is much more frequently diagnosed, so maybe we are getting to know of more asthma patients than were known in the past.

Asthma is the cause of over 100,000 hospital visits every year and 1,600 people died from the condition in 1993. The National Asthma Campaign believes that many of these visits and some of these lives could have been saved. Not only is medical treatment much more efficient in modern times but, equally importantly, today’s asthma patients can be helped effectively to take most of their treatment into their own hands. If you have asthma you can, for the most part, look after your condition so well that serious attacks are rare, and if and when they do come along they can be handled with the minimum of stress or panic and almost always without the fear of losing your life.

If your child has asthma the same applies. Together you can start to understand the condition and, depending on age of course, he (or she) can learn to take some responsibility for it. If he goes on to have asthma as an adult the early training will be a lesson that will serve him well for the rest of his life. But even if the asthma goes, learning to take charge rather than be fearful is an ability we can all use even when we’re fit and strong and riding high.

The word ‘asthma’ is derived from the Greek and it means ‘panting’ or ‘gasping for breath’. The first mention of an asthma-like illness appeared over 3,500 years ago in Egypt in the Embers Papyrus. Since then we have come a long way in understanding the pathology of the condition and, of course, in treating it.

Writing in the January 1995 issue of Asthma News, the journal of the National Asthma Campaign, Kay Dempster notes: ‘The greatest authority on asthma in Victorian England was Henry Salter, physician to the Charing Cross Hospital. He opposed the use of sedatives and recommended, amongst other things, the use of strong black coffee. He also noted that hay and the presence of animals could act as trigger factors.

‘Developing the concept of allergy in asthma was one of the most significant breakthroughs. Reactions to foreign substances had been observed among people with asthma for centuries. For example, in 1547 feathers were warned against, in 1565 rose-sniffing was avoided and in 1786 attention was drawn to the danger of feather beds. It wasn’t until the nineteenth century that these observations began to be linked.’

The first book on asthma is thought to have been written in 1190 by the Jewish physician Moses Maimonides. Kay Dempster writes: ‘His concept of asthma was as confused as that of the Greeks before him, but he spent much time treating the asthmatic son of Sultan Saladin. He advised a dry climate, an even temper, avoidance of emotional turmoil (particularly sexual activity) and suggests that sufferers take chicken soup!’

Current thinking is a little different and so is this book! Written with the help and support of the National Asthma Campaign, it is designed to help asthma patients to take control of their condition and, in so doing, enjoy full and active lives. We believe that asthma is only a small part of you and we hope to help you keep it that way.

A little about the pathology of asthma is explained in Chapter 1. It may help you to know why your chest gets tight, your breath gets short or you wheeze or cough. Knowing the whys and wherefores can help you assess the implications of your symptoms at any given time. Understanding the treatments will not only tell you what the different drugs and inhalers do, but armed with this information you may be able to make choices that best suit you. Being aware of the different triggers may help you to identify the ones that cause your attacks. If you can minimize or even eliminate some of those, it will have a very positive effect on your health.

However, most important of all is a plan which enables you to monitor your asthma daily so that if the condition is getting worse or an attack is threatened you will know and be able to take evasive action. Devising a Personal Management Plan is the most important weapon in your war against the condition and how to do this is explained fully in Chapter 3. The book also discusses what to do in an emergency and how to deal with flare-ups. The different aspects of living with asthma in terms of school, work, holiday and pregnancy are also included.

There are separate chapters on babies and children with asthma. Some 50 per cent of children who have asthma go on to lose their symptoms, but some will get them back at some stage. Adults who develop asthma tend to have the condition all their lives, but they will experience times when they are symptom-free and other periods when it is more troublesome. Most adults who regularly monitor their asthma can keep it under control and, to a large extent, out of their lives.

Asthma can be a very isolating illness. The fear of an attack, together with the feeling of ill-health and lethargy that can accompany the condition, can make many asthma patients feel that life has short-changed them. Some children experience teasing at school; many have their studies disrupted. Adults may lose their jobs and their earning potential. According to the National Asthma Campaign ‘Industry and the state also pay the price. In 1992 it was estimated that asthma cost the country a total of £943 million in DHSS and DSS payments and lost productivity.’

