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Asthma is a complicated chronic disease of airway and airway in lammation,
bronchoconstriction, cough, dyspnea and wheezing that are main symptoms of
the asthma. Genetic, epigenetic and environmental agents are main factors in
pathophysiology of the asthma. Direct and indirect healthcare costs and health-related
quality of life in asthmatic patients require more and more attention. A main challenges
of asthma control is environment and specially house and building [1].
Sick building syndrome (SBS) as a medical condition that leads to suffering of people
from symptoms of illness in these building with no apparent reason. SBS symptoms are
linked to time spent in a building and building conditions such as heating, ventilation,
air condition systems and plan of building design are main causes of SBS symptoms.
Sick Building Syndrome was coined in 1986 by WHO, when some health problems
were observed in newly built buildings where had indoor air problems [2,3]. Aerosols
and bio-aerosols have been produced in building, would be main triggers for increased
incidence of allergic asthma and indoor allergens lead to appear of building-related
symptoms in asthmatic patients. Also, presence of molds (fungi), pollen, bacteria and
viruses in the moist air are correlated with in lammation of the respiration tract.
Therefore, asthma and asthma-like symptoms are common in people who live in
unstandardized buildings [2,4,5].
Inadequate ventilation, chemical and biological contaminants from indoor or
outdoor sources, unsuitable light intensity, polluted urban area location, higher
temperature and humidity are important causes can be major trigger of SBS and in
focus asthma. Therefore for prevention of problems in future, is necessary that check
of contaminations source, attention to population susceptibility, monitoring people
health and annually physically examination of building and workplace, employ medical
and technical experts as building managers for using standard manufacturers and
materials. With these offers, SBS can be prevented and asthma (especially allergic
asthma) as important disease in recent years, would be controlled. At least, when
building has unstandardized conditions and can produce hazardous particles, which
can be trigger of asthma or increase asthma severity.
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