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Introduction.
Exercise-induced Asthma refers to the slimming of the airways of the lungs, caused by heavy exercise. The signs and symptoms involve coughing, shortage of breath, wheezing, running nose, fatigue, and chest pains. Based on (Aggarwal et al, 2018), the risk factors of exercise-induced Asthma chronic Asthma, and experience in athletics, and may be triggered by air pollution, chlorine in pools, cold air, and long-distance learning. Therefore, this case focuses on understanding the pathophysiology of exercise-induced Asthma. 
Differential diagnosis.
· Hyperventilation syndrome.
· Vocal cord dysfunction.
· Anxiety disorder. 
Evaluation and confirmatory tests.
Hyperventilation syndrome refers to fast and deep breathing, that is frequently caused by panic attacks, anxiety, worry, fear, Asthma, hard exercise, side effects of lung disease, high altitudes, and shock. The signs and symptoms of hyperventilation syndrome involve shortness of breath, increased heartbeat, dizziness and lightheadedness, chest pains, and numb feelings in both hands and feet (Thapa et al, 2019). To test for hyperventilation syndrome, a pulse oximetry test can be used to measure the amount of oxygen in the blood since pneumonia causes the lungs to be unable to complete the gaseous exchange, which in turn causes throat irritation that leads to a cough.
Vocal cord dysfunction refers to the abnormal adduction of the vocal cords often noted during the respiratory cycle, causing them to open when they are supposed to close. Like asthma, this dysfunction can be triggered by breathing in irritants, heavy exercising, and having a previous respiratory disease. The symptoms and signs of Vocal cord dysfunction involve wheezing, coughing, chest pains, and tightness of the throat (Fretzaya et al, 2017). To test for vocal cord dysfunction, spirometry tests can be done to determine the speed and volume of air flowing into the lungs during the gaseous exchange. Moreover, a laryngoscopy can be done to see whether damage has been done to the vocal cords by the utilization of a camera. 
Anxiety refers to the state of being uneasy, nervous, and unpleasantly obsessed by an event. It is usually accompanied by a distressing sense of disquietude and restlessness. The signs and symptoms of Anxiety disorder involve panic attacks, post-traumatic stress, hyperventilation, fatigue, sweating, insomnia, trembling, and restlessness (Lani et al, 2019).  To test for anxiety disorder, a blood test is done to check whether an underlying condition such as hypothyroidism may be the cause of anxiety. Moreover, a urine test can be done if a medical condition is suspected to be the cause of the anxiety. 
Treatments.
Ensuring effective control of Asthma will ensure that symptoms of exercise-induced Asthma are prevented. Medications such as Asthma inhalers and bronchodilators are utilized before or after exercising to ensure that symptoms and triggers are managed. Other medications such as albuterol and ipratropium can be utilized to ensure that airways are relaxed. Inhaled medication includes beclomethasone dipropionate, Symbicort, and tiotropium bromide which act as anticholinergic medication that is used complementary with other maintenance drugs (Aggarwal et al, 2018). 
Non-pharmacologically, warming up before exercising, and cooling down after exercising can help in the management and prevention of Asthma. Moreover, avoiding exercising during the pollen season may lead to flu, colds, allergies, and sinusitis. Therefore, it is important to restrict the exercises when sick. Generally, maintenance of an active lifestyle is important for both the mental and physical health of a patient with Asthma. 
Conclusion. 
In conclusion, dealing with Exercise-induced Asthma can pose challenges. However, understanding its signs, symptoms, and differential diagnoses can help in ensuring that effective medications are administered and maintenance of an active lifestyle is achieved. 
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