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Deflnlthn AAAAAAAAAAAAAAAAA c

= ASTHMA is a chronic inflammatory disorder
of the airways In which many cells play a role.
In susceptible individuals this inflammation
causes symptoms which are usually
associated with widespread but variable
airflow obstruction that is often reversible
either spontaneously or with treatment, and
also causes an associated increase In airway
responsiveness to variety of stimuli.
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Sl Facts

= ASTHMA is one of the most widespread chronic
health problem.

= ASTHMA affects 1 in 4 children and 1 in 10 adults

= ASTHMA is often undermanaged

= ASTHMA is increasing worldwide

= ASTHMA is main cause of hospitalisation of children
In Australia

= ASTHMA is main cause school absenteeism

= ASTHMA ranks among the most common reason to
see a GP.
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Statistics

RISKS PROTECTIVE FACTORS
FACTORS

= Breastfeeding for
greater than 6 months

Having more than 4

= Family history of
asthma or other allergic

conditions older siblings.

= A major Resp. infection = Living in village
during the first two communities
years of life

= EXxposure to domestic
allergens
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Asthma: pathophysiology

= chronic inflammation makes the airways
hypersensitive to certain triggers:

= allergens, chemicals, smoke, cold,
exercise, food additives, aspirin, extreme
emotional expressions
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However L

= ASTHMA Is treatable

= ASTHMA can be better treated If better
diagnosed

= ASTHMA - 60% of deaths may well be
associated with avoidable factors.
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ASthma AAAAAAAAAAAAAAAAAA

= |t has as become increasingly recognised that
ASTHMA Is not a condition merely causing
acute attacks of wheeze and troublesome
breathing. It Is a chronic condition due to
persistent abnormality of the air passages,
requiring long term attention. The temptation
to treat only the troublesome acute attacks is
iIneffective in the long term.
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Asthma: triggers

= exposure to:
= tobacco smoke

= Indoor allergens (domestic mites in
bedding, carpets, stuffed furniture, cat,
cockroach)

= chemical irritants

e
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Asthma: triggers

= avoidance of these triggers should be

strongly encouraged in infants with FH of
asthma or atopy (familial tendency for allergic
reactions)

= tobacco smoke
= Indoor allergens
= chemical irritants
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Asthma: pathophysiology

= upon exposure to these stimuli, airways:
= swell, constrict, fill with mucus
= pbecome hyperresponsive to stimuli

= |n most, airflow limitation Is reversible, either
spontaneously or with medication
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Asthma: Pathophysiology

Muscle

Cartllage
N Alrway Lining Mucus Plugs

Normal Muscle Inflammation
Alrway Contraction & Swelling
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Asthma: acute symptoms

= dyspnea

= wheezing (especially upon expiration)
= absent, if severe obstruction

= flaring of nostrils

= Interrupted talking

= agitation

= hyperinflation

= chronic or recurring cough
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Asthma: Signs and Symptoms
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SlgnS & Symptoms AAAAAAAAAAAAAAAAAA

= Vary widely from person to person

= Absence of typical symptoms does not
exclude the diagnosis of ASTHMA.

= Chronic or recurring cough may sometimes
be the only symptom in children

Continuing Professional Education Programme — © Revive Healthcare Training Ltd 2006-07



AAAAAAAAAAAAAAAAAA

Previous History

= Current symptoms

= Pattern of symptoms (e.g. time course over 24,7,52.)
= Precipitating or aggravating factors

= Present management

= Hospital admissions

= Profile of typical exacerbation

= Home and work environment

= |mpact of the disease on work and lifestyle

= Family history

= Response to prior treatment
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Examination

= Physical sighs may be present if the patient
has symptoms at the time of the examination.
The absence of physical signs does not
exclude a diagnosi s of

ASTHMA
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Asthma:. Management

= Airway
= Breathing

= Sitting position leaning over a table to put pressure on
diaphragm

= O, by NRB mask if you are trained in its use

= Consider assisted ventilation via BVM if impending
respiratory arrest

= Sample history
= Urgent medical assistance
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Initial Assessment of Severity Adults

SYMPTOMS MILD MODERATE
PHYSICAL NO NO
EXHAUSTION

TALKS IN SENTENCES PHRASES
PULSE RATE <100/MIN 100-120/MIN
PULSUS NOT PAPABLE MAY BE
PARADOXUS PAPABLE
CENTRAL ABSENT MAY BE
CYANOSIS PRESENT
WHEEZE VARIABLE MOD-LOUD
INTENSITY

PAO: >95% 92-95%

ON PRESENTATION

REVYVE

HEALTHCARE TRAINING

SEVERE/LIFE
THREATING

YES, May have paradoxici
chest wall retractions

WORDS

>120/MIN

PAPABLE

LIKELY TO BE
PRESENT

OFTEN QUIET

<92%; CYANOSI!
MAY BE PRESENT
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Severity in Children

SYSPTOMS MILD MODERATE SEVERE/LIFE
THREATING
ALTERED LOC NO NO YES
PHYSICAL NO NO YES. May have
EXHAUSTION paradoxical chest wall
movement
TALKS IN SENTENCES PHRASES WORDS
PULSUS NOT PALPABLE MAY BE PALPABLE
PARADOXUS PALPABLE
PULSE RATE <100 100-200 >200
CYANOSIS ABSENT ABSENT LIKELY TO BE
PRESENT
Sa02 >94% 90-94% <90%
WHEEZE VARIABLE MOD.-LOUD OFTEN QUIET
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Monitoring & Drug Therapy
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Peak flow meters

= small, portable, convenient, cheap
= measure peak expiratory flow (PEF):

= the fastest rate at which air can move
through the airways during a forced
expiration starting with fully inflated lungs

= correlates well with FEV1

e
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Treatment options

= Relievers:
= short-acting b, agonist
= anticholinergics
= systemic steroids

= Controllers:
= Inhaled steroids
= mast cell stabilizers
= long-acting b, agonist
= methylxanthines
= systemic steroids
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Rellevers AAAAAAAAAAAAAAAAAA

short-acting b, agonist

= MDI with a spacer or nebulizer
= onset in 5 minutes, lasts 3-8 hours
= equally effective
= tablets / syrup available for pediatrics
= onset in 30 minutes, lasts 4-8 hrs
= side effects are bothersome, but transient
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Relievers:

systemic steroids

= prednisone or prednisolone:
= 2 mg/kg/d (maximum of 60 mg/d)
= split daily doses??
= [V=PO
= generally continue for 5 days
= simultaneously initiate inhaled steroid
= N0 need to taper systemic steroids
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Controllers:
Inhaled steroids

" MUSTt be scheduled ATC

= takes 4 to 5 days to see benefit
= minimal systemic adverse effects
= dosing based on LD, MD, and HD
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Controllers:

long-acting b, agonist

= salmeterol or
= albuterol extended release tablets

" MUSTt be scheduled ATC
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Self Assessment Questions

= Name 3 signs & symptoms of asthma
= Name 3 triggers of an asthma attack

= An asthmatic who is no longer wheezing may
not be getting better. Why?

= What Is your treatment for an asthmatic
having an acute attack?
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