One way of counteracting this isolation is by knowing that many other people who have the condition share the same feelings, difficulties and triumphs. Some of them have recounted their experiences of asthma for this book: they tell you how it affects their lives and how it makes them feel. You will probably find that many of the stories will strike a chord with you. Hopefully they will help you to accept that the people who are living normal, active lives inspite of their asthma can be counted not in their hundreds but in their thousands.

Bear in mind that although, frequently, asthma is not curable, it can be managed. Unless you suffer from a very severe form of the condition, you can prevent most attacks. Acknowledging that you have asthma and therefore can have an attack is a very important step in managing the condition.

As you read some of the stories in the book you will see that people often say that they didn’t regard their deteriorating condition as being serious. Or they may say that they leave it longer than they should before taking action in the case of an attack. Denying the condition or deterioration in the asthma is what puts you at risk. Being aware of asthma as it affects you, recognising when it is getting worse and taking action to prevent it getting out of control will greatly reduce your chances of having a serious attack. It also means, for most people, that you can live your life as you choose without being afraid of an unexpected asthma attack. In other words, you can be in control and the most important word in this statement is ‘you’!


1



THIS IS ASTHMA




OUR LUNGS HAVE hundreds of tiny airways that carry air to and from the body. In people with asthma the lining of these airways is inflamed. The muscles around the airways are caused to constrict and the constriction makes the airways narrower and the passage of air much more difficult. But this is not the whole story. The inflammation of the airways has other effects. It makes them sensitive and twitchy, which is why, potentially, you have symptoms. In addition to the soreness, the airways can also become swollen and produce sticky phlegm and/or the accompanying cough. So what with the narrowing of the airways, their soreness and the thick mucus that is produced you can see why breathing becomes such a problem.

Even people with a very mild form of asthma will have an inherent increased sensitivity in the lining of their airways. When conditions are good this predisposition may not be noticeable. But when the person with asthma finds himself in a situation which triggers the condition, that is, makes the inflammation worse, symptoms ensue.

For instance, if someone who has sensitive airways goes into a room filled with cigarette smoke they may well be affected by the irritant; whereas a person whose airways are perfectly normal, with no inflammation, will probably be unaffected. The already sensitive airways will react to the irritant (cigarette smoke): the lining of the airways will become inflamed, the muscles will go into spasm and the person will, at best, start to wheeze but could, in all likelihood, suffer an asthma attack.

The situation is similar with a substance to which an asthma sufferer may be allergic, such as cat dander. If such a person comes into contact with a cat, or is even in a room where a cat has been, this allergen can provoke symptoms of asthma or even an attack. An allergen is something that produces allergy in susceptible people. Someone who does not have asthma or is not sensitive to cat dander would not be affected in this way.

Atopic asthma is asthma that is allergy based and it usually starts in childhood. The condition is likely to be triggered by external allergens like the house-dust mite, pollen, cat dander, or irritants like cigarette smoke. The person may well have one of the other atopic conditions mentioned in Chapter 12 as well – particularly eczema.

Atopic people tend to make larger than usual amounts of antibodies called immunoglobin E or IgE. Antibodies defend the body against foreign substances, also known as allergens. When antibodies meet up with undesirable substances, they react, and with asthma patients, the already irritable airways become inflamed.

There is often a family history of one of the other associated atopic conditions – eczema, allergic rhinitis and hayfever – but it is not necessarily apparent. It has been estimated that as many as a third of all people would prove to be atopic (allergic) if tested. Yet not all of these people have asthma or any of the other atopic conditions mentioned. However, they do all share a predisposition to them.

Asthma that develops later in life is usually a variety known as ‘intrinsic’ asthma. Here the triggers are not so easy to identify but viral infection is thought to be one. Allergy may still be important but is not so easily identified. Patients may also experience benign polyps in the nose. However, a great number of patients have both types of asthma so identifying which one you have may not be as helpful as it seems.

