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Breathing and feeling well through universal access to right care

Agenda

1200hrs 
BST

Welcome and Introductions Ioanna Tsiligianni, President IPCRG

1205hrs
COVID-19 & the Primary Care Management of Asthma

Presenters: Dermot Nolan, Ireland & Alan Kaplan, Canada 

1235hrs Panel Discussion / Q&A Session

1250hrs Video & Comfort Break

1300hrs Oral Abstract Presentations

1405hrs Closing Remarks



Oral Abstract Presentations

1. Patient selected goals in asthma: The relationship between physician and patient desired 

outcomes, the evidence behind them and how to apply them Christopher Mulvey, Ireland

2. Alliance against Asthma Project Javier Plaza Zamora, Spain

3. Overreliance in SABAs is Associated with Higher Exacerbation Frequency. Results from 

the Dutch Realise Study Anna Jetske Baron, The Netherlands

4. Adding GINA step 5 therapies to ICS/LABA in a real-life moderate to severe asthma 

population: Is inhaler adherence a treatable trait? Job Van Boven, The Netherlands 

5. Primary care management of asthma in Malaysia ïpreliminary findings from the Klang

Asthma Cohort Study Norita Hussein, Malaysia

6. Identifying and addressing patient beliefs driving short-acting beta-agonist use and over-

reliance using an online digital intervention Rob Horne, UK
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Presentation 1

Dermot Nolan, Ireland



COVID-19 
and Asthma 
D R  D E R M O T N O L A N .  F R C G P  M I C G P

N A T I O N A L  C L I N I C A L  L E A D  A S T H M A



COIs

National Clinical Lead for Asthma ( Irish College of General Practitioners)

I have travelled to meetings/given talks/ attended advisory board meetings (No shares or 

commercial interests)

Astra -Zeneca, Boehringer -Ingelheim, Mundi Pharma, A Menarini , TEVA, GSK, Novartis



COVID-19

Originated in Wuhan ŜChina

Announced as new virus WHO 31.12.19

Sequenced 12.1.20

70% similar to SARS.

Betacorona virus

-2 strains   L    70% of Wuhan cases

S    70% outside China



Where it originated ????

5G Mst ???



Stats

World cases 5.59 million

Italy Ŝ31K died. (60 GPs)

UK ŜHCW >100 (Black, Asian, Minority Ethnic 

>>>, Why??)

Dr El Harwani



Ireland

1518 Deaths

Economic impact!!!



How is it spread?

COVID-19 is primarily transmitted from symptomatic people to others who are in close contact 

through respiratory droplets, by direct contact with infected persons, or by contact with 

contaminated objects and surfaces.

Droplet spread.

Cough 

Sneeze

Talk?

Asymptomatic spread?

Lives on surfaces Ŝhow long ? ( Cruise ship up to 17 day, generally 3 day )

Aerosol Spread?



How deadly is it?             CAVEAT ŜTESTING

Different around the world.

About 6%

5.8% Wuhan ( Yet 1.8 -4.2% rest of China)

Lombardy Italy 7.2% 

Risk factors 

Age (Italy 80% > 70yr) ( Ireland Ŝmean age 84yr)

Male

Co ŜMorbidities ( DM, IHD, Obesity, Chronic lung disease, Renal failure)

Poor!



Nursing home/Residential care

63% of deaths in Ireland 

(Similar around the world)

(ICGP Ŝset up GP advise for NH, all residents and staff tested)



Clinical picture

Fever 85% 

Tired

Dry cough 59%

SOB

Myalgia 35%

Diarrhoea Ŝ5-10%

Other  Loss of taste/smell, Conjunctivitis, Thromboembolic, Guillian Barre etc



How to differentiate COVID vs Asthma
No higher risk of developing or a more severe form of it

Difficult!!!  

?Asymptomatic patients

Asthma -Pt Ŕknow their coughŕ.  Wheeze. PEF drops, Relief with inhalers

COVIDŜExposure, Temp >37.8 (Elderly, I Suppressed??), Aches and pains, Cough Ŝcan be 

wet. Loss of smell/taste, GI symptoms

Best way to protect is to have asthma well controlled



Skin

Urticaria

Any viral rash

?COVID toes



Flatten the curve Ŝreduce transmission.

Reduce the R value

Socially isolate

Hygiene measures

ŔCocooningŕ

STAY AT

HOME!!!



I MISS MY OLD 
JOB!




