Component 3: Pharmacologic Therapy

FIGURE 3-8. MANAGEMENT OF ASTHMA EXACERBATIONS:

HOME TREATMENT

Assess Severity

Measure PEF: Value <50% personal best or predicted
suggests severe exacerbation.

Note signs and symptoms: Degrees of cough,
breathlessness, wheeze, and chest tightness correlate
imperfectly with severity of exacerbation. Accessory
muscle use and suprasternal retractions suggest

severe exacerbation.

Initial Treatment

o Inhaled short-acting betay-agonist: up to three
treatments of 2-4 puffs by MDI at 20-minute
intervals or single nebulizer treatment.
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Good Response

Mild Exacerbation
PEF >80% predicted or
personal best

No wheezing or shoriness of breath

Response to beta,-agonist
sustained for 4 hours

o May continue beta,-agonist
every 3-4 hr for 24-48 hours.

o For patents on inhaled cortico-
steroids, double dose for 7-10 days.

Incomplete Response
Moderate Exacerbation

PEF 50-80% predicted or
personal best

Persistent wheezing and shortness
of breath

e Add oral cordcosteroid.
¢ Continue beta,-agonist.

Poor Response
Severe Exacerbation
PEF <50% predicted or personal best

Marked wheezing and shortness
of breath

e Add oral corticosteroid.
o Repeat beta,-agonist immediately.

o If distress is severe and nonresponsive,
call your doctor and proceed to

emergency department; consider
calling ambulance or 9-1-1.
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¢ Contact clinician for followup
instructions.

¢ Contact clinician urgently (this day)
for instructions.

¢ Proceed to emergency department.

Note:

Additionai therapy may be required.

Patients at high risk of asthma-related death {see figure 3-Ta) should receive immediste attention clinical attention after initial treatment.
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Flgure 4-3.

STEPS FOR USING YOUR INHALER

Please demonstrate your inhaler technique at every visit.

1. Remove the cap and hold inhaler upright.

2. Shake the inhaler.

3. Tie your head back slightly and breathe out slowly.

4. Position the inhaler in one of the following ways (A orBis optimal, but C is acceptable for those who
have difficulty with AorB. Cis required for breath-activated inhalers)
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A. Open mouth with B. Use spacer/holdlng chamber C. In the mouth. D. NOTE: inhaied dry ’
inhaler 1 to 2 inches (that is recommended especially Do not use for cortico- powder capsuies require
away. for young children and for steroids. a different inhalation

people using corticosteroids). technique. To use a dry

powder inhaier, It is
important to close the
mouth tightly around
the mouthpiece of the
inhaier and to inhale
rapidly.

5. Press down on the inhaler to release medication as you start to breathe in slowly. E
6. Breathe in slowly (3 to 5 seconds).
1. Hold your breath for 10 seconds to allow the medicine to reach deeply into your lungs.

8. Repeat puff as directed. Waiting 1 minute between puffs may permit second puff to penetrate your
lungs better.

9. Spacers/holding chambers are useful for all patients. They are particularly recommended for young
children and older adults and for use with inhaled corticosteroids. '
Avoid common inhaler mistakes. Foilow these inhater tips,
Breathe out before pressing your inhaler.
Inhale siowiy.
Breathe in through your mouth, not your nose.
Press down on your inhaler at the start of inhalation (or within the first second of inhalation).
Keep inhaling as you press down on inhaler.
Press your inhaler only once while you are inhaling (one breath for each puff).
Make sure you breathe in evenly and deeply.

NOTE: Otner inhalers are becoming avaitable in addition to those illustrated above. Different types of inhalers may require different techniques.

Source: Expert Panet Report 2: Guicetines for the Diagrasis and Management of Asthma. Nationai Asthma Education and Prevention Program,
Nationat Heart, Lung, and Biood Institute, 1997,
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