Viral infections are one of the commonest triggers of asthma in all age groups. The reason why asthma so often accompanies viral conditions may be due to a combination of an allergic response and the effect of the virus.

So asthma is a condition to which you have a predisposition, probably because of family connections. It is very likely that you have inherited a tendency to have asthma as part of your genetic make-up. It is not infectious, contagious or viral. You cannot give asthma to anyone, nor can anyone catch it from you under any circumstances whatsoever!

· Symptoms of asthma ·

Asthma can sometimes be difficult to diagnose because some of the symptoms can be similar to other condition such as, for instance, chronic bronchitis, emphysema or cystic fibrosis. But the following guide will give you a good idea as to whether or not the symptoms you experience are asthma.

NB: However, asthma must be medically diagnosed and treated. If you have asthma it needs to be noted on your medical records.

You may have asthma if:

• You are short of breath. If you experience breathlessness after laughing or crying you may be asthmatic. People with asthma also often find that they cannot finish each breath without needing another. One asthma patient has described it like this. ‘You breathe in but you can’t push that air out, so because you then have to breathe again you take another tiny, shallow breath. Eventually you are choking.’

• Exercise makes you breathless. If physical exertion (running for a bus, going up flights of stairs, playing sports) makes you more breathless than it does other people, it could be asthma. But it could be another condition like emphysema or heart disease.

• You wheeze. If you can hear a whistling sound as you breathe this could be because of the increased irritability of the airways, as well as the phlegm that has been produced as a result of an allergic reaction. Wheezing can be an indication of asthma, particularly in children, but not all asthmatic children wheeze.

• You feel tight-chested. Some asthma patients describe this sensation as a tight band across their chests. Many people get chesty after a bad cold or a bout of flu, but with asthma recovery can be very slow or may not happen without special treatment.

• You cough. Recurrent coughing that can sometimes produce a yellow, green or white mucus may be a sign of asthma. Adults will cough up phlegm while children will swallow it and then be sick. The coughing, which is often accompanied by wheezing, can be particularly bad at night. Persistent coughing is a common symptom of asthma in children.

• You react badly to cold air. If you find yourself breathless, with a tight chest, wheezy or coughing in cold weather it could well be that you have asthma.

• You react to some drugs. Breathlessness can be experienced after taking certain types of medicine which are not suitable for asthma patients. These include aspirin, some medicines prescribed for heart diseases like beta-blockers, some drugs for arthritis, non-steroid anti-inflammatory drugs like ibuprofen and some eye drops used for treating glaucoma.

People with asthma should be wary of taking beta-blockers. These drugs slow the heart rate and lower the blood pressure. They have the opposite effect to asthma-relieving beta-agonists, explained in the next chapter. Beta-blockers can cause breathing difficulties. They have been known to trigger severe, even fatal, asthma attacks. So even if they have been prescribed to treat another condition, it would be advisable to speak to your doctor and say that you are concerned about taking them because of your asthma. He can then either put your mind at rest or prescribe something else. Beta-blockers are used to treat high blood pressure, migraine and they can also be used in eye drops to treat glaucoma.

NB: All the above symptoms are an indication of asthma but may not be asthma. People may have all or just one of them.

In addition to those described above, there are other symptoms which can prove troublesome. The most important of these are:

• Chest discomfort or tightness. This is a very common symptom of asthma and often occurs during an asthma attack because air that is not being released through the airways becomes trapped in the lungs. The lungs expand and the membranes surrounding them stretch, and this can be painful.

• Nasal problems. A runny nose and nasal congestion is often an accompanying feature of asthma. This can be caused by the swelling of the nasal passages or by nasal polyps already mentioned in this chapter. The latter can be treated either by medication or surgery. These polyps are non-cancerous.

