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Asthma and The Elderly

Asthma occurs irrespective of age and social status,
but poses particular difficulties for the elderly
person (aged 65 and over) who has the disease.
Diagnosis, assessment of severity, symptom
recognition, medications and drug-drug
interactions – all these pose specific problems
which will be discussed here. Moreover, while
those who have had the disease long-term will have
reached a degree of acceptance and adjustment to
the variations and restrictions imposed by it, to
those who are newly diagnosed in old age, asthma
is one more burden to be borne. 

Diagnosis
The prevalence of asthma among patients aged
over 65 is the same as in the young and in middle-
aged adults.1-3 Despite a 1987 study4 that clearly
indicated that many elderly people have asthma,
the diagnosis of asthma in these persons still tends
to be overlooked. Studies in 19915 and 19976 again
showed that asthma was under-diagnosed in the
elderly. Why the difficulty? There are two major
reasons.

First, the elderly often confuse the symptoms of
asthma with their expectations of the aging
process. Dyspnea on exertion and wheezing are
common in the elderly.6 Dyspnea is independently
associated with advanced age, asthma, chronic
bronchitis, a low FEV1, years of smoking, obesity
and lower levels of education.7

Secondly, the symptoms of asthma – such as
wheeze, dyspnea and chest pain - are also
associated with a number of diseases that are
common to this particular age group:2, 8-10

• chronic obstructive pulmonary disease
(COPD)

• cardiovascular disease
• pulmonary embolism
• chronic aspiration syndrome
• carcinoma of the lung
• congestive heart failure.

COPD and congestive cardiac failure can occur
simultaneously. Often the symptoms of asthma are
attributed to congestive heart failure and/or
chronic bronchitis. Cigarette smokers with COPD
are more likely to be given concurrent diagnosis of
congestive heart failure than smokers without
asthma.2, 6, 11 To confuse matters further, COPD
caused by smoking may respond to anti-
inflammatory medications, so that the distinction
between asthma and other forms of obstructive
lung disease is obscured.12 Thus reversible airway
obstruction is frequently undiagnosed in the
elderly.

Enright7 found that patients who developed
emphysema as a result of years of cigarette
smoking were seven times as likely to wheeze with
dyspnea than those who did not smoke. Also,
patients with chronic cough and/or lower income
were more likely to have undiagnosed fixed airway
obstruction.

Chronic bronchitis, yet another smoking-related
lung disease, also has symptoms of cough and
sputum production. A history of heavy smoking
and a low FEV1 can confirm this diagnosis. Enright7

also found that for the same amount of cigarette
smoking and the same degree of airflow limitation,
physicians were twice as likely to diagnose
emphysema in men and chronic bronchitis in
women. Hence cigarette smoking is the most
important predictor of airway obstruction in the
elderly.

The presence of co-existing health conditions
can complicate both diagnosis and treatment.
While adults and elderly persons are more prone to
disease, it has been shown13 that the comorbid
diseases associated with adults who have asthma
differ from those who do not. In patients with
asthma, the primary comorbid diseases are
hypertension, and diabetes. In persons without
asthma, the primary comorbid diseases are
hypertension, obesity, diabetes, chronic bronchitis,


