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Best Practice is a completely new concept in decision-suppart information.

It comhines the latest research evidence from Clinical Evidence with peer reviewed expert
apinion and guidelines. Structured around the patient consultation, it covers diagnosis,
prognosis, treatment and prevention. Your instant second opinian.
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i Occupational asthma > Treatment = Details > patient education, environmental control, and asthma
medications
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What are the effects of treatments for chronic asthma?

UEE Asthma in adults > Clinical Evidence > Acute asthma treatments
.. What are the effects of treatments for acute asthma? ..
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» Upper airway cough syndrome (UACS)

> Asthma

@ see our comprehensive coverage of Asthma in adults | }

History Exam

wheezing, chest tightness, dyspnoea,  wheezing and prolonged expiratory
symplom wariability, strang FHx of phase on pulmenary examination
asthmalstapic disease, cough,

paraxysms, exacerhation by rritants

or seasonal exposures; cough may

sometimes be the sole symptom

(cough-variant asthma) [7]

1st test

- spirometry with

bronchodilator: reversiols
ahtructive wertiatory defect;
increase in FEV with
brenchocdlatar 212% from bassline
or =10% of predicted FEVT,;
FEVFYC <B0% bare =

Other tests

- morning vs midday peak
expiratory flow (PEF)
recording: varishilty =20%
More =

= exhaled nitric oxide (EHO):
elevated iore *

- bronchoprovocation testing:

provocative concantration causing
a 20% fall in FEY1 (PC20) <4
me/nL Mare ~

» Gastro-oesophageal reflux disease (GORD)

» Non-asthmatic eosinophilic bronchitis (NAEB)

» Chronic obstructive pulmonary disease (COPD)
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History & exam

Key factors st tests to order

Diagnostic tests

Treatment details

Ongoing

= presence of risk factors = FEWIFVC ratio

= recent upper respiratory tract infection = FEW1
= dyspnoea * PEFR
= cough = CXR
= expiratory wheezes * FRC

= nasal polyposis
Tests to consider

all patients

= patient education and environmental
control
= known single allergen
= allergen vaccine immunotherapy

History & exam details

4R

* serum IgE

+ exhaled nitric oxide (eMNO)
* sputum eosinophilia

* skin prick allergy testing

Diagnostic tests details

Acute

step 1: mild intermittent and exercise
induced asthma

= shor-acting beta agonist as needed
step 2: mild persistent

= low-dose inhaled corticosteroids

= leukotriene receptar antagonists or
sodium cromoglicate or nedacramil ar
theaphylline

= shor-acting beta agonist as needed




LR LR

S

SRR TS B S B E)

REVEENRANEZERNE -

AR LUIREFEY RS ERE
FHIER

BEERARGHNEIBERNIEYIR

HATHFTHRIFEEESZRH (ARHEM/N
X . FE(EE2ATRFENEESE
) AL IR

BRALAE LR 3t 75 #L A X TR 0 BY 16 SR T
1R FaERIF L 5

CinicalEvidence | ewaw | WlES  Hep

fBeh (hE)

BestPl‘aCtlce EEmRAR 4 Search BestPractice »Search Al | 4,
Asthma in adults
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History & examination

Key diagnostic factors >H
¥ presence of risk factors (commen) }ﬂ

REV TSR AT T FATOTASTIma, exposure 1o allergens
(e.q., dust mites, pets, tobacco smoke), hx of atopia (e.g., eczema,
allergic thinitis), parental smoking and hi ofwheezing <1 year of
age.

» recent upper respiratory tract infection (common)

Risk factors Ishuw all &1 I}

Strong
> FHx
« A parental history of asthma is a major risk factar for
early development of asthma. [1] Multiple genes are
implicated that predispose people to hyper-
responsiveness to ervironmental aetiological triggers

» dyspnoea (common)

SHTEE oo .

» repeated wheezing <1 year of age
» expiratory wheezes (common)
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» parental smoking

» nasal polyposis (commeon} .
» atopic history

Weak
» viral infection

» nasal polyposis

» ohesity
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Asthma in adults
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What are the effects of treatments for chronic asthma?
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Beneficial » Adding long-acting inhaled hetaz agonists to
inhaled corticosteroids in people with mild-to-
moderate persistent asthma thatis poorly

controlled by inhaled corticosteroids

1]

* Low-dose inhaled corticosteroids in people with
IL.\ _|:| persistent asthma
4 = Short-acting inhaled betaz agonists as needed in
adults with mild or moderate asthma
Likely to be heneficial * Leukotriene antagonists in peaple with mild-to-
moderate persistent asthma not taking inhaled
corticosteraids

= Adding theophylline to inhaled coticosteraids in
people with mild-to-moderate persistent asthma
poorly controlled by inhaled corticosteroids
Unknown effectiveness = Adding leukatriens antagonists ta inhaled
corticosteroids in people with mild-to-rmoderate
persistent asthma
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2rentiating signs/symptoms
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Differentiating tests

shronic, sometimes productive cough with a
ossible family histary of GF. Masal polyposis at or
efore age 12 and symptoms related to other organ
wolvement, such as diarrhoea, malabsaorption or
ailure to thrive
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EESZMMAT EBE
wmptoms are usually positionally dependent and
ccurwithin the firstweeks or months of life.

=

.
E(J E‘B wpiratory stridor and a barking brassy cough,
sheezing respiratory distress with additional breath

ound at the end of expiration (the bagpipe sign) are
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« Sweat chloride testing: level of sweat chloride =67,

« Consider repeattesting

« The sensitivity of plain radiographs is 62%, using

microlarynaoscopy and bronchoscopy as the
reference standards,

« In addition to CXR, barium oesophagography is

useful for evaluating associated disease processes,
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