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Exhibit Hall Fuels Learning
A

big part of your ATS 2016  
International Conference educa-
tional experience is the Exhibit 
Hall. We’ve made some impactful 

changes to complement the knowledge you’ll 
gain while you explore the Exhibit Hall. This 
year’s Exhibit Hall will fuel your learning and 
help you stay fit while you’re on the road.

ENJOY A NUTRITIOUS, 
COMPLIMENTARY BREAKFAST
It can be difficult to get a nutritious breakfast 
when you’re traveling, but you can in the ATS 
Exhibit Hall each morning from 8 a.m. to 9 
a.m. The ATS will offer a free, heart-healthy 
and light continental breakfast, featuring a 
selection of nonfat yogurts, low-fat granola, 
sliced seasonal fresh fruits, dried fruits, as-

sorted low-fat muffins, low-fat cream cheese, 
and fruit preserves. 

GET AN EARLY START  
IN THE EXHIBIT HALL
The Exhibit Hall opens at 8 a.m. each day—two 
and half hours earlier than last year—so you 
can get a jump on exploring a multitude of 
products and services and meet with represen-
tatives from more than 210 organizations. In 
addition, the ATS has set aside one hour each 
day, from 1:15 p.m. to 2:15 p.m., when no ses-
sions or events are concurrently held.

FORGE A PATH TO LEARNING  
WITH WAYFINDERS
To help you quickly find what you need in 
the Exhibit Hall, the ATS has added a new 

technology tool—WayFinders. Prominently 
located throughout the Exhibit Hall, interactive 
standalone touchscreens allow you to search 
for exhibitors by company name, product 
category, or keyword. After your results display 
a list of matching exhibitors with their booths 
highlighted on a floor plan, just click print and 
walk away with a handy  map showing you the 
way to the exhibitors you wish to visit. 

STAY FIT: TAKE THE  
WALKING CHALLENGE
The ATS and TEVA Respiratory have teamed 
up to help you stay active and raise funds for 
the ATS Foundation. All you need to do is 
to take part in the ATS Walking Challenge. 
Reward yourself by staying active, and you 

Register for ATS 2016 by May 12 and Save

T
he ATS 2016 International Confer-
ence is May 13-18 in San Francisco, 
California. Register by May 12 and 
save up to $100*. By registering 

early for ATS 2016, you’ll also be able to:

• Select your accommodations at an official 
ATS hotel.

• Pre-register and reserve your seat in 
postgraduate courses, sunrise seminars, 
the thematic seminar series, meet-the-pro-
fessor seminars, workshops, and assembly 
dinners.

• Explore the Exhibit Hall and create your 
must-see list. 

• Purchase tickets for the Eighth An-
nual ATS Foundation Research Program 
Benefit.

FOUR WAYS TO REGISTER
1. Visit conference.thoracic.org.
2. Call Convention Data Services at 866-635-

3582 (9 a.m. to 5 p.m. EDT, Monday-Fri-
day). Callers outside the U.S. and Canada 
can dial 508-743-8518. For international 
groups of 10 or more, dial 508-743-8519.

3. Mail a registration form to: 
ATS 2016
c/o Convention Data Services
107 Waterhouse Road
Bourne, MA 02532

4. Fax a registration form to 508-743-9673.

* $100 savings reflects the difference between Full 
Member Advance Registration and Full Member 
Onsite Registration before any additional 
purchases and/or fees. 

T
wo companies—Genentech 
and Vertex Pharmaceuticals—
will bring insights about their 
work in genetic and genomic 

testing to the Exhibit Hall floor.
At Genentech, in Booths 6, 827, 1627, 

and 1827, respiratory science is its DNA. 
For decades, the company has been 
researching serious and life-threatening 
lung diseases—making small steps 
every day that lead to breakthroughs for 
physicians and individuals with these 
diseases. 

Genentech, which is celebrating its 
40th anniversary this year, is focused on 
expanding its portfolio of respiratory 
medicines, which include:

• Pulmozyme, approved in 1993 for 
children and adults with cystic fibro-
sis and still an essential treatment 
for CF

• Xolair, approved in 2004 as the first 

see EXHIBIT HALL page 6

The Exhibit Hall opens at 8 a.m. each day, giving you more time to explore the many products and services and meet with representatives from more than 210 companies at ATS 2016.

Exhibitors Tackle
Disease Mechanisms
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Visit the ATS Exhibit Hall Online

E
xploring the Exhibit Hall is a cinch 
with the ATS Online Exhibitor 
Directory, ats16.mapyourshow.
com. This convenient, interactive 

tool gives you the means to learn about the 
more than 210 exhibitors showcasing their 
products and services prior to the ATS 2016 
International Conference and plan which 
exhibitors you’d like to see.

Review the exhibits by company name, 
product category, state, and even country. 
Your results will display a list of match-
ing exhibitors, and their booths will be 
highlighted on your own floor plan. Or, 
use this interactive tool to scroll over the 
Exhibit Hall floor plan 
to create your must-
see list of exhibitors. 
Enhanced product 
categories make it 
even easier to pinpoint 
exactly what you need. 

These few steps to 
plan ahead will give 
you the means to 
make the most of your 
time in the Exhibit 
Hall. 

PAR: Your Connection to Patients
L

ast year’s ATS Public Advisory Round-
table (PAR) Meet-the-Expert Forum 
gave patients and family members the 
opportunity to spend a half day with 

experts in pulmonary, critical care, and sleep 
medicine. The forum has become so popular 
that attendance increased from 190 in 2014 to 
248 in 2015.  

This interest exemplifies the commitment the 
Society has made to patients and their families 
through the ATS PAR. 

