Management of acute severe asthma in adults in hospital

Features of acute severe asthma IMMEDIATE TREATMENT

= Peak expiratory flow (PEF) 33-50% of best
(use % predicted if recent best unknown)

= Cannot complete sentences in one breath
= Respirations 225 breaths/min
= Pulse 2110 beats/min
Life threatening features
PEF <33% of best or predicted
SpO'_) <92%
Silent chest, cyanosis or feeble respiratory
effort
Bradycardia, dysrhythmia or hypotension
Exhaustion, confusion or coma

SUBSEQUENT MANAGEMENT

If a patient has any life threatening feature,

measure arterial blood gases. No other

investigations are needed for immediate

management

Blood gas markers of a life threatening attack:

= Normal (4.6-6 kPa, 35-45mm Hg) PaCO,

= Severe hypoxia: PaO, <8 kPa (60mm Hg)
irrespective of treatment with oxygen

= Alow pH (or high H*)

Caution: patients with severe or life threatening
attacks may not be distressed and may not have
all these abnormalitites. The presence of any
should alert the doctor.

Near fatal asthma MONITORING
= Raised PaCO,
» Requiring IPPV with raised inflation pressures

Peak expiratory flow in normal adults
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Standard deviation men 48 litres/min

l Standard deviation women 42 litres/min I

n men, values of PEF up to 100 litres/min
400 . less than pred!cted, and in women up (0 85 litres/m
. less than predicted, are within normal limits
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