• Lethargy. People often feel very tired and lethargic when their asthma is bad. This can be due to a diminished supply of oxygen to the body. On the other hand, if the asthma has been triggered by flu or cold or other viral condition, the tiredness could be an after-effect of the illness as well as of the asthma itself.

· Diagnosing asthma ·

• Taking a history. Any doctor or nurse who suspects you may have asthma will ask a series of questions to help make a diagnosis. Some of these questions may include asking you if you have any of the symptoms mentioned above. But what may be significant is whether there is a history of atopic illness in the family. Do any of your relatives have eczema, hay fever or allergic rhinitis (an allergic condition of the nose)? Do you? Also, do your symptoms appear when, for instance, you are in the garden, or in a very dusty atmosphere, or when pollution levels are high, or when you stroke the neighbour’s cat,? In other words, are the symptoms triggered by an allergen or an irritant?

• Peak-flow meter reading. This is a way of finding out how the lungs are performing. You do this by blowing into a peak-flow meter. How fast you can blow is an indication of your lungs’ performance. A high reading shows you are breathing well. A low reading is a sign that the airways are narrowing. A person with asthma may experience a variation in their lungs’ performance by more than 15 per cent, often between morning and evening. This kind of variation in breathing is a very significant pointer to asthma. It is one of the doctor’s most important diagnostic tools.

If asthma is suspected and you are over the age of six, you will almost certainly be asked to blow into a peak-flow meter. Peak-flow varies according to a person’s age, height and sex. To have a ‘normal’ peak-flow would mean that it would have to be within 20 per cent of someone who doesn’t have asthma but is of the same sex, age and height as you. You may also be given a peak-flow meter to take home with you and asked to keep a diary to record your meter readings.

Peak-flow meters are not only an excellent way of diagnosing asthma, they are also essential in monitoring the condition which in turn can help you keep it under control. What they are and how to use them is described in Chapter 3

• Anti-asthma medicine. Sometimes doctors have to try anti-asthma drugs to confirm the diagnosis. Drugs prescribed for asthma are designed to improve your peak-flow and, of course, clear the symptoms. If this happens as a result of treatment, the diagnosis of asthma is confirmed. But it may mean taking the medicines for a few weeks before results are achieved and the diagnosis confirmed.

· Levels of severity ·

Asthma is a very individual illness. Different things trigger the condition in different people and the level of severity differs from person to person. Some patients will hardly be aware that they have asthma for most of their lives and only experience a few mild attacks now and again. Others will be aware of the condition somewhere in the background but so long as they monitor their breathing, take regular medication, and minimize the triggers they will lead full lives and experience very few flare-ups. But there are people with severe asthma who are aware of the condition all the time. They may lead limited lives, experience repeated attacks and they are continually being hospitalised. Fortunately it is rare for people to experience this level of severity.

Anyone’s asthma can change from one level to another. So asthma regarded as severe today does not always stay that way. This is why it is important to have regular check-ups with your doctor or asthma nurse. The level of severity can go up or down and the medication needs to be adjusted accordingly.

• Level one: If you hardly ever experience symptoms except when you are doing physical exercise or are in very cold weather, the chances are that the linings of your airways are only slightly inflamed and your asthma is mild. Obviously if you can cut out some of the triggers described in Chapter 5, you may keep the condition at bay. You will not need preventative treatment but it is advisable to carry a bronchodilator with you all the time (you never know when you might have to run for a bus or exert yourself in some way that has not been planned). Bronchodilators open up the airways and as such they are known as ‘relievers’. They are explained in Chapter 2.

• Level two: Although, by and large, you can get on with your life, the condition will fluctuate in severity from time to time, maybe even on a daily basis. The airways are sensitive and linings inflamed and although the flare-ups, when they come, are unlikely to be so severe that you are rushed off to hospital, you will react to triggers and your asthma will surely make its presence felt when you have a cold or flu. If your asthma is at this level, you really can play a very big part in keeping it under control. You will undoubtedly have been given reliever treatments but in addition you may well need to take some form of regular preventative medication as well. (These are described in Chapter 2).