Founded in 2001, ATS PAR is a partnership 
with organizations representing persons affected 
by respiratory diseases, sleep-related conditions, 
or related critical illnesses. The ATS collaborates 
with these groups to advance shared educational, 
research, patient care, and advocacy goals.

The PAR Meet-the Experts Forum will be 
from 10 a.m. to 2 p.m., Saturday, May 14, at the 
Marriott Marquis, Room/Location TBD.

Open to the general public, this free forum 
will give patients and families the opportunity 
to hear from experts on how to use technology 
more effectively. The panel will include speakers 
from the University of California, San Fran-
cisco; University of Illinois, Chicago; and West 
Virginia University, Morgantown. In particular, 
they will share their thoughts on improving 
patient adherence using CPAP, managing lung 
diseases in rural areas, and using social media as 
a tool in smoking cessation. 

Following the panel discussion will be break-
out sessions. Attendees will be able to mingle 
with expert pulmonologists representing COPD, 

scleroderma, pulmonary hypertension, pulmo-
nary fibrosis, sarcoidosis, asthma, and rare lung 
diseases, such as primary ciliary dyskinesia, non-
tuberculous mycobacteria, lymphangiomatosis 
and Gorham’s disease, LAM/tuberous sclerosis, 
children’s interstitial lung disease, and Alpha-1 
antitrypsin deficiency. Patients will be able to 
informally discuss the latest in research, clinical 
trials, and clinical care with the experts.

One of last year’s Meet-the-Expert modera-
tors, Teresa Barnes, who lost five family mem-
bers to pulmonary fibrosis, shared that beyond 
giving patients the power to improve their lives, 
the ATS PAR event gives family members and 
caregivers a renewed understanding of what 
their family members experience.

“A lot of times, there is a disconnect between 
a patient and family member or a caregiver, says 

Ms. Barnes, a past chair of ATS PAR. “To talk to 
experts and understand the reasons people feel 
the way they do, they have a renewed under-
standing of what their family member is going 
through and a better relationship as a result.”

Physicians also gained insights from patients, 
including first-time presenter Rebecca Keith, 
MD, assistant professor of medicine at the Uni-
versity of Colorado School of Medicine, Aurora.

“The ATS PAR forum is exciting because it 
allows me as a physician to understand what my 
patients are learning and their interests,” Dr. Keith 
says. “I spent some time having lunch with patients 
who have pulmonary fibrosis and learning from 
them what it’s like to deal with this disease and how 
they get through every day. It is really impressive 
how resilient they are and how they manage to 
make the best out of each situation.” 

A
ttendees will be able to connect 
with patients, patient interest 
groups, and advocates at the 
ATS PAR area in the Exhibit 

Hall. Organizations with representatives on 
the ATS PAR include:

• Alpha-1 Foundation
• Asthma & Allergy Foundation of 

America*
• Children’s Interstitial Lung Disease 

Foundation
• Cystic Fibrosis Foundation*
• Emphysema Foundation for Our Rights 

to Survive (EFFORTS)*
• Foundation for Sarcoidosis Research
• The LAM Foundation
• Lung Transplant Foundation
• Lymphangiomatosis & Gorham’s Disease 

Alliance
• NTM Info & Research, Inc.
• PCD Foundation (Primary Ciliary 

Dyskinesia)
• Pulmonary Hypertension Association 
• Scleroderma Foundation
• Tuberous Sclerosis Alliance*

* Not exhibiting at ATS 2016. 

Judi Huck, Manager
ATS Communications and Marketing

Photography by R.C. Photographic 
Productions

and Steve Schneider.

©2016 by the
American Thoracic Society
25 Broadway, 18th Floor

New York, New York 10004
(212) 315-8600

thoracic.org

Publishing Partner
Ascend Integrated Media LLC
6710 W. 121st St., Suite 100
Overland Park, KS 66209

(913) 469-1110

ATS Daily Bulletin

Start your 
morning in  
the Exhibit 
Hall with a 

heart healthy 
breakfast!

Located in Halls A-C  
Moscone Center

  
South Building,  

Lower Level

Served from 8-9 a.m.

Breakfast-1-6.indd   1 3/22/16   3:00 PM

Open to the general public, the popular PAR Meet-the-Expert Forum brings patients and family members together with experts.

Visit the ATS 
PAR Area

Exhibit Hall Hours

SUNDAY, MAY 15
8 a.m. to 2:45 p.m.
Unopposed Hours 1:15 to 2:15 p.m.

MONDAY, MAY 16
8 a.m. to 2:45 p.m.
Unopposed Hours 1:15 to 2:15 p.m.

TUESDAY, MAY 17
8 a.m. to 2:45 p.m.
Unopposed Hours 1:15 to 2:15 p.m.

A TS 101 Orientation Session is  

perfect for attendees new to the  

International Conference. Make  

connections and learn more about the Society!

Sunday, May 15

Noon to 1 p.m. 

Center for Career Development

Moscone Center, Alcove B  

(West Building, Level 2)

RSVP to: lguzman@thoracic.org 

NEW TO THE CONFERENCE?
Get Oriented With ATS 101
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Connect & 
Collaborate!

A
TS 2016 offers several avenues 
for engaging with other attendees 
about your career path and patient 
care, and that engagement extends 

to the Exhibit Hall. Here are two examples of 
exhibitors who can help you explore options for 
connecting and collaborating with colleagues or 
patients.

The COPD Foundation, in Booth 536, will 
exhibit a reimagined care model in COPD—
COPD360coach. This product focuses on re-
defining the multidisciplinary health care team 
and supporting it with tools that connect the 
entire patient experience, while allowing users 
the convenience of doing so from their homes.

