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Asthma transition

from childhood into adulthood

AV 6 / 10 -
L J J ‘r,/ // j " b //

@ ol S

$

Genetic, Infection, Smoking, Allergic diseases,
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Odds Ratio for Asthma
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Aeroallergen sensitization and Asthma
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In young children with asthma,

b I0OMmMa rke IS maybe useful for guiding treatment selection

Non-differential Not sensitized Not sensitized and Sensitized and Sensitized and

responders and eosinophils eosinophils eosinophils eosinophils
(N =60) <300/uL (N =61) =2300/pL (N =19) <300/uL (N=21) =2300/uL (N = 52)

O

0.6 -
o

0.5~

0.4 -
0.3 ‘_,r

P g |

0.0- ——

Cumulative exacerbation
probability

| 1 : : ] ] 1 l
0 S0 100 0 S0 100 0 S0 100 0 S0 100 0 S0 100
Days from Start of Treatment

B Daily ICS O As-needed ICS 1 Daily LTRA

Cumulative probability of an exacerbation requiring systemic corticosteroids for all participants with evaluable data (n 5 230)

FITZPATRICK ET AL. J Allergy Clinlmmunol 2016;138:1608-1618.)
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- 119296 eczema, allergic rhinitis, allergen sensitization or asthma in first-degree

Feature Characteristics suggesting asthma
Cough Cough during activities
Cough at night, exposure to tobacco
Wheezing Recurrent wheezing, during activities
Difficult breathing or shortness ~ Occurring with exercise, laughing or crying
of breath
Reduced activity Tires earlier during walk or running
Past or family history AD, AR, food allergy, asthma in first
degree

Therapeutic trial in low ICS and  2-3 mo of controller and worsening when
as-needed SABA stop
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As-need SABA

Infrequent wheezing, no interval

N19AILANAINIS bulaqiiu Intermittent high

uazaniladeiedluauian Intermittent viral-induced wheezing o
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Daily low dose ICS*

Frequently wheezing > 3 /year® Sy LT

Moderate to Severe Asthma — JESIssi
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(> 4 year)
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Future Risk of Asthma Exacerbation

Q Attack history Severe, intubation, allergen exposure

@ Behavior risk factors Adherence, SABA use, Smoking

Co-morbidities CRS, obesity, food allergy

@ Depression psychological/socioeconomic problem
e Eosinophils Blood and Sputum

FEV1, High FeNO FEV1 < 60%, higher BD reversibility

@ Gestation pregnancy, low birthweight

Modified from GINA 2020
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Stepping down regimen in children

|ICS-add on
3-6 MmO
ICS
3-6 MO

Low dose ICS

612 mo




YW 1AY Inhaled corticosteroid (ICS) N11% 1bN133NHILIAAA LibkA N

Inhaled corticosteroids 818l wuaen (lulasnsu/an)

Fluticasone furoate 100 =

Fluticasone proprionate (DPI) 100-200 > 200-400
100-250 > 250-500
Fluticasone proprionate (MDI) 125-250 > 200-500







Exacerbations

Symptoms

Lung function
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Strategies to Treat of Asthma Attack

Home ER/OPD IPD
A m*
B I H b4
L | c
Mild Mild to Moderate Moderate to Severe
RABA SABA +/-ipratropium SABA+ ipratropium

Magnesium??

MDI, MDI with spacer MDI with spacer Nebulizer
DPI, Nebulizer Nebulizer
Systemic steroids/steroids Systemic+ steroid nebulizer Systemic steroids

nebulizer



Speech

Wheezing/
Air entry

Conscious

Cyanosis

Oxygen saturation

PR

RR

Mild to Moderate

Assessment of Asthma Severity

Severe

Unable to speak or drink

Silent chest

Confusion/drowsiness

Central cyanosis

< 92%

> 180 bpm
> 150 bpm (4-5 y)

> 40 /min
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Asthma Exacerbation Order Form, Emergency Room TU hospital

Date........................

1 ves Otio O wa
O ve: O e O wa
ER visit with ssthms in 1 wear L ves Lne L wa

Koo n cass asthma

Asthma controller

D Cornpdicalion condilion e, preoarmonsia, aleksclzsis, poeomc honax

O co-evisring O url O pneumenia £ tecd allercy 0 atrer (spec

Inibal witzl Sn

SEMDER (rmmHO) . R

Ty

PR IMINT .o D2 58 M
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1 day continuous treatment order after 1 Rour

Dexamethascrne 4 mg IV g 8 hrs,
Symbicort {160/4.5) 2 puffs bid
Barodual 1 MB prn for dyspnea
MgS0d 2 g IV drip in 30 mins

Discharge order

[ discharge Length of ED BME .vevveeveisienes, minte Do follow up 7, 28 Dayswith Dr. .........
D admitward........ooocoeviiiesiees e e, OFD Med2 or OPD_Chest Med

T Do follow up T Days OFD,_Preiatrs

D ather (emtifd......oooeeeeeeee e Hame madication

Clinical score bafore discharge O Prednisclone (5] 4 tabs x 2 oral bid_pc
SBPIDBP (MMHG) ..o RR (0] 2o, . O Bsmeuel MDIZ pufis pm for dyspnea
e T 02 SAEHY e e, O Symbicort {160/4.5) 2 puff bid

Borg dysprnea scale (010} ...

o ST T FEV I epredicted). ....cooiiiinannin

PEF (L/S)euiiiinianiiins FEVIPYCIRE) s v vnnan




Management of Asthma

A: Assessment of control, future risk, severity

S: Stepwise approach (up and down)

T: Treatment with pharmacological and non-pharmacological
H: Home allergen and irritants

M: Monitoring of co-morbidities, compliance, side effects

A: Action plan @
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Action Plan
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Non pharmacological intervention

* Physical activity: EIA

* Breathing technique

* Healthy diet: high in fruit and vegetable, vit D

* Weight reduction (in obese asthma): document BMI in all asthma

patients .
* Avoidance of indoor air pollution: non-polluting heating and ~—
cooking source =

* Dealing with stress: relaxation and breathing technique
* Vaccination: influenza vaccine, pneumoccal vaccine, Covid-19

GINA and Thai Asthma guideline



Non pharmacological intervention: 4Es

Environment Eating
eg. Smoking, eg. obesity,
dust mite, pet vit D

Asthma Control

Emotion eg
depression




Start Today........

Stay Tomorrow...
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by TU-CAAP




Conclusions

Origin of asthma

Smoking, viral infection, allergen sensitization

Management

Assessment of control and future risk

Non-pharmacological

4Es model
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