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Introduction

Once diagnosed, athletes with EIA can benefit from a range of treatment
options designed to prevent or alleviate symptoms. The cornerstone of
) ) treatment for EIA is the use of medications, particularly bronchodilators and

Exercise-Induced Asthma (EIA), also known as Exercise-Induced ;i inflammatory drugs. Short-acting bronchodilators, such as albuterol, are
Bronchoconstriction (EIB), is a condition that causes the airways to narmow  commonly used as quick-relief medications to relieve acute symptoms of
and restrict airflow during or after physical exertion. Itis a common respiratory  onchogonstriction. These medications work by relaxing the muscles around
issue that affects athletes across various sports disciplines. While exercise e ajrways, allowing for improved airflow. Athletes may be instructed to use a
is generally penefllclal for respiratory heallthl, |nd|V|.duaIs w!th EIA. BXPerience  pronchodilator before exercise to prevent the onset of symptoms. Long-acting
?elghtented alrwayr:nflamnt]]atlop and ‘;10’:tsmcnonfdll)‘””gtﬁhyi'catl at‘f’t;:’t'ty' Ieadlng bronchodilators, such as salmeterol, can be used as part of a maintenance
0 symptoms such as wheezing, shortness of breath, chest tightness, an regimen to provide ongoing control of symptoms in individuals with more
gﬁgﬁ?:;%‘eﬂ;? os\)//gr]gltlotr;:;ﬁgnosflflgi?;ﬁClaztr:);lgﬁzaglzne?fggtglsy pi:r:;?LTiZT(;g; persistent EIA. In addition to bronchodilators, inhaled corticosteroids are often

d e ey s Vi prescribed to reduce airway inflammation and prevent the chronic symptoms
athletes to ensure they can maintain peak performance while minimizing the  a5sqciated with EIA. These medications help to reduce the sensitivity of the
effects of the condmop on thelr.res.plratory hea!th. EIA occurs when BXBICISE  airways to triggers and can be particularly useful for athletes who experience
triggers bronchoconstriction, which is the tightening of the muscles surrounding frequent or severe symptoms. In some cases, leukotriene modifiers, which
the airways. This narrowing of the airways leads to reduced airflow, making it oy the action of inflammatory molecules, may be added to the treatment
difficult for the athlete to breathe normally. The exact cause of EIA is not fully plan to further control inflammation and bronchoconstriction [2].
understood, but it is believed to be related to a combination of environmental
factors and underlying airway inflammation. During exercise, particularly in Lifestyle adjustments play an important role in managing EIA in athletes.
cold, dry, or polluted environments, the body increases its ventilation rate to ~ One of the most important strategies is to identify and avoid environmental
meet the increased oxygen demands of physical activity. The faster, deeper  triggers that may exacerbate symptoms. Cold, dry air is a well-known trigger
breathing can lead to the cooling and drying of the airways, which in turn can for EIA, as it can cause the airways to constrict and become irritated. Athletes
trigger bronchoconstriction in individuals who are predisposed to EIA. who participate in outdoor activities in cold climates should consider wearing
a face mask or scarf over their mouth and nose to warm and humidify the
T air before it enters the lungs. Additionally, exercising in areas with high levels
DGSCI’IptIOﬂ of air pollution, such as near highways or industrial zones, can worsen EIA

symptoms. Athletes should be aware of local air quality conditions and

Athletes with EIA may experience symptoms during or after exercise,  modify their training routines accordingly, such as exercising indoors or
often vlwthm 510 15 n;]mute(s]| aﬂerc| exertlonﬁ These symfpttc])ms czn last fr?r choosing times when pollution levels are lower. Another important lifestyle
several minutes to an hour, depending on the severity of the condition. The  modification for managing EIA is proper warm-up and cool-down routines.
intensity of the symptoms can vary from mild discomfort to severe respiratory  Gradually increasing the intensity of exercise during the warm-up period can
distress, and in some cases, the athlete may require immediate medical help prepare the airways for the demands of physical activity and reduce the
intervention. Common symptoms of EIA include wheezing, coughing, chest |ikelihood of bronchoconstriction. Similarly, a cool-down period that involves
t]icglhtfr:ess, and diff:jculty bfeathilng,d all of W:iCh gaﬂ be distressing for :n athleted. slower-paced exercise and controlled breathing can help prevent post-exercise
If left unmanaged, EIA can lead to reduced exercise capacity, decrease bronchospasm. Stretching and breathing exercises, such as diaphragmatic
gﬁrformancge, andt, in]c séelv:re calses, avoidagpe tc_Jf ph»;sical actiyity altogether.  preathing, can also help improve respiratory function and reduce the risk of

e management 0 involves a combination of preventive measures,  EJA symptoms during exercise [3].