COPD360coach was conceptualized follow-
ing the COPD Foundation’s participation in the 
Crowdshaped event, a two-day collaborative, 
creative thinking event based on the principles 
of crowdsourcing and open innovation. Patients’ 
voices are often not heard in care model designs, 
but COPD360coach was designed by engaging 
patients from the beginning and incorporating 
their feedback throughout the creation, develop-
ment, and evaluation process. 

With COPD360coach, health care systems see 
immediate value by quickly identifying patients 
who are falling behind in their engagement and 
adherence, allowing health care providers the 
ability to recognize possible issues quickly. Driv-
en by an electronic medical record integrated 
automated workflow, health care systems are 
able to dramatically scale the number of patients 
they manage through a visual, self-paced, and 
personalized patient portal. Stop by the COPD 
Foundation booth and see how the new care 
model can help change the way you help your 
COPD patients.

Doximity, in Booth 2310, is the largest pro-
fessional network for physicians with more than 
60 percent of all U.S. doctors as members. Physi-
cians join to connect and collaborate with other 
doctors about patient treatment, identify appro-
priate experts for patient referrals, and manage 
their careers all in a secure environment.

In the past year, Doximity launched the first 
interactive map of physician compensation and 
jobs, in an effort to bring more transparency to 
medical careers. It includes anonymized annual 
income data from more than 35,000 physicians 
across 48 specialties. For tips with your job 
search, visit blog.doximity.com. 

Early Career Investigators 
Vie for BEAR Cage Honor 
E

arly career investigators will pitch 
their innovative proposals when the 
BEAR (Building Education to Advance 
Research) Cage returns to the ATS 

International Conference on Sunday, May 15. 
The Second Annual BEAR Cage, from 11:30 
a.m. to 1:15 p.m. in Moscone Center, Room 
105 (South Building, Lower Level), is certain 
to entertain, enlighten, and educate when three 

investigators compete for grants 
before a live audience and pitch their 
innovative research proposals to a 
panel of translational science experts 
representing academia, industry, and 
governmental sectors.

Last year’s winner, Joshua P. Fes-
sel, MD, PhD, Vanderbilt University 
Medical Center, will provide an 

update of his winning project “A Novel System 
to Detect and Prevent Impending Aspiration—
AspirGard IT-NGT,” which garnered him the 
$5,000 prize.

Last year’s runners-up, who received $2,500 
each, were Laura Crotty-Alexander, MD, 
University of California, San Diego, for “Effects 
of E-Cigarette Vapor on Viability, Inflamma-
tory Responses and Antimicrobial Function of 
Airway Cells,” and Tiffany M. Powell-Wiley, 
MD, MPH, FAHA, National Heart, Lung, and 
Blood Institute, for “Tailoring Mobile Health 
Technology to Neighborhood Environment: A 
Multilevel, Community-Based Pilot Physical 
Activity Intervention.”

Early career investigators who are ATS mem-
bers submitted research proposals to the ATS 
BEAR Cage competition, sponsored by the ATS 
Drug Device Discovery and Development Com-
mittee. The top three submissions chosen by the 
ATS DDDD Committee were invited to pitch 
their research proposals. Again this year, the 
panel, with audience participation, will award 
$5,000 to a grand-prize winner and $2,500 each 
to two runners-up. 

and only biologic treatment for people 
older than 12 with moderate to severe 
persistent, uncontrolled allergic asthma

• Esbriet, one of the first treatments for 
idiopathic pulmonary fibrosis

Looking ahead, Genentech is developing:
• Lebrikizumab, designed to treat some 

of the nearly 15 million people suffering 
from severe asthma

• AMG 282, to be evaluated for the treat-
ment of asthma and chronic obstructive 
pulmonary disease

• Erivedge, a basal cell carcinoma treat-
ment being evaluated in combination with 
Esbriet for the treatment of IPF

• GDC-3280, a molecule hypothesized 
to behave similarly to Esbriet, with the 
potential for equal or better benefit with 
greater tolerability

Genentech is excited to celebrate its rich 
heritage with the scientific community at ATS 
2016.

Vertex Pharmaceuticals, in Booth 327, will 
showcase its growing understanding of how 
molecular defects in the cystic fibrosis trans-
membrane conductance regulator gene relate 

to the complex and varied clinical manifesta-
tions of CF. 

This educational booth walks visitors through 
the mechanism of action of CFTR protein 
channels; the varied molecular consequences of 
CFTR mutations and resulting clinical pheno-
type; CFTR protein defects and their effect on 
total CFTR activity; CF pulmonary disease, 
immune response and lung microbiome interac-
tions; and the microbial ecology of the lung and 
extrapulmonary clinical manifestations of CF. 

Download the CF GeneE App on iTunes 
and have CFTR mutation information right at 
your fingertips. 

EXHIBITORS 
Continued from page 1

BEAR Cage audience members, along with a panel of experts, scrutinize innovative research proposals and select the winners.
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Devices Improve Your Workflow
H

ow can technology improve your 
research or clinical practice? Here 
is a glimpse of the latest devices 
that will be on display in the  

Exhibit Hall that have the potential to improve 
your workflow in the field or office.

ADINSTRUMENTS
ADInstruments, in Booth 809, creates high-
performance digital data acquisition solutions for 
biomedical research, including respiratory applica-
tions. The company is proud to support scientists 
with user-friendly software, specialized training, 
and simple, solution-focused systems that ensure 
data confidence and enable innovation and discov-
ery—with equipment cited in more than 30,000 
research papers in peer-review journals.

Whether the focus is basic or translational 
research or studying cardiovascular, pulmonary, 
or sleep disorders, ADInstruments offers a wide 
range of complete and modular solutions that 
can be integrated for the acquisition of high-
fidelity data from humans and other animals. 
From spirometry and gas analysis to NIBP, EEG, 
EMG, and more, a wide range of applications 
are supported. The technical team can work to 
design the ideal solution for any research needs.