If you can discipline yourself to keep a chart and take a regular peak-flow reading of your breathing morning and night, you will be able to spot a deterioration in your condition before it gets out of control. When the reading is up, you know you are well, when it is down you can heed the warning and, perhaps, increase the preventer dose. This management plan is something that you should discuss with your doctor or asthma nurse, but the essence of it is explained in Chapter 3. If you take your asthma seriously, monitor the condition and take the necessary medication, there is no reason why asthma should interfere with your life. Serious attacks should be a rare phenomenon.

• Level three: If asthma rules your life to the extent that you wake up wheezing and coughing in the night and it interferes with your daily routine, you obviously have a more severe form of the condition. Your attacks may lead to your being rushed into hospital for emergency treatment and you may even be hospitalised from time to time. Following attacks, you will be given steroid tablets to bring the condition under control, and in addition to the relievers you will certainly have to take preventative treatment daily to try and keep the asthma at bay. Again, monitoring your breathing with the aid of a peak-flow meter is a must. Asthma for you is a serious condition but it doesn’t have to spoil your life. If you can take control, learn to recognise what constitutes, for you, good breathing, and be aware of any decline, you will often be able to stop a bad attack from happening. Equally, if you know what to do when an emergency arises without panicking, you may be able to take some of the fear out of the condition, reduce the stress it causes and maybe lower the severity of your asthma. What to do in an emergency is explained in Chapter 4.

• Brittle asthma is an extremely severe form of the condition which fortunately affects very few people with asthma. It is explained in Chapter 11 which includes the personal accounts of two brittle asthma sufferers.

But here are two stories of people with the usual form of the condition.

· HELEN ·

I was first diagnosed with asthma when I was 10 years old. That was 40 years ago. I can remember the first attack I had. We were staying with my grandmother in Kent and we’d gone to the seaside. It was a very windy day. We were having fish and chips and I had my first attack after that. I think I ate too much and the cold wind finished me off. Even now if I have a large meal I get short of breath. I had two more attacks of asthma when I visited my grandmother and her local GP banned us from going to see her. He said that I couldn’t go there if I kept getting asthma attacks. I’m not sure what brought it on but it might have been stress to some extent. My mother was a terrible time-keeper and we always intended to set out first thing in the morning but never did. We never got going until the afternoon and I think the hanging around with nothing to do brought on the asthma. Anyway, we didn’t visit my grandmother for several years afterwards.

When I was in my teens I would have attacks every four to six weeks. They never found out what triggered them. I missed a lot of schooling. At one time, when I was about 16 years old I was in the Maudsley Hospital. My doctor had tried everything he could for my asthma and it was thought at that time that asthma was a psychosomatic disease, that is, a physical disease with an emotional origin. I can’t say that I particularly agreed with that but at the time I was prepared to try anything. Since I lived so far from the hospital I was admitted as an in-patient. I was there for the length of a school term. I saw a psychiatrist several times a week. It was this business of talking about whatever came into your mind. They took me off all my medication. During this time I had one attack. The sister on duty refused to give me anything for the attack. She told me I wasn’t bad enough. I had to stay still. I couldn’t move around because it made me breathless. The shift changed and the nurse who came on next gave me treatment for the attack.

I don’t think the Maudsley Hospital’s treatment made any difference to my asthma once I was out in the real world. I went back to the doctor who put me on steroid tablets (there weren’t any inhaled ones then) and from then on my asthma was much better controlled. I went on to do A levels and eventually got my degree in nutrition at London University. I was on steroid tablets for about 10 years but towards the end the dose was very low.

I think my asthma has got worse over the years but the treatment has got better. In my teens I had quite a few bad attacks whereas now I don’t get them at all, but the asthma is there in the background. But I take a preventer, a long-term bronchodilator and I carry around a reliever.

My attacks tended to build up gradually. They didn’t just happen in a matter of minutes or even hours. It was more a question of a couple of days. Now the asthma is kept out of the attack stage because of the steroid preventer inhaler that I take and the long-term preventer. I don’t believe in keeping my medicines to a minimum and only taking them when I’m in trouble. I take enough of the drugs to keep my asthma at a level where I don’t get an attack.

