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Influence of Asian sand dust for patient with asthma
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There have been few epidemiological studies that have examined the association of Asian
sand dust (ADS) with health in Japan. We designed a prospective telephone survey to investigate
the exacerbation of respiratory, ocular, nasal, and skin symptoms by ADS in patient with asthma from
2008 to 2009. In the study, we found that 15% - 20% of patients with asthma had exacerbation of
respiratory symptoms during ADS events. There was a significant difference in the prevalence of
allergic rhinitis between patients with or without exacerbation of respiratory symptoms. 1% of
patients with asthma only needed emergency treatment for exacerbation of symptoms, because the
exacerbation of respiratory symptoms was mild. This study revealed that ADS can aggravate
respiratory symptoms in asthma patients, but the actual influence on symptoms was mild.
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