As with all its research solutions, its analy-
sis software, LabChart, provides a feature-rich 
platform and framework that facilitates equip-
ment synchronization, letting users simultane-
ously record a wide range of physiological signals 
from multiple devices into one file and analyze 

them in real time. This means researchers can 
gain insights as experiments progress while also 
having the flexibility to customize a solution that 
fits specific needs. The technology can adapt as 
requirements change.

BENSON MEDICAL INSTRUMENTS CO.
Benson Medical Instruments Co., in Booth 
608, will exhibit the CCS-200 Plus Computer 
Controlled Spirometer, which was the subject 
of a recent Clinical Reports study (clinicianre-
ports.com/January2016) and received positive 
evaluations in the following areas:

• Performs all the spirometry tests needed in 
an occupational health setting

• Ease of daily calibration check
• Breadth of spirogram reports
• Hygiene
• Patient ease of use during testing
• Operator ease of use

The CCS-200’s robust data management software 
stores patient data, health questionnaires, and 
standard and customized reports for thousands of 
subjects. Data can be imported and exported to a PC 
or network, or it can be delivered in a PDF format.

The spirometer meets ATS/ERS 2005 and 
NIOSH standards and features a guided 
calibration check. The spirometer and software 
are integrated and may also interface with the 
CCA-200mini audiometer.

A proprietary U-tube mouthpiece loads with 
a click and ejects for hands-free disposal. The 
CCS-200 ultrasonic technology has no sensors 

or obstructions inside the single-use U-tube 
that measures expiratory flow. 

Benson Medical Instruments Co. designs 
and manufactures spirometers, audiometers, 
and software to manage occupational spirom-
etry and hearing conservation programs. 

TSI HEALTHCARE
TSI Healthcare, in Booth 511, will demonstrate its 
award-winning pulmonary and sleep medicine 
electronic health record. Voted the No. 1 pul-
monary and sleep medicine EHR by Black Book, 
TSI Healthcare delivers the most advanced EHR 
system in the industry. Discover how your prac-
tice can improve efficiency and patient engage-

ment with more than 100 pulmonary and sleep 
medicine-specific enhancements. Get an exclusive 
firsthand look at TSI Healthcare’s annual pulmo-
nary and sleep medicine EHR content release.

Founded in 1997, TSI Healthcare’s solutions 
are designed to meet the unique needs of spe-
cialty practices through specific EHR content 
and unmatched services. In addition to core 
products powered by NextGen®, TSI Health-
care also offers Patient Portal, Population 
Health Management, Revenue Cycle Manage-
ment, cloud hosting and more. TSI’s support 
and service teams include NextGen Certified 
Professionals, clinicians, and former practice 
administrators and physicians. 

I
n response to feedback from members, 
the ATS Center has been transformed 
so you can easily explore all that the 
Society has to offer.

With a theme of “ATS: Providing a World 
of Opportunity to Improve Global Lung 
Health,” the ATS Center features six promi-
nent areas for you to explore. Visit and:

1. Obtain patient education materials  
from the popular Patient Information 
Series—now with more than 60 titles 
in English and Spanish—that you can 
download to your email. Or pick up a 
schedule for the ATS Public Advisory 
Roundtable Lung Disease Week, which 
details patient-oriented programs 
throughout 2016. 

2. Learn about ATS educational program-
ming, including products that can earn 
you Maintenance of Certification points 
or continuing medical education credits. 
Visit the new Test Your Knowledge kiosk 
to see how you fare with questions on 
pulmonary, critical care, sleep, or pedi-
atric medicine. Check the schedule for 
upcoming chapter meetings around the 
U.S. and upcoming journal clubs offered 
by our assemblies. You also can pick up 
Year in Review booklets following the 
related conference sessions.

3. Benefit from information that can help 
you in your work: Peruse the three ATS 
journals in print or on the iOS and 
Android apps, or pick up copies of the 

handy, new guidelines pocket cards, and 
more.

4. Learn about the value of ATS member-
ship: When you join ATS or renew your 
membership while in San Francisco, you 
will receive a FREE gift pack.

5. Pick up information on the ATS Founda-
tion Research Program, offering a range 
of grant opportunities, totaling over $11 
million in awarded grants to hundreds of 
junior investigators. 

6. Learn about our worldwide activities: 
Stop by the large touchscreen digital 
world map illustrating the ATS’s pres-
ence and activities around the globe.

Take your membership to the next level. 
Visit the ATS Center! 

Unveiling a New ATS Center

Asthma Today

PATIENT INFORMATION SERIES | CONFERENCE EDITION

With this resource, you will learn:
 The definition of asthma
 The history of asthma
 Asthma triggers
 How asthma is diagnosed
 Treatments for asthma
 New research on asthma
 Opportunities to learn more

More than 26 million people in the United States—about 8 percent 
of the population—have asthma, an increase of 5 million people since 
2001. U.S. government agencies estimate that asthma costs the nation 
$56 billion every year in medical costs, lost school days and workdays, 
and early deaths. 

Public and private institutions have invest-
ed billions of dollars on research to expand 
what we know about the causes of asthma 
and best treatments for those who have the 
disease. The best of this research is presented 
annually at the American Thoracic Society 

(ATS) International Conference. Asthma 
Today, part of the ATS Patient Information 
Series, puts the latest research about asthma 
presented at the 2015 conference in the 

FACTS & FIGURES

ATS PATIENT RESOURCES FOR ASTHMA: thoracic.org/patients/patient-resources/topic-specific/asthma.php 1

American Thoracic Society

Supported by a generous donation from TEVA.

1 in 12

About 1 in 12 people in the United 

States (more than 26 million) have 

asthma, and the numbers are 

increasing every year.

