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Abstract 

Asthma is an infectious condition which is heterogeneous and characterized by enhanced 

airway hyper response to external stimuli including irritants. Asthmatics could be more 

prone to environmental irritants than healthy citizens, that is, to react in lower quantities. 

The study also checked the empirical assistance for this speculation and analysed in what 

manner asthma is taken into consideration when establishing dosage limits and guideline 

values. The study found that experiments compared stable and asthmatic people are 

sometimes inconclusive.  However, the available reports are underused by business and 

specialist committees respectively. Data for certain irritants show that asthmatics are three 

times more responsive than safe. The most plentiful data on sulphur dioxide found. A 

benchmark concentration study here showed a 9-fold intensity gap. Based on such results, 

when establishing exposure limits and recommendations for irritants a default 

measurement factor is recommended. 

Keywords: airways, allergy, asthma, irritants and respiratory  

Introduction 

Asthma is a particularly heterogeneous, persistent airway inflammatory condition marked by 

elevated reversible airway hyperactivity, that is, heightened tendencies of environmental 

factors such as allergens, cold weather and irritants to contract airways.
1
 

2
 In asthmatic 

citizens, the airway walls are already flamed and thickened, the contraction of an asthmatic 

attack contributes to enhanced flow resistance and thus trouble breathing. Asthma is a generic 

illness with a worldwide incidence of 1 percent to 18%, with a prevalence of 3.3% in India.
1
 

Worldwide, around 250 million people are influenced by a growing pattern. The concern 

emerges, however, why asthmatics are more susceptible even to individual exposures to low 
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irritant concentrations?
3
 This is a significant factor of chemical exposure risk assessment, in 

particular when establishing exposure levels and recommendations to safeguard all safe 

subjects and disadvantaged groups.  

 

Asthma and Irritants 

A new analysis of tobacco smoking by asthma-exaggerated adults reveals that one in three 

asthma patients in the emergency room are actually smokers and asthmatic cigarettes also 

have more serious signs and rapid lung capacity declines; short-term clinical reaction 

hampered.
4
 Many asthma-positive teenagers perceive e-cigs and their incidence of teenage 

asthma is higher relative to non-asthmatics.
4
 One research explored environmental causes that 

may contribute to asthma induced by inflammation of the airways with (most common) 

eosinophils or neutrophils with hyperresponsiveness to airways.
5
 Controlled inhalant 

allergens toxicity is the most frequent source of asthma.
6
 While allergens have previously 

only been identified as triggers of asthma symptoms and bronchoconstriction, now, the study 

recognise them as sources of the basic pathophysiological characteristics of asthma.
7
 

Sensitizing low molecular weights, sources of workplace asthma, often causes asthma in a 

way close to allergens.
8
 Acute asthma triggered by irritant after very serious exposure to 

irritants and asthma caused by systemic irritants after prolonged elevated exposures can often 

contribute to recurrent or irreversible improvements in asthma.
1
 The sensitivity to textile dust 

contributes to another type of airway illness, that is, byssinosis that is less prevalent today.
5
 
9
 

Environmental sensitivity to cigarette smoke causes children to grow asthma.
9
 The findings 

showed that personal smoking and air quality in the atmosphere typically had an incoherent 

and possibly limited impact on asthma. 

One of the investigated non-specific nasal and bronchial reactivity is sometimes connected to 

illness, including rhinitis and asthma.
10

 It is not clear if such a connection occurs in irritants 

and safe subjects. To evaluate the theory of a connection between the nasal tissue and even in 

non-asthma topics there is bronchial reactivity, two classes of citizens were observed, of 

which 110 employees were subjected to breathing nuisances occupationally; 86 not 

uncovered monitors were safe.
7
 No association between non-specific nasals was identified; 

Bronchial tolerance in topics subjected to lung nuisance or safe subject category.
11

 lung 

nuisance or safe subject category.
12

 Tobacco does not enhance the nasal and bronchial 

reactivity of annoying staff exposed or healthy persons.
13

 The findings also revealed that the 



European Journal of Molecular & Clinical Medicine 
ISSN 2515-8260 Volume 07, Issue 07, 2020 

 
 

5359 
 

relation between upper and lower airways in both groups does not change when utilising 

smoke. 

Methods 

A number of recent experiments and experiential research have been employed in studies on 

the association between environmental pollution and asthma. These resources include self-

reported asthma and questionnaires on symptoms, Hospital evaluation and pulmonary 

spirometry examination for bronchial challenge testing. Asthma was ideally diagnosed by 

specific guidelines. The papers for the current research were searched from the PubMed 

database. The time period overed in the present research was 2011 to 2020. The study picked 

keywords the need to be explored in the present research from the complete text of the 

selected research papers, which studied Asthma and its related Irritants. The present research 

only took those articles which have been written in English language. The present study used 

Vos viewer software for the selection of important keywords in the study and also provide 

clustering among the keywords through mapping which is stated below in Figure 1 & 2 in 

Vos viewer mapping graphs: 

Figure 1: Network Visualization of Most occurred Keywords among the Selected 

Articles 
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Result 

The results in fig 2, made a strong recognition of the reoccurrence of two keywords asthma 

and humans in the selected articles which is caused due to presence of irritants in the 

environment. 

Figure 2: Density Visualization of Most occurred Keywords among the Selected Articles 

 

 

The most important asthma risk factors are inhaled pollutants and particulates that may 

induce respiratory reactions or irritate airway conditions. As shown in figure 3, three clusters 

formed from the selected articles for research. The mapping of keywords indicated that 

irritants may also worsen chronic asthma, which is well established. (WHO, 2019). The 

figure 4, indicated the relationship among allergy, asthma and hazard characterization which 

results in 3 clusters as mentioned in figure 3 & table 1. 
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Figure 3: Clustering formation through overlay visualization of occurred Keywords 

 

Figure 3: Network visualization of the Association among Allergy, Asthma and Hazard 

characterization 

 

Table 1: Cluster formation through Mapping in Vos Viewer 

Clusters 1 

 Animals 

 Anti-asthmatic agents 

 Asthma 

 Humans 
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 Irritants 

 Occupational exposure 

Clusters 2 

 Adolescent 

 Child 

 Preschool 

 Female 

 Male 

Clusters 3 

 Allergens 

 

Discussion 

Asthma is the most prevalent chronic condition among children in developing countries and 

is the main cause of childhood hospitalisation and exclusion from education. Asthma 

prevalence is rising and shows ethnicity, terrestrial areas and racial/ethnic variations. 

Common risk factors include smoke exposure and previous allergic reactions to childhood 

asthma, private past of asthma, allergy “rhinitis or eczema”, modern life, Obesity and a lack 

of activity, extreme Common risk factors include smoke exposure and previous allergic 

reactions to childhood asthma. Aggravation of asthma can occur in children due to numerous 

reasons, such as allergens, exposure to airway irritants, pollen and animal dander, viral 

infections, bacterial infections, dust mites, exercise. Latest surveys have shown that 

sensitivity to polycyclic aromatic hydrocarbons, an important component of finely 

combustible particulates, it often correlated with asthma initiation and elevated asthmatic 

symptoms.  
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Conclusion 

In brief, laboratory tests that equate stable and asthmatic participants frequently struggle to 

conclude. However, both the specialist commissions reviewed and Enter registrants 

sometimes neglect data on asthma, even though these data are accessible. Data for certain 

irritants show that asthmatics are three times more responsive than safe. The most plentiful 

data on sulphur dioxide were find. While the experimental results on volunteers are weak and 

sometimes unfinished, our research shows that asthma can guard against deleterious airborne 

irritants' respiratory consequences. 
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