
Comorbidities & Severe Asthma

In the severe asthma 
population, comorbidities…
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Comorbidity is the co-occurrence of 
more than one disease or disorder in 

the same person

MultidiMensional ManageMent 
iMproves outcoMes

                  Tailored Evaluation & Referrals

                   Systematic Clinical Evaluation

                            Initial Screening
                     (e.g. Questionnaires)

 ClInICAl ApproACh

ALLeRGiC RhiniTis 
44%

COPD
20%

BROnChieCTAsis
24%

sLeeP APnOeA 
39%

OBesiTy
42%

AnxieTy / DePRessiOn 
31%

GAsTRO-OesOPhAGeAL RefLux 
DiseAse (GORD) 

23%

OsTeOPOROsis  
(7x rate in people without asthma)

CARDiOvAsCuLAR & MeTABOLiC DiseAse  
(e.g. increased risk of diabetes mellitus, 
dyslipidaemia and hypertension)

ChROniC RhinOsinusiTis 
36%

vOCAL CORD DysfunCTiOn (vCD) 
32%

DysfunCTiOnAL BReAThinG 
30%

      Are under-dIAgnoSed…

       Are Common And AffeCt mAny body SyStemS…

     And WorSen outComeS

Multidimensional  
assessment  
& management  
improve asthma  
control and  
quality of life and  
reduce asthma attacks
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Recognition of comorbidities 
requires systematic & 
multidimensional assessment 
and specialist input

Percentages indicate the reported proportion of the severe asthma population with each comorbidity

some comorbidities can 
mimic asthma symptoms, 
reduce asthma control and 
interfere with treatment

https://www.ncbi.nlm.nih.gov/pubmed/27492528
https://www.ncbi.nlm.nih.gov/pubmed/27715354
https://www.ncbi.nlm.nih.gov/pubmed/28776330
https://www.ncbi.nlm.nih.gov/pubmed/28284780
https://www.ncbi.nlm.nih.gov/pubmed/28328160
https://www.ncbi.nlm.nih.gov/pubmed/25948695
https://www.ncbi.nlm.nih.gov/pubmed/25864994
https://toolkit.severeasthma.org.au/