12 Million

About 1 in 2 people (about 12 

million in the United States) with 

asthma had an asthma attack in 

2013, but many asthma attacks 

could have been prevented.

56 Billion

Asthma cost the U.S. about $56 

billion in medical costs, lost school 

and work days, and early deaths in 

2013.

Asthma is a lifelong disease that causes 

wheezing, breathlessness, chest tightness, and 

coughing. It can limit a person’s quality of life, 

but we do know that most people with asthma 

can control their symptoms and prevent asthma 

attacks by avoiding asthma triggers and correct-

ly using prescribed medicines, such as inhaled 

corticosteroids.

American Thoracic Society

SERIE DE INFORMACIÓN AL PACIENTE 

www.thoracic.org
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Dicha inflamación hace que las vías aéreas generen unas secreciones 
pegajosas denominadas mucosidad. El asma también hace que los 
músculos dentro y alrededor de sus vías aéreas se endurezcan o estre-
chen demasiado. Esta inflamación, mucosidad y músculos endureci-
dos pueden hacer que las vías aéreas se estrechen más de lo normal y 
sea muy difícil para usted llevar el aire dentro y fuera de sus pulmones.

¿Cómo sé si tengo asma?
Los síntomas más comunes del asma son falta de aire (consulte la 
Serie de la ATS sobre Dificultad respiratoria en http://www.thoracic.
org/patients.pdf), sibilancia, opresión en el pecho y tos. Habrá días en 
los que tenga todos los síntomas y otros en los que no tenga ninguno. 
Cuando tenga síntomas de asma, puede sentir como si respirara a 
través de una pajilla. También puede escuchar una sibilancia (silbido 
o chirrido) mientras el aire intenta pasar a través de sus vías aéreas 
estrechas. Además es posible que tosa, en general por la noche o 
temprano en la mañana. Otros síntomas del asma pueden ser dolor de 
pecho, presión en el pecho o una sensación de opresión en el pecho. 

Un “ataque de asma” describe síntomas muy graves. Durante un 
ataque de asma, usted puede respirar con tanta rapidez que se le 
puede dificultar el habla. La tos, la sibilancia y la opresión en el pecho 
pueden causarle ansiedad o miedo. Esto podría causarle incluso mayor 
dificultad para respirar. Si bien es extraño, los niveles bajos de oxígeno 
en la sangre pueden hacer que las yemas de los dedos y los labios se le 
vuelvan violetas o grises. Si usted cree que está sufriendo un ataque de 
asma grave, debe ir inmediatamente a la sala de emergencias.

¿Cuáles son las causas del asma?
El asma se puede heredar o transmitir de padres a hijos a través de 
los genes; también se puede tener asma a pesar que no haya casos 
de asma en la familia (consulte la Serie de Información al Paciente:  
La genética y y la enfermedad pulmonar en http://www.thoracic.org/
patients). Si usted tiene asma, las vías aéreas son más sensibles de 
lo normal. Estas se pueden irritar y endurecer muy fácilmente a raíz 
de una variedad de elementos denominados “disparadores”. Algunos 
ejemplos de “disparadores” son: 

Alergias: Si tiene alergias, también es más probable que tenga asma. 
Este tipo de asma en general comienza en los niños, pero puede ocur-
rir en los adultos también. Los alergénicos comunes (cosas que causan 
alergias) son el polen de las plantas, los árboles y el césped, el moho, 
excrementos de cucarachas, la caspa de perros y gatos y ácaros del 
polvo. Esto puede causar estornudos, sibilancia, picazón en los ojos 
y moqueo nasal. Si los pulmones están muy irritados, los alergénicos 

pueden causar un ataque de asma.

Infecciones respiratorias: La sinusitis o las infecciones pulmonares 
frecuentes también pueden causar asma. Las infecciones pueden 
provocar episodios de sibilancia o falta de aire más prolongados que 
las alergias. De hecho, los virus respiratorios son la causa más común 
de ataques de asma lo bastante graves como para que tenga que faltar 
a la escuela o al trabajo.

Los irritantes que también pueden causar asma son:
■■ el humo de los tubos de escape de coches, autobuses, camiones, 

etc.
■■ químicos como aerosoles de jardín
■■ el moho y el polvo
■■ olores fuertes provenientes de la pintura, perfumes, colonias, 

aerosol para el cabello, desodorantes y productos de limpieza
■■ el humo de tabaco de cigarrillos, pipas o cigarros
■■ cambios en la temperatura o el clima
■■ el estrés o el ejercicio (consulte la Serie de información al paciente 

de la ATS: El asma y el ejercicio para niños y adultos en http://www.
thoracic.org/patients)

■■ medicamentos, incluidos la aspirina y betabloqueantes 
(medicamentos para el corazón o la presión arterial)

■■ sulfitos presentes en alimentos como frutos secos, vino y cerveza

¿Cómo se diagnostica el asma?
El asma no se puede diagnosticar sin una prueba respiratoria, así que, 
si cree que puede tener asma, menciónele a su profesional de la salud 
(PS) todos sus síntomas. Si su PS cree que la causa de sus síntomas 
puede ser asma, le indicará que realice una prueba respiratoria 
denominada prueba de la función pulmonar o espirometría (consulte 
la Serie de educación del paciente: Pruebas de la función pulmonar 
en http://www.thoracic.org/patients). Como existen muchos tipos 
de asma y muchas cosas diferentes que pueden causar asma (o que 
parecen ser asma), su PS tal vez quiera realizar pruebas adicionales. 
También puede solicitarle análisis de sangre para las alergias o para 
detectar problemas en su sistema inmunológico.

