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ASTHMA

» An airflow obstruction caused by bronchoconstriction,
which results from an allergic or hypersensitive reaction.

ETIOLOGY/TYPES:
1. Extrinsic Asthma

2. Intrinsic Asthma



ETIOLOGY/TYPES:

v Allergy

a. Genetically
transmitted

b. Childhood Onset

2. Intrinsic Asthma
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Asthma assiation ll everitv
INAEPP 2002 Undate)
PEF

Daytime Nighttime
Variability™

Type of
Symptoms Symptoms

Asthma
Severe Continual Frequent =60%

persistent
>1 night per >80% to <80%

Moderate Daily
persistent week
(" Mild >2 par week >2 nights per =280%

persistent but <1 per month
day

s2 days per
week

20-30%

=80% <20%

nila <2 nights per
month

intemutient

"FEFR, poak expiratory flow  Peak Hiow meatiserments cannot accurate v be parfarmed in clhsidren =5 years of age LUso

SinUme and NgHiime Sympedoams 20 55056 these pationts

Adapted from Expott Ponal Roport
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TOPFP 50 CAUSES OF DEATH Rate World Rank \ |
Coronary Heart Disease 161.43
Stroke 11921
Influenza and Pneurmonia 90 40

Tubercwlosis 41.83 27
Hyperntenswon 38 20
Lung Disease 33.05 28
Kidney Disease 2571 13
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Il. Risk Factors oust Mites

Key
triggers

C/eaning Chemic®”
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Strong odors "’

Dust

Smoke

Asthma Triggers
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lll. Pathophysiology

Modifiable Factors:

Non-modifiable Factors: il >Environmental Allergens

>Emotional factors/Stress
>GERD

>Gender
>Family History

.

Triggers airway
Inflammation

!




lll. Pathophysiology

Release of mast cells, eosinophils, histamine,
macrophages, and activated T lymphocytes

Acute <+ Goblet cells
Bronchoconstriction mucus production



lll. Pathophysiology

Acute

Bronchoconstriction

“+ Goblet cells
mucus production

$

Narrowing of the

alrway passages l




lll. Pathophysiology

Narrowing of the

alrway passages

-
Breathing
l-} | Oxygenation
Chest Tightness H
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Clinical manifestations of Asthma

» Severe dyspnea

> lTachypnea

> Cough

» Feelings of chest tightness
> Prolonged expiration

> Diminished breath sounds

- wheezing with expiration or inspiration
- Which is worse...

» Increased heart rate and blood pressure

» Restlessness, anxiety, agitation 8
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V. DIAGNOSTIC PROCEDURE

* HISTORY COLLECTION
* PHYSICAL EXAMINATION
* PULMONARY FUNCTION TEST

Peak flow meter

* SERUM IMMUNOGLOBULIN E
* SPUTUM ANALYSIS




V. DIAGNOSTIC PROCEDURE

« COMPUTED TOMOGRAPHY — HRCT
+ COMPLETE BLOOD COUNT
e CHEST X-RAYS

+  ABG ANALYSIS

* PULSE OXYMETRY




Other Asthma Gadgets

Aero Chamber

& Also known as a “spacer” or
valve holding chamber (VHC)

& Delivery of medication over
100% more effective




Other Asthma Gadgets

Peak Flow Meter

¢ Used by some (usually
moderate or severe) asthma
patients to monitor ongoing
lung function to detect
changes
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VI. MEDICAL AND

SURGICAL
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@While asthma cannot be cured, it can be
controlled:
o
oLong term
oQuick relief
oBronchial thermoplasty

e Learning to recognize one’s own triggers and
taking steps to avoid them.
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Assessment of a patient with
asthma includes the following:

Assess for breath sounds.

Assess the patient’s peak flow.

Monitor the patient’s vital signs.

Level of oxygen saturation through the pulse oximeter.

Respiratory status by monitoring the severity of the
symptoms.






Anti-inflammatories

CONTROLLERS

Combination Medications

Long-Acting Bronchodilators

nco (Fluticasone proplonate)
Available in 50, 10 0 & 500 meg per inhalation

GlaxoSmithKlhine

FLOVENT" HFA (Fluticasone propl
Available in 50, 125 & 250 mag per in

CGlaxoSmithKhne
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PULMICORT" TURBUHALER" (Eu
Available in 100, 200 & 400 mcg per

AstraZencca

"ADVAIR" DISKUS" inhanton Deviea (Salmeterol xinafoate/fluticasone proplonate)
Availatie m S0/100, S0/250 & 50/500 mcg per inhalation
GlaxoSmithKhine
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ADVAIR" MDI (Salmeterol xinatoate/fluticasona propionate)
Avaiiable in 25/125 & 25/250 meg per Inhalation
GlaxoSmithKline

*SEREVENT® DISKUS® Inhalation Device (Salmstero! xinatcate)
30 mcg per inhalation

GlaxoSmithKiine
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*SPIRIVA" HandiHaler® inhalation Devics (Lolrop:
18 mcg per inhalation
Boehringer Ingaihaim

m bromide monohydrate

"ALVESCO" (Ciclesaonide)
Avaliable in 100 & 200 mcg per inhaatior

ALTANA Pharma AG

Avallable n 50 & 100 meg per

This is not a complete list of available agents
Please consult the CPS for others.

"QVAR ™ (Beciomethasona dprop

IM Pharmaceuticals

onate)
nhalation

"SYMBICORT" TURBUHALER" (Budesonide/{onmnoterol fumarate dinydrats)
Available in 100/6 & 200/6 mcg per inhalation
AstraZeneca [rowpeie

E E

"OXEZE" TURBUHALER"" (Formoterc| lumarate dihydrate)
Available in 6 & 12 mog per inhalation

AstraZencca

RELIEVERS (Short-Acting Bronchodilators)

1

VENTOLIN HFA

(Salbutamol sulfate)
100 meg peor inhalati
GinxoSmithKlins

VENTOLIN' DISKUS*

hakation Deyice

BRICANYL  TURBUHALER"
(Terbutatine suttats)
Ealbutnmot suttate) 0.5 myg per inhalation
200 mog per inhalatior
GlaxoSmithidins

Astraleneaca

ATROVENT" HFA INHALATION
AEROSOL
(Ipratropsum E Thehes)

20 mog per In
Boohringer Ingelhyein

AIROMIFA " INHALATION
AEROSOL
SEDutamel W

IM Phammaceuticals
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Open: the green Press: the

the clear base Ccap and close dose-release
your lips around button and
the mouthpiece inhale the mist




AHS Acute Childhood Asthma Pathwav evndence based recommendations 5
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ASTHMA EDUCATION

Use the Pediatric Aslhma Educat:on Checkllst as a guide to teach all parents !hese essenuals

A S T H M

AIRWAYS

* Review the
basics of asthma
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SYMPTOMS TECHNIQUE
& TRIGGERS

« Review sympioms * This Is a must do!!

& asthma control » Assess technique &
demonsirate opumal
technique

HELP

* Discuss when &
where to go for help
» Give the two

nandouts below

MEDICATIONS

- Review how
medications work &
when they should be
used
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ASTHMA
ACTION
PLANS

= Encourage
completion of an
Action Plan with
Family Physician
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& mirastr, call an
avdutance Cortitvs
0 e the Blue (vhaler
0 Seens vvery & merames
umtd hetp arriwen

Re e nibe
« 6 doass of medostion
« 6 brva™a por paf

« O rerte malt

tn then sftuatuan, paw
wil ner vwerthese the
Periam Ty gfeine) Chem
the relwrert ewery few
mintes
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