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COPD
Asthma
Explosion in research Fewer research

Revolution in therapy Few advances in therapy
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Asthma: Risk factors.
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Risk factors of Asthma progression

W

Oriental Cockroach Brown-banded Cockroach ~ American Cockroach
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Asthma triggers

Potential Asthma Triggers
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Asthma pathology

Asthma involves
Inflammation of

the airways

Asthma

Adrway in Person
with Asthma

Tight Muzscles




Asthmatic Bronchiole

__Muscle
=" . Spasm

Inflamead lining
of bronchiole
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Normal PaCO2 = 35-45 mmHg
Normal PaO2 = 80-100 mmHg
Estimated normal Pa02=100 mmHg—(0.3) age in years

If PaO2 is < 80 mmHg, the patient has arterial hypoxemia.
79 - 70 mmHg= mild hypoxemia

69 - 60 mmHg = moderate hypoxemia

59 - 50 mmHg = severe hypoxemia

< 50 mmHg = extreme hypoxemia
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Stage 0 i [ n v
(2003 update) At risk Mild Moderate Severe Very severe
Post-bronchodilator — \y5a) >80% 50-80% 30-50% <30%

FEV1

(% predicted)

* Avoidance of risk factors SMOKING CESSATION

* |nfluenza vaccination

Short-acting bronchodilator if needed

Based on GOLD global strategy (2003)

* Add regular treatment with one or more long-acting
bronchodilators, including tiotropium
* Pulmonary rehabilitation

For clinical definitions of stages, refer to Figures-|.3.and 3.15

Add regular treatment with inhaled
corticosteroids if repeated exacerbations




Moderate

Severe......
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Dyspnea
&
disability
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SABA prn »
Tiotropium or LABA? + SABA prn »
Tiotropium + LABA + SABA prn >

Tiotropium + LABA (+ theophylline) + SABA prn »

- - =

Tiotropium + LABA/ICS + theophylline + SABA prn >
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NURSING MIANAGEMENT

Patient Education. Early in the patient’s hospital
stay, the patient and family should be taught about
asthma, its triggers, and its treatment (see the Patient
Education feature on Status Asthmaticus). As the pa-
tient moves toward discharge, teaching should focus on
the interventions necessary for preventing the recur-
rence of status asthmaticus, early warning signs of
worsening airflow obstruction, correct use of an inhaler
and a peak flowmeter, measures to prevent pulmonary
infections, and signs and symptoms of a pulmonary in-
fection. If the patient smokes, he or she should be en-
couraged to stop smoking and be referred to a smoking
cessation program. In addition, the importance of par-
ticipating in a pulmonary rehabilitation program should
be stressed.
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Inhalation drugs for treatment of asthma:
How to use breathing spray properly

Remember to breathe in slowly.

1. Take off the cap.
Shake the inhaler.

Health-care

provider should
¥ Breaihe o evaluate inhaler

technique at each
3. Put the inhaler in your mouth VISIt

or put it just in front of your
mouth. As you start to
breathe in, push down on
the top of the inhaler and
keep breathing in slowly.

4. Hold your breath for
10 seconds.
Breathe out.
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Oral prednisolone + +
Albuterol and Salbutamol inh. + + +
Continuous Oxygen + +
Nebulized ipratropium + +

Adrenaline Sc

Hydrocortisone 1V + +

Aminophyilline 1V +

Magnesium Sulfate +
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COLLABORATIVE. MANAGEMENT

STATUS ASTHMATICUS
o Administer oxygen therapy
o Intubate patient
e Initiate mechanical ventilation
o Administer medications
o Bronchodilators
o Corticosteroids
o Sedatives
e Maintain surveillance for complications
o Acute respiratory failure
e Provide comfort and emotional support

39 Pourshaikhian
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« Controlled modes
« Typically, high FIO2 is not required
* |Increase expiratory time — slow respiratory rate
Initial ventilator management (settings):
VE 8-10 L/min, TV 6-10ml/kg
I/E 1:3, RR 10-15 /min, PEEP: 0
Use a slow respiratory rate
Non-invasive ventilation:
» Good experience with COPD & Asthma



Asthma: Intensive care
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Asthma: Mechanical VVentilation

F102=0.24-0.4 -
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Asthma: Ventilation Modes

(Without auto peep) o> 5l sowl I8 o Led slavs
(NIPPV): ol e digns
CMV
PCV

PSV
Intubation: required in 2% all asthma exacerbation and
10-30% ICU admission.

Rapid Sequence intubation Rrs1ywith rapid anesthetic (ketamine)
and muscle relaxant (Succinylcholine) agent is preferred.

Sl 3l s g slul Sealuoges b jlay 0,8 %



Asthma: Non-invasive Modes

Indications

— Accessory muscle use/abdominal paradox

— Aclidosis (pH<7.35) and PaCO2 (>45mmHgQ)
— RR>25

Contraindications

— Resp arrest, CV Instability

— Impaired mental status

— Aspiration risk, Recent facial & GE surgery
— Facial trauma/abnormality

— Extreme obesity



Asthma: Prognosis after attack and ARF and MV

Mortality:17-30%

Lo £0 < s LICU Jo o0ty (6 ms o) lows o
Mortality of 12 Month — 60% (double)



47

Email: pourshaikhian m@yahoo.com
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