Si su asma no mejora después de empezar el tratamiento, debería 
consultar a un especialista en asma. A veces otras enfermedades 
pueden actuar como el asma. Es posible que el especialista realice 
más pruebas para encontrar la causa específica de su asma o lo que 
sea que lo esté empeorando. También se pueden realizar pruebas 

¿Qué es el asma?
El asma es una enfermedad crónica que 
afecta las vías aéreas de los pulmones. 
Las vías aéreas son las vías respiratorias 
que llevan el aire hacia adentro y hacia 
afuera de sus pulmones. Cuando uno 
tiene asma, las vías aéreas se inflaman.

Am J Respir Crit Care Med Vol 188, P7-P8, 2013
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enough oxygen in and removing carbon dioxide from the
body, and become short of breath. Persons with ARDS
must be given extra oxygen and will usually need the help
of a mechanical ventilator (respirator) to breathe. With
medical care, many people with ARDS survive and re-
cover. However, about 40 % of people with ARDS die from
the syndrome, even with intensive treatment. 

Who gets ARDS?
It is estimated that ARDS affects about 150,000 Americans
per year. ARDS can occur in many situations, though it
often affects people who are being treated for another se-
rious illness. A person can develop ARDS even if he or she
has not had lung disease or a lung condition in the past.

What causes ARDS?
The causes of ARDS are not well understood. ARDS devel-
ops from a sudden injury, either direct or indirect.
Examples of common injuries that are direct include:
pneumonia, inhaling one’s vomit (called aspiration),
breathing in harmful fumes or smoke, and chest trauma,
for example, a severe blow to the chest or other accident
that bruises the lungs. Examples of common injuries that
are “indirect” (associated with problems occurring in
other parts of the body) include: severe and widespread
bacterial infection in the body (called sepsis), severe injury
to the body that causes a low blood pressure, bleeding
that requires blood transfusions, and inflammation of the
pancreas (called pancreatitis).

What are the symptoms of ARDS?
People with ARDS generally have one or more of the fol-
lowing symptoms: shortness of breath, cough (often with
white or pink frothy sputum), fatigue, fever, or abdominal
pain (in pancreatitis).

How is ARDS diagnosed?
There are a number of tests the health care team may do
to see if a person has ARDS such as a chest X-ray, blood

tests, and evaluation of the blood or phlegm to determine
infection.

It can be difficult to diagnose ARDS in people who have
underlying medical problems that cause similar symp-
toms. Pneumonia can share many of the same symptoms
as ARDS and may progress to ARDS.

How is ARDS treated?
At present, there is no specific treatment for ARDS.
Treatment consists of two goals, first to treat any medical
problem that led to the lung injury and second, to sup-
port the person’s breathing (usually with a respirator)
until the lungs heal. Most people with ARDS are treated 
in the intensive care unit (ICU) or critical care unit (CCU)
of a hospital.

Therapies commonly used for ARDS include:
■ Breathing support from a mechanical ventilator

(respirator) combined with oxygen therapy (See ATS
Patient Information Series fact sheets on Mechanical
Ventilation and Oxygen Therapy).

■ Medicines to keep the person calm and comfortable
while on the ventilator. The person may be given
medicine to keep them sleepy and control their pain
so that they can rest and recover. Sometimes medicine
is used to temporarily relax the person’s breathing
muscles. This allows the respirator to deliver the opti-
mal amount of oxygen and air into the lungs.

■ Other medicines that may be needed include
antibiotics (to treat bacterial infections), vasopressors
(to maintain blood pressure), diuretics (to treat
excess fluid) or blood thinners (to prevent blood
clots).

■ Sometimes a person may be positioned face down
(prone) for periods of time to help the lungs work
better.

■ While on a ventilator a person cannot eat by mouth,
so nutrition is usually given with a feeding tube placed

Acute Respiratory Distress Syndrome (ARDS) is a life

threatening problem in which the lungs are severely 

injured. Inflammation (swelling) occurs throughout the

lungs. In the lung tissue tiny blood vessels leak fluid

and the air sacs (alveoli) collapse or fill with fluid. This

fluid buildup keeps the lungs from working well.

Persons with this problem will have trouble getting 

www.thoracic.orgAm J Respir Crit Care Med Vol. 175, P3-P4, 2007.  Reviewed October 2013.
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What is Acute Respiratory
Distress Syndrome?

There is concern that this is due mainly to people 
not taking the pertussis (whooping cough) vaccination 
and adults who have not had a booster such that the 
vaccination’s protection has weakened. Experts estimate 
that up to one million cases of whooping cough occur 
each year in the United States, across all age groups. 

Whooping cough usually starts as a mild cold-like illness 
(upper respiratory infection). The pertussis bacteria enter 
the lungs and cause swelling and irritation in the airways 
leading to severe coughing fits. At times, people with 
whooping cough can have a secondary pneumonia from 
other bacteria while they are ill. Whooping cough can 
cause very serious illness. It is most dangerous in young 
babies and can result in death. It spreads very easily and 
people who have the infection can still spread it to others 
for weeks after they become sick. Many babies get infected 
by parents, siblings, or other adults who may have less 
severe infection without the typical cough. 

How is Pertussis infection spread?
Pertussis is spread from person to person. The infection 
gets into your body through your nose, mouth or eyes. 
When an infected person coughs or sneezes, bacteria-
containing droplets get in the air. If you are close enough, 
you can breathe in these droplets or they can land on your 
mouth, nose, or eye. You can also get the infection if you 
kiss the face of a person with pertussis or get infected nose 
or mouth secretions on your hands and then touch your 
own face to rub your eyes or nose. A person with pertussis 
can remain contagious for many weeks unless treated with 
an antibiotic. Even if a person has had whooping cough in 
the past or has had the vaccine, he or she can still get sick. 
However, the vaccine can help reduce the risk and how 
severe the infection is.

