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ABSTRAK

Saat ini, mekanisme yang paling populer yang mendasari patogenesis asma
adalah proses intlamasi kronik saluran napas, dan penyebabnya adalah mekanisme
imunogenik. Di pihak lain, berbagai penelitian menunjukkan bahwa inflamasi
juga dapat disebabkan oleh gangguan kontrol sistem syaraf di saluran napas, yaitu
tcIjadinya ketidakseimbangan antara jalur penghambat dan penmgsang saluran
napas, yang mungkin menjadi scbab mengapa pengelolaan asma belum
sepenuhnya memuaskan.

Tujuan penelitian ini adalah untuk menyempurnakan pengetahuan mengcnai
pctogenesis asma, sehingga pengelolaannya lebih bcrhasil.

Ada dua jalur utama yang menyebabkan benda asing dapat menyebabkan
intlamasi pada saluran napas yaitu: inflamasi imunogenik, melalui antigen yang
berikatan dengan reseptor (antibodi) di permukaan sel mast sehingga
menyebabkan teIjadinya kaskade inflamasi dan inflamasi neurogenik melalui
chemical irritant yang berikatan dengan chemical irritant receptors syaraf
sensoris yang selanjutnya melepaskan substance P (SP) dan neuropeptida
intlamasi lainnya. Oi antara keduanya teIjadi interaksi yang disebut neurogenic
switching, yaitu bila teIjadi inflamasi di satu tempat, mediator/neuropeptida yang
dilepaskan akan merangsang timbulnya impuls sensoris yang kcmudian menuju
susunan syaraf pusat, selanjutnya melalui syaraf perifer menyebabkan inflamasi di
tempat lain.

Scbagai kesimpulan, patogencsis asma disebabkan oleh suatu proses inflamasi
kronik yang da arnya imunogenik dan atau neurogenik sehingga asma lebih tepat
diklasifika...ikan sebagai asma imunogenik dan asma neurogenik.Untuk mengelola
asma secara sempuma, perlu diperhatikan kedua mekanisme terse but.
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ABSTRACT

Recently, the most popular mechanism in pathogenesis of a~thma is airways
chronic inflammation, caused by immunogenic mechanism. On the other hand,
many researches indicated that inflammation may also be caused by trouble in
controlling airway nervous system, that is the imbalance between inhibitor and
excitator pathway in airway, which is possibly the reason why until now
management of asthma has not yet fully succeeded

The aim of this research is to enrich the knowledge concerning pathogenesis
of asthma, so that its management would be more successfiJll.

There are m'o pathways by which a foreign agent can cause airway
i'1/lammation, that is: immunogenic inflammation, in which an antigen couples
with the reseptor (antibody) on the mast cell surface, folluwed by cascade
i'1flammation and neurogenic iriflammation, in which chemical irritants are bound
by chemical irritant receptors of sensory nerve, followed by discharge of
substance P (.C;;P)and other neuropeptides. There is an interaction between these
two forms of inflammation, that is neurogenic switching, proposed to operate
when sensory impulses generated by mediators and neuropeptides from a site of
inflammation is rerouted to central nervous system and produce neurogenic
i'1/lammation at the second (distant) location via peripheral nerves.

In cone/us ion, pathogenesis of asthma is caused by chronic airway
inflammation, of which the basic mechanism is immunogenic and or neurogenic,
so it is more appropiate /0 classified asthma as immunogenic and neurogenic
asthma. To manage asthma more perfectly, more a/tention on both mechanisms
are required
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