Medical Case Study Template

Title:

A concise, informative title that encapsulates the key aspects of the case.
Adult-Onset Asthma: A Diagnostic Challenge

Objectives:

List and describe key objectives of this case study.

1. Objective 1: _T0 investigate the underlying causes of adult-onset asthma.

2. Objective 2: To explore the effectiveness of various treatment options in

managing adult-onset asthma.

To discuss the implications of late diagnosis and

3. Objective 3:

management challenges.

Case Summary:

A brief summary of the case, including the main findings and conclusions.
This case revolves around a 45-year-old patient who presented with symptoms typically associated

with asthma, a condition rarely diagnosed first in adulthood. The case delves into the diagnostic
process, considering differential diagnoses, and concludes with an effective management plan tailored
to adult-onset asthma.

Patient Information Table:

Attribute Details

Age 45

Gender Male
Ethnicity Hispanic
Occupation Software Developer

Clinical History:

Detailed account of symptoms, duration, previous treatments, and relevant personal/family medical
history.

The patient reported a six-month history of progressive shortness of breath, wheezing, and occasional
dry cough. Previous treatments included over-the-counter antihistamines and inhalers with minimal
relief. There was no significant personal or family history of respiratory diseases.



Physical Examination:

Findings from physical examination, including vital signs and any notable features.
Vital signs were stable. Respiratory examination revealed reduced breath sounds and wheezing

bilaterally. No other significant findings were noted.

Diagnostic Assessment:

List of diagnostic tests performed, results, interpretations, and differential diagnoses.
The patient underwent spirometry, revealing obstructive lung patterns. Allergy testing and chest X-ray

were conducted, ruling out other respiratory conditions. The final diagnosis was adult-onset asthma.

Therapeutic Intervention:

Description of treatment administered, response to treatment, and any side effects.
Treatment initiated with a combination of inhaled corticosteroids and long-acting beta-agonists. The

patient was also advised on lifestyle modifications and trigger avoidance. Significant improvement was
observed over the next three months.

Follow-Up and Outcomes:

Follow-up period, changes in patient status over time, and the final outcome of the case.
Over a six-month follow-up period, the patient's symptoms markedly improved. Regular monitoring and
medication adjustments were made according to symptom control and spirometry results.

Discussion and Key Questions:

Interpretation of findings, comparison with existing literature, implications for clinical practice, and
key questions for discussion.

How does adult-onset asthma differ clinically and pathophysiologically from childhood asthma?

1. Question 1:

2. Question 2: What are the key factors in managing asthma in adults diagnosed later in life?

How can primary care providers improve early detection of asthma in adults?

3. Question 3:




Conclusions and Recommendations:

Summary of key learnings and recommendations for future cases or research. o
The case underscores the importance of considering adult-onset asthma in differential diagnoses for

respiratory symptoms in adults. Recommendations include heightened awareness among healthcare
providers and patient education.

References:

A list of all sources cited in the case study.

Sood, A., Qualls, C., Schuyler, M., Arynchyn, A., Alvarado, J. H., Smith, L. J., & Jacobs, D. R., Jr
(2013). Adult-onset asthma becomes the dominant phenotype among women by age 40 years. the
longitudinal CARDIA study. Annals of the American Thoracic Society, 10(3), 188—197. https://doi.org/
10.1513/AnnalsATS.201212-1150C

Additional Educational Resources:

(Optional) Links or references to additional resources for further study.

Bernstein D. I. (2000). The natural history of adult asthma: what do we know?. Annals of allergy,
asthma & immunology : official publication of the American College of Allergy, Asthma, &
Immunology, 84(5), 469-470. https://doi.org/10.1016/S1081-1206(10)62502-1

Patient Consent:

Statement indicating patient consent for the case study to be published.
Consent was obtained from the patient for the publication of this case study, ensuring anonymity and

ethical compliance.

Note: Ensure all information adheres to ethical standards and maintains patient confidentiality.
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