What are the symptoms of Pertussis infection? 
Pertussis illness is often described in two stages based on 
the symptoms and when coughing starts.
Early symptoms (first 1-2 weeks)—mainly ‘cold’ symptoms
• Mild cough 
• Runny nose
• Fever (low grade and not seen in all people)
• Infants may have “apnea” which is a pause in breathing

Later symptoms (between 2-12 weeks)
• Rapid coughing fits (bursts of repeated uncontrollable 

cough also called coughing spells or paroxysms) often 
followed by a loud high pitch “whooping” sound on 
breathing in.

• Vomiting—throwing up usually after a coughing fit.
• Tired feeling after coughing fits and poor sleep.
• Pertussis infection increases a person’s risk of developing 

pneumonia. A person who is getting better from 
whooping cough may be more at risk of getting another 
infection.

• Rarely, infants can have seizures or irritation of the 
brain.

People can have low oxygen levels or pass out during 
coughing spells. Some can get rib fractures (cracked ribs) 
due to the force of coughing. The cough can last for 6-10 
weeks.  It has been called the “100 day cough.”  How long 

Pertussis is a very contagious respiratory infection 
commonly known as ‘whooping cough’. It is caused 
by a bacterium called Bordetella pertussis. The infection 
became much less common after a successful vaccine 
was developed and given to children to help prevent 
infection. However, in recent years, the number of 
people infected with pertussis has increased and now is 
at the highest rate seen since the 1950’s. 

What is Pertussis (Whooping Cough)?

Am J Respir Crit Care Med, Vol. 191, P5-P6, 2015. www.thoracic.org
ATS Patient Education Series © 2015 American Thoracic Society

*Data for 2014 are provisional and subject to change.
†Cases reported through week 33 in 2013 were compared 
with cases reported through week 23 in 2014.

Changes in Petussis Reporting by 
State from 2013 to 2014*†

No ChangeDecrease Increase

http://www.cdc.gov/pertussis/outbreaks/trends.html
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¿Quién puede tener el SDRA?
Se estima que el SDRA afecta a unos 150.000 estadounidens-
es por año. El SDRA puede aparecer en muchas situaciones, 
aunque a menudo afecta a las personas que se encuentran en 
tratamiento por otra enfermedad grave. Una persona puede 
desarrollar el SDRA incluso si no ha padecido una enfermedad 
pulmonar en el pasado.

¿Cuáles son las causas del SDRA?
Las causas del SDRA no son totalmente claras. El SDRA se desar-
rolla a partir de una lesión repentina, ya sea directa o indirecta. 
Algunos ejemplos de lesiones comunes directas son: neumonía, 
inhalación del vómito propio (aspiración), inhalación de humo o 
gases tóxicos y traumatismo de tórax, por ejemplo un golpe fuerte 
en el pecho u otro accidente que lesione los pulmones. Algunos 
ejemplos de lesiones comunes “indirectas” (asociadas con prob-
lemas que se desarrollan en otras partes del cuerpo) son: infección 
bacteriana grave y generalizada en el cuerpo (sepsis), lesión corpo-
ral grave que causa presión arterial baja, hemorragia que requiere 
transfusiones de sangre e inflamación del páncreas (pancreatitis).

¿Cuáles son los síntomas del SDRA?
En general, las personas con SDRA presentan uno o más de los 
siguientes síntomas: falta de aire, tos (a menudo con esputo 
espumoso de color blanco o rosado), fatiga, fiebre o dolor ab-
dominal (en la pancreatitis).

¿Cómo se diagnostica el SDRA?
Existen varias pruebas que el equipo profesional de salud puede 
realizar para averiguar si una persona tiene el SDRA, como 
radiografías de tórax, análisis de sangre y una evaluación de la 
sangre o flema para determinar si hay infección.

Puede ser difícil diagnosticar el SDRA en personas con prob-
lemas médicos subyacentes que causan síntomas similares. La 
neumonía comparte muchos de los mismos síntomas que el 
SDRA y puede derivar en él.

¿Cómo se trata el SDRA?
En la actualidad, no existe un tratamiento específico para el 
SDRA, sino que se intenta cumplir dos objetivos: primero, tratar 
cualquier problema médico que produjo la lesión pulmonar y, 
segundo, asistir la respiración del paciente (normalmente con 
un respirador) hasta que los pulmones sanen. La mayoría de las 
personas con el SDRA son tratadas en la unidad de cuidados 
intensivos (UCI) o en la unidad de cuidados críticos (UCC) de un 
hospital.

Algunos tratamientos comunes para el SDRA son:
■■ Soporte respiratorio mediante un ventilador mecánico 

(respirador), combinado con oxigenoterapia (consulte las 
hojas informativas de la Serie de información al paciente 
sobre Ventilación mecánica y Oxigenoterapia)

■■ Medicamentos para mantener a la persona tranquila y 
cómoda mientras usa el ventilador: los medicamentos 
pueden ser para mantenerlos somnolientos y controlar 
el dolor, así pueden descansar y recuperarse. A veces, se 
usan para relajar los músculos respiratorios de la persona 
temporalmente, lo que permite que el respirador brinde la 
cantidad óptima de oxígeno y aire a los pulmones.

■■ Otros medicamentos que se pueden necesitar son 
antibióticos (para tratar infecciones bacterianas), 
vasoconstrictores (para mantener la presión arterial), 
diuréticos (para tratar el exceso de líquido) o anticoagulantes 
(para impedir la formación de coágulos de sangre).