medication, and lifestyle adjustments aimed at controlling symptoms and y P e ) [ ] ) )

allowing athletes to engage in physical activity without compromising their Dietary and hydration practices may also influence the severity of EIA
respiratory health. A key aspect of managing EIA is the proper diagnosis, as ~ SYmptoms. Staying we]l-hydratgd C!urlng exercise helps maintain the moisture
the symptoms can overlap with other respiratory conditions, such as asthma, ~ °f the ainways, reducing the likelihood of dryness and irritation that could
allergies, or upper respiratory infections. Itis essential for athletes to undergoa  {i88er bronchoconstriction. In addition, some athletes may find that certain
thorough medical evaluation, including a physical examination and diagnostic ~ 100dS Or supplements, such as those with anti-inflammatory properties, help
tests, to determine the presence and severity of EIA. Spirometry, a test that ~ SuPPort their overall respiratory health. However, it is essential to consult
measures lung function, is commonly used to assess airway obstruction and ~ With & healthcare provider before making significant dietary changes or using
bronchoconstriction in response to exercise. Additionally, a bronchodilator ~ SuPplements, as individual responses can vary. Despite the effectiveness

challenge test may be conducted to evaluate how the airways respond to of medications and lifestyle adjustments, the psychological impact of EIA
medications that relax the airway muscles [1]. on athletes should not be overlooked. Athletes with EIA may experience

anxiety or fear about their ability to perform or the possibility of experiencing
an asthma attack during competition. This anxiety can lead to reduced
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Infections, Nagasaki University, Nagasaki, Japan, E-mail: chaitak@gmail.com well-being. It is important for athletes with EIA to receive proper education and
Copyright: © 2024 Chair T. This is an open-access article distributed under the support, both from healthcare providers and coaches, to help them manage
terms of the Creative Commons Attribution License, which permits unrestricted  their condition effectively and build confidence in their ability to compete.
use, distribution, and reproduction in any medium, provided the original author  peychoogical strategies, such as relaxation techniques, visualization, and
and source are credited. . . breathing exercises, can help athletes cope with the emotional aspects of EIA
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managing EIA is critical. These professionals can provide guidance on
medication use, help athletes develop individualized exercise plans, and offer
strategies for minimizing exposure to environmental triggers. Sports medicine
professionals are also valuable resources for addressing any underlying
issues that may contribute to EIA, such as exercise technique, fitness level,
or training intensity. In many cases, a multidisciplinary approach involving
physicians, respiratory therapists, coaches, and psychologists can provide the
best outcomes for athletes with EIA. While EIA can be a challenging condition
to manage, many athletes with the condition can continue to participate in their
chosen sports with proper treatment and management strategies. By taking
a proactive approach to managing EIA, athletes can minimize symptoms,
improve their exercise capacity, and maintain optimal performance. In some
cases, EIA may resolve over time as the athlete’s airway function improves
with treatment, but for many individuals, it is a lifelong condition that requires
ongoing management. With the right combination of medication, environmental
modifications, lifestyle adjustments, and psychological support, athletes with
EIA can continue to excel in their sports while safeguarding their respiratory
health [5].

Conclusion

Research into exercise-induced asthma and its management is ongoing,
and new treatment options are continually being developed. Advances in inhaler
technology, personalized medicine, and non-pharmacological interventions
hold promise for further improving the management of EIA in athletes. As our
understanding of the condition deepens, it is hoped that more effective and
targeted treatments will emerge, allowing athletes with EIA to perform at their
highest level without the limitations of their respiratory condition. Ultimately,
managing exercise-induced asthma is about empowering athletes to take
control of their health, enabling them to compete safely and effectively in their
chosen sports.
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