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Asthma

IS © AE
mizasl

BT . &% ( Asthma)

Mars-P&i2 i fea5|

; BEIRAE1E ( shortness of breath ) ; ZI8%& ( wheezing )

El=g= | BEEH | arscares.com

+ Shortness of Breath
* Chest Tightness

+ Cough

* No Fever

O: | PAST ILLNESS *

* Wheezing
* Decrease Breath Sounds
* Inter Costal Retractions |

* Tachypnea * Asthma

v

Asthma with acute exacerbation

v

. N es
l Severe respiratory distress l—y>

no y

Consider intubation and assist
ventilation

- Oxygen

- Terbutaline inhalation stat, and
q20min prn up to twice

- Check pulse oximetry

- Check PEFR 1 hr later

¥
[ Evaluate PEFR j

|
AE-E-1-1 AE E-1 -7
Mild episode (PI:FR > 80%) Moderate eplsode (PEFR 60~80%)

(e

Severe episode (PEFR < 60%
¥

; 2R ( cough )

- Fenoterol MDI 2 puffs tid prn
- Prednisolone 20 mg po bid
- Discharge and follow at OPD

AE T-2

- Oxygen, titrate to keep SpO, >90% )

- Ipratropium & terbutaline inhalation,
and terbutaline inhalation q20min prn
up to twice

- On pulse oximeter

- ABG, chest x-ray if necessary

- Methylprednisolone 80 mg IV stat

- Check PEFR 1 hor later

v

((EEEZ] Evatuae PEFR Jo—|

- Oxygen, titrate to keep SpO, >90% )

- Ipratropium & terbutaline inhalation
st, and terbutaline inhalation g20min
prn up to twice

- On pulse oximeter

- ABG, chest x-ray if necessary

- Methylprednisolone 80 mg IV stat

- MgSO0, 2 g IVF for 20 min

- On critical

- Check PEFR 1 hr later

m |LAE-E-2-1 | Good response | AE-E-2-2 | lncomplele response
PEFR > 75% PEFR 30~60%

- Remaining stable for 60 min
- Can correctly take oral
medications and use MDI

http://10.30.28.37/protocol/protocol/2010AE.html

m Poor response
PEFR < 30%, PCO, > 45 mmHg,
PO, < 60 mmHg
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¥
- Observation - Admit to ICU
- Fenoterol MDI 2 puffs tid prn - Ipratropium & terbutaline inhalation, - Ipratropium & terbutaline
- Prednisolone 20 mg po bid and terbutaline inhalation q20min prn inhalation, and terbutaline
- Discharge and follow at OPD up to twice inhalation g20min prn up to
- Oxygen, titrate to keep SpO, >90% twice
- ABG, CXR if not done yet - Oxygen, titrate to keep SpO, >
- Methylprednisolone 40 mg IV q8h 90%
- Consider MgSO, 2 g IVF for 20 min - ABG, CXR (if not done yet)
- Methylprednisolone 40 mg IV
- q8h
- MgS04 2g IVF for 20 min if
rovemenl in 6~12 hrs, repeat ABG and PEFR, and consider not yet administered
admission to ward or ICU, or repeat for 6~12 hrs Epincphrine 0.5 mg se stat

- Admit patients with risk factors of near fatal asthma.

Top

L5IS
KHEEIRNBEAEHEMIZN - [HESURFEESLERNEEELE SR FIEETFRERZE

HE - ﬁﬁpeak expiratory flow rate ( PEFR ) Skforced expiratory volume in 1 second ( FEV1 ) 2&EZE/HI
£TE8  CHLERBERE - JBENEIRASE ( Beta-agonist inhalation therapy ) BF—R2AE  BEZR
PENRHBER  TRESREA (F—/EHR - S2078KR—RK ) - RIEHREAEE ( Anticholinergic
inhalation therapy ) - &M EVEMESERIER - $EEE ( Glucocorticoteroid ) Bz KRB FERRMAR

SRKZHRE (KM BRIEERI ) - MEEE (MgSO4 ) B2 ( theophylline ) TIERAR I LiAEEEY
WEBRERD - IMBEYAEZIEAERIEEREY -

=
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II. ERAAE

A. 2 Ei12 7 [AE]

AP EREENRHEFRNERURBENARAS - AROEREFRSIE - &6 - W - 2BHET
RRIIAEIEE (wheezing ) - BEIBBNIRRSNE - ERMBUENBREANRMINEN T RIFIRERE
MBRERE - WAL R —ERESERADR - RIFRFARMTENOLHERNA - HREALHEAS
BER - BRNESTEEHOBAZTREY -

B. A2 seg

1 HREURENEREEEINATRAMNREEEN - VERTUSH09EER—R[AET1] - TR
IS BT ERBEAENRIE - B1EIE818E Kpeak expiratory flow rate ( PEFR) -

2. ERERYS BB EARBEBE (PEFR > 80% ) - TAFORENRIEHEE - LRHHBL REME
RPIIBHE [ AED1] -

3.% FMFM$%%2@F#WE&E(%RQ%%%)v%?%ﬁﬁ%ﬁ%%Aﬁ%ﬁ%%%mvmﬁﬁ%E
PSS BB B [AET2 | - BRBIERZEPEZE (PEFR < 60% ) - B 7 ATAAR 2 S T E 8
fEAESE (MgSO4) TmﬂﬂEﬁZ%FAE@FHﬁm - ARNBEAREL BERGHERES

4 8 RS RE - ERBERBRNEARE: ] ATERBLR - BERERZBREZER - AR
ZHRBRSLBEAE6~ 12\ [ A-0-1 | - BIRARMRIOAE T —HM8 E [ AEE4] -

5. ERBIEREABEAZE (PEFR < 30% ) EAABFREEN0ER - BT ATKAEZS  BIMATHRS
B TESEpinephrine - BN BZHFEBER (NMERE ) [AEa1] - BFACLLBRETRZIEHE
g  AIEZRBERENSLUFRBBHES

C. (iR
JAE12/)\E mARRR L Z 3B FEVIEZPEFR < 30% MW A BEABUARE

D. HiBzsP
SABEFEVL > 70%EHHE605 L L - TEREREMOBATULADER -

Top
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III. %
Q HtEERM?
A RinZEASX R EREWH - 338 - MRHREZENER - ERHBER  EEXREHENRZEEMT
R ERORGEE -

RIEA T EREMN ?