¿Qué es el Síndrome de dificultad respiratoria aguda?
El Síndrome de dificultad respiratoria aguda (SDRA) es un 
problema potencialmente mortal en el que los pulmones están 
muy lesionados: presentan inflamación por todas partes y, en el 
tejido pulmonar, los vasos sanguíneos diminutos filtran líquido y 
los sacos de aire (alveolos) se comprimen o se llenan de líquido, 
lo que evita que los pulmones funcionen bien. Las personas 
con este problema tendrán dificultad para recibir oxígeno en 
cantidad suficiente y expulsar el dióxido de carbono del cuerpo, y 
les faltará el aire. Las personas con el SDRA deben recibir oxígeno 
adicional y, en general, necesitarán la ayuda de un ventilador 
mecánico (respirador) para respirar. Con atención médica, 
muchas personas con el SDRA sobreviven y se recuperan. 
Sin embargo, aproximadamente el 40 % muere a causa del 
síndrome, incluso si ha recibido un tratamiento intensivo.

Am J Respir Crit Care Med Vol. 175, P3-P4, 2007
Serie de información al paciente de la ATS ©2007 American Thoracic Society 
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could be rewarded by the ATS for your efforts 
too. 

The first 2,000 registrants receive a free ATS 
wireless tracker to use with the walking chal-
lenge app (distributed on a first-come, first-serve 
basis). Be one of the top three overall steppers 
and win a prize—Grand prize is a Microsoft 
Surface Pro 3; second prize is a Fitbit Surge; and 
third prize is a Zolt Laptop Charger Plus. 

Increase your steps virtually by visiting the 
TEVA Respiratory booth for a daily step booster. 
While in the booth, use the Walking Challenge 
Mobile App to scan the QR code booster each 
day. Earn 500 steps on Day 1, 750 steps on Day 
2, and 1,000 steps on Day 3. More visits add up 
to more steps. Track your steps and watch the 
results unfold live on leaderboards in the TEVA 
Respiratory booth and at the ATS Walking 
Challenge booth.

For every participant who walks 30,000 steps, 
TEVA Respiratory will make a donation of $100 
to the ATS Foundation, for a total maximum 
donation of $50,000. 

To make it fun, look for colorful, “street” signs 
noting the number of steps to prominent places, 
such as the Golden Gate Bridge.

The ATS Walking Challenge Mobile App also 
supports attendees who prefer to use their own 
Fitbit, Jawbone or iPhone/Android smartphone 
step counters.

To learn more, visit cloud.hekahealth.com/
ats2016. 

EXHIBIT HALL 
Continued from page 1 ATS Provides Free Professional Headshots

G
et a professional headshot when you 
visit Booth 2527 in the Exhibit Hall. 
You don’t need to make an appoint-
ment, and your photo will be sent 

to you via email two weeks after the International 
Conference. As a bonus, professional headshot 
photographs are free this year for all attendees. 
Simply smile, snap, and check your email for the 
photo after returning from the conference. 

WHY YOU NEED A HEADSHOT
1. People connect with those they know, like, 

and trust: Having a professional headshot 
helps people feel like they know you before 
you’ve even met.

2. It’s a good marketing tool: Hospitals, medical 
groups, university websites, brochures, and 
other communication channels all benefit 
from professional photos.

3. Your patients want to know who will be 
taking care of them: Your photo can help put 
patients at ease.

4. The right photos will communicate your and 
your organization’s competence, friendliness, 
and eagerness to help.

You never know when someone is going to 
request your headshot, so it’s good to have it on 
hand. Maybe you won an award, got a promo-
tion, became an assembly chair, or were recog-
nized for volunteer work … all reasons to need a 
professional headshot.

HOW TO PREPARE FOR YOUR 
HEADSHOT
1. Be prepared to look your best.
2. Keep clothing simple, avoid wearing a white 

shirt, which makes people look washed out, 
or busy patterns that distract from your 
face. Mid-tone or dark solid colors work 
best.

Make sure your ATS member profile is up to 
date by visiting the ATS Center. Update your 
member profile with personal and professional 
data, including degrees and certifications, 
assembly choices, contact information, and 
headshot. Keeping your profile current helps 
the ATS better inform you of new resources, 
products, and events to build your career. 
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Join us for a non-CME dinner symposium

© 2016 Gilead Sciences, Inc. All rights reserved. UNBP2211 April 2016 
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An Industry-Organized Symposium at the ATS 2016 International Conference.

A non-CME educational program sponsored by Gilead Sciences, Inc. open to all ATS 
2016 International Conference attendees.

Participants will need to wear their ATS badges to the event.

Please be mindful and observe any restrictions mandated by your employer or state 
related to meals or gifts. In accordance with company policy and the PhRMA Code on 
Interactions with Health Care Professionals, attendance at this educational program 
is limited to U.S. health care professionals. Accordingly, attendance by a guest is not 
appropriate and cannot be accommodated.

thereSa De Marco, MD
Director of Advanced Heart Failure and Pulmonary Hypertension
Professor, University of California, San Francisco, School of Medicine
San Francisco, CA

nicholaS hill, MD
Chief, Pulmonary, Critical Care and Sleep Division
Professor, Tufts University School of Medicine
Boston, MA

rajan Saggar, MD
Assistant Clinical Professor of Medicine, Pulmonary & Critical Care 
University of California, Los Angeles Medical Center
Los Angeles, CA

FacultY

Join us for a non-CME dinner symposium 
featuring leading experts in PAH in an 
interactive and engaging discussion-based 
format. The faculty will explore developments 
in PAH, including combination therapy and 
clinical trial data. The program will also 
feature an interactive patient scenario and 
allow for audience participation.

to register For this Program
www.gilead-dinner.com

controversies in Pah:
Experts Explore Combination Therapy

Sunday, May 15, 2016 
6:30 pm Registration & Buffet Dinner

7:00 - 8:30 pm Interactive Session
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