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Huffin' and Puffin' 
by Dr. Tom Welch 

Recently, a reader asked me for some information on exercise-induced 
asthma (EIA). Although I have covered asthma generally a couple of times, 
the reader was absolutely correct that EIA is a "special case" that can be very 
relevant to the hiker. 

First, a little refresher on asthma 
itself. This is a condition in which the 
tubes that carry air into the depths of 
the lungs tighten and narrow, mak­
ing it difficult to move air in and out. 
This limits the exchange of" old air" for 
"newer air" with a higher oxygen con­
tent. This, in turn, limits activity. When 
the lungs are examined during an epi­
sode of asthma, one finds that the entry 
of air is diminished and there is often 
an audible wheeze upon breathing out. 

We call this narrowing of the air 
tubes "bronchoconstriction." Folks 
with asthma find that a variety of trig­
gers can set off bronchoconstriction. 
Certain allergens in the air, such as 
pollens, are a common trigger, as are 
the viruses that cause respiratory in­
fections. For individuals with EIA, the 
trigger is a change in the volume, tem­
perature, or humidity of air moving 
into the lungs. 

Although there is considerable var­
iability among patients, typically the 
signs of EIA develop within a few min­
utes of beginning exercise. The condi­
tion peaks after about fifteen minutes, 
when shortness of breath, coughing, 
and weakness develop; sometimes, 
there is a worrisome tightness in the 
chest. Often, the symptoms improve 
after about an hour. If symptoms im­
prove, there may be a period of a few 
hours when the bronchoconstriction is 
less bothersome, only to return later. It 
should be noted that most of the stud­
ies on EIA have been done with exer­
cise that occurs in bursts, such as run­
ning; the pattern of symptoms in the 
hiker, especially walking over changing 
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terrain, may be different. 
Many people with established 

asthma find that exercise is one of 
their triggers. In these cases, the di­
agnosis is pretty straightforward. A 
bigger challenge is the individual who 
has no other signs of asthma, but who 
develops shortness of breath with exer­
cise. A number of other heart, lung, or 
airway problems can cause symptoms 
resembling EIA, so a careful workup is 
needed. This often involves some sort 
of"provocation" on a treadmill or sim­
ilar device. 

The treatment for EIA in folks with 
known asthma begins with optimiz­
ing the overall control of their disease. 
There are a host of drug options for 
controlling asthma these days, with 
inhaled steroids typically as the cor­
nerstone. With modern approaches 
to treatment, good control should be 
possible in almost everyone. For these 
folks, EIA symptoms generally respond 
to a short-acting beta agonist inhala­
tion such as salbutamol (Albuterol@). 
If they find that the onset of symptoms 
with exercise is predictable, a preven­
tive dose of inhaler fifteen minutes or 
so before exercise is often useful. 

There is much less data available on 
the best treatment for EIA in folks who 
do not have underlying asthma. Most 
authorities recommend starting with 
inhaled beta agonists in these individ­
uals as well. 

EIA that does not respond to these 
measures can be a real challenge, but 
there are several options. I strongly 
recommend consultation with an expe­
rienced asthma specialist in such cases. 

These individuals may respond tooth­
er inhaled drugs such as ipratropium, 
or may need oral medications such as 
montelukast. I cannot stress highly 
enough that intractable EIA is treata­
ble, but it generally requires expertise 
outside the wheelhouse of most general 
physicians. 

One critical point about EIA in 
closing. Although the goal for most 
patients with asthma is to avoid trig­
gers, no one with asthma should avoid 
exercise! There is much evidence that 
aerobic exercise is good for patients 
with asthma, as it is for almost every­
one else. The goal of treating EIA is to 
ensure that exercise can be undertaken 
comfortably . .&. 
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adirondoc.com, his website and blog. 
Leonard Weiner, MD, SUNY Distin­
guished Professor of Infectious Dis­
eases at Upstate Medical University, 
reviewed this column and provided 
helpful suggestions. 