A ERMEFR  SEARKATREE+oEE  SUEHURN ZERERE LIRER - B - AIERESE
Wi - MRTEREHEERSE - IERENEJEEY  EEERWRNEZNRN - [IGHBERZRER - &
ERLEEZMETNEE - BEEBWR - MEFRTASZIE -

m

Q BERLEREZAERM ?
A FREMBENERRS - 82F

1LBYR : W1tk - BEET  BVEE  ERS  HIERNEHR -

2B AmERS - AE - SEENERE - EROI S REMFIR 8 S5 3K M s SR B BUR IR -

3. RIBRVEHE -
4. 2y OB RARAETHERR - FIRTLE - RERReRZRBERRS -
5.8  RERAYRESMFBRNMG - LHEBAZNED - AZ2ELLRE FAESHNES -
6. Hfth : tMZ - K BE 2RISR AKBHNE(‘L  BrBEIMNS  HAFRERIHS -

Q. RIHEZ MR ?

A RIRFERRENASEERR  SRCHNBHRERRESR A LITRERPAEIRERENE  DRFR
KIHEBE - BEHZER - TEMESARERERINS - BARRRBEYA - BUEIHE - LUGERR
& - RMIRFEENRERE  BRRBEADR=
(1) BKERHRA : BENRIERBEENADRIR
(2) PESRRRA : 4 TFSEREHZRME
(3) EERWAA  4TEBEFRE
ER—ERERENRA  BEZEEREBERERUMNELSE BEERERBEESBENRSER
B EAAERRANGHENERR  BHANER - HIREENRREE  —RNKSEREBEEREYA
5 BASRFREREEHBEESRPWOKRERR - UAIEHRE - BNEREEHEE  dEEERRE
feriEr - SREERBREZ/)  RENREEREWEIER  AEEAYNIBERE - RNERAE - RIFEH
EERHRBEERA—BRYMNRERERD - EPVAETE - HIRNBFRERESNTIEREERHKHBA -
BHEBRCEFEAEREANEENZHRERABRNMERNEY) - SiFEREERERLUNE R R EFRER R EE
FHBRERE -
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IV. BRI RER i

Q ESZARERHSMBEZRE  FARAMTEREZEY (anticholinergic ) BAZBURREI ( beta agonist )
BES  HEFERIEEMEIEL - AIEENERE ?

A. HRodrigo£2Castro-Rodriguezid 20055 Fr#EfTRmetanalysis ( Grade A, level 1a, 2321 REt# R - 13611
fIRE)  PRTESZZ2EMBEREEBEARAEDbeta agonist - AR A B HEEY) 2 BEYHILE
8 - HERER . fIANERERALZE - ©RERSEBMEE (52 RR =0.73, p = 0.0001 ; AARR =
0.68, p = 0.002) - ENNTH14 - HNERIET R A ( PEF, peak expiratory flow ) T"EEE) - LS - FkE
BENHNPIEREENRHEERE (—VARBNEREFEV1< 70% ) RERSRMAZEYEEE  FilH
B - MERERA®E - BEER (tremor ) WRR = 1.28 - AEBERE - MERENARRE - £LER
MEERZI - BN ERAZIEGREEY) - 9O TRERRENSMINEIESEAMED - BYEE -

http://10.30.28.37/protocol/protocol/2010AE.html
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Q ERIm=MBIEE  FREEUSRBRME SRR ( beta agonist ) RAEE - MIEFRERE ?
A. Camargo% A#E2003F & & AImetanalysis ( Grade A, level 1a - Z157= 5 - 4612 MRIHEIER
£) - R TEEMSE & beta 2 agonistiR ABE 2 EERE - HPEEURAZEERE—/\FK15=
% ZENSNRUE/NS252R R R ERE ; MEASMAIAE200BRASEFTEE=—RE - T8/
BRIRA2.5257 - HERER - BEURASEIREERZE (RR: 068 NNT=10) - LEEREMRE
RERBEZRMEEEREZ (RR=0.64) - Alt - AEIHSURIERS  EARERES  UEEFERE
f&tbeta agonistR AL - LUREEREREMISHEEZMINAEER - BOUEES2EH - ARSBRZ
REME -

{53
0

Q E=ZERMEE (MgSO4 ) AERKEE I NESHEHER ?

A. RoweZE ATTE 72000 MUAEH IS 2R BF 2R R - ERFIOEISREE AR 2812 (Grade A,
level 1a, BIELIRBEH AR - AIRAMA - MIERRE - H668EHEE ) - ARER - BLREAL - 880t
HIMMEBETE —RERR G EEEEREREEAHPEFZEENAR - BERESRKNFEHPRIR D 7 k=R
(OR0.10 ) B¥PEFREEZ N Z - HFEVItHOIEMI0%TREAE - BEEEEIER -
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