My daughter was diagnosed with asthma when she was six years old. It took two or three years before we were able to get her on to a medication regime that would keep her asthma under control. Because I was asthmatic I knew what to look out for and I could question the doctors better. But seeing her during an attack was very painful. I knew what she was going through and I wanted to do more than I could. I think that’s what made it so difficult. It also brought back memories for me and made me relive them when I saw her. I often had to leave the room and let my husband deal with it and it wasn’t until later that I found out that he dealt with it by shutting it out of his mind!

She is 17 years old now and studying for her A levels. She is in charge of her own asthma medicines. Now that it is under control it might only be two or three days in a term that she is bad.

A couple of years ago she went on an adventure holiday. Amongst other things they climbed a mountain and went caving. It was February and the weather was cold. It rained a lot and I think it even snowed. I was very circumspect about letting her go. We wrote a letter explaining her treatment and sent her with duplicate medicines in case she lost any. I was nervous but she was fine. She did everything. She had no problems. I did worry but she has to be allowed to do these things.

· ELIZABETH ·

The very first time I had asthma I was about 12 years old. I had been knocked off my bicycle by a car. I wasn’t hurt, just scared, and I had an attack straight away. I didn’t have asthma for a long time after that until I was about 15. Then various things would set it off – cold weather, being overtired, laughing, or a viral infection. I don’t remember it wrecking my life. I do remember being very wheezy and not being able to sleep and having to do deep breathing. But I wasn’t incapacitated by it.

I got much better and I was all right during my twenties. The first time I had a really bad attack was when I was in my thirties. We’d been to a party. It was in the winter and it was in quite an old house. Old houses can set it off sometimes. I don’t know whether it was that or if it was to do with coming out of a warm house into a cold atmosphere. I drove home and by the time I got home I was really quite breathless. It gradually got worse and the sheer effort of getting into bed was too much and I was taken into hospital for about three days. I was then put on to Becotide. I now take Becotide twice a day and Ventolin four times a day if I need it.

After that I was quite asthmatic for quite a while. I wasn’t wheezy all the time but it didn’t take much to set it off. These days my asthma is not chronic but it’s acute. If I get an attack I get a bad one.

I became unconscious during one of my attacks. I’d been to a lovely party but I’d been wearing a strapless dress that was slightly constricting. I began to get wheezy so I came home a bit early and went to bed. I used the Ventolin but it didn’t help and my husband called the doctor. A very young and very pretty doctor came. She was scared out of her wits. I was given a cortisone injection and she also brought a nebuliser. I can remember vaguely losing consciousness because I can remember somebody pulling my head up which was right down by my chest. I felt as if I was drenched in sweat. I was vaguely aware of people coming in and out of the room. I can remember one of my children being very distressed and feeling sad because I could not comfort her. At times I could hear my husband telling me to breathe but I felt that I didn’t want to bother any more. The next thing I can remember is coming round in the hospital.

You breathe in but you can’t push that air out. So, because you then have to breathe again you take another tiny shallow breath so eventually you are choking I suppose. You are just starving yourself of oxygen because you are not breathing out or breathing in again properly. In a sense it’s like holding your breath until you pass out. It’s very frightening.

The last attack I had was on Christmas night. All the children were coming home for Christmas and I was having Christmas lunch for 12 followed by lunch on Boxing Day for 24. I’ve been doing this kind of entertaining for a long time and outwardly it doesn’t make me feel anxious but I guess internally it must do.

We’d had a lovely dinner on Christmas Eve. We’d had some wine and it may have been something to do with that because my husband said he felt ill in the morning. I had been fine until then. I think some wine has more sulphates which can affect asthmatics.

But I woke up on Christmas morning feeling slightly constricted. So I didn’t go to church. I thought I’d stay quiet. It had been very cold on the Saturday here, having been mild up until then. It was a very foggy, freezing day
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