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'Responsive to reliever and usually
avolded/reduced by use of preventer
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Mucous hyper-secretion
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e Spirometry 15% improvement with ventolin
e Nitric oxide (by product of eosinophyllic activity)
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Shape of diaphragm flatter.

Soft cartilaginous ribs.

Alveoli numbers far less
born, subdivide until

around 3yrs old then
increase in size.

~— Proportion of work of

= breathing wasted by
sucking in chest rather
than moving air.
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Triage a child with Acute asthma ¢

Symptoms

SOIIEEIOUS

Mild

ot alterec

Moderate

Not alteread

Severe

drowsy.
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WIEGIE Use: | no minimal ___ |yes
S |sentences |phrases  |Words or
normal increased | extreme
SlBUlse rate [Below 100 |100-200 |Over 200
= |Wheeze variable moderate | Often guiet
~{Central absent absent Likely to be
CYANosIs v présent
Sa02 in air [Over 94% |94%-90% |Below 90%

e R e

allll LIUZUUN



nu ndlcatlve of progress
rl gl‘mdlcated In children
known origin

__ ejefi --sts N adults

= *""‘f"‘ |f saturations <90% on air

31:— s [ncreased need for 02

- ® |ncreased need for nebulisation
® General decline
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EWISOI0NErUSE, I childen

2mg/kg up to 6O_mg/da37
Interrupts the immunological inflammatory
response:

Reduction In iInflammation

Reduction of mucous secretions
Reduction In broncho-restriction
(Rowe 2006)




OXYUEn
- QA/Jen Sal uratlon to be kept up to a Ievel
0 92 %
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MNEIEC Beta-agonis

- Salbutamol : has a high specifity for beta 2
receptors found on the smooth muscle of blood
vessels, the uterus, and bronchioles. When it
binds with these receptors it causes relaxation of
smooth muscle resulting in vasodilation,
cessation of uterine contractions and
bronchodilation. Lowers serum potassium

~ (Drown, 2002)
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amly useful for COPD and under one

-'.__ = Vear olds as a routine bronchodilator
Instead of a beta-agonist

® (Rodrigo, 2002)
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Beta agonist

Beta agonist Combined LABA

plus PLUS
Inlled Add LABA e

glucocorticoids glucocortcoids
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Tt Bita rom Dunedin festyle,study:

VISIENI0ys ave asthimal [evelsioffi around age 20.
50% rr'li']“ ‘aniallergy ((dust mite and cats highest)

SIECSIN] ,@Img Pooer evidence BF Is a deterrent to
S 'rmnn;_. :
)t ile kIdS nave less asthma
T EF' r:ﬂ %Iower risk of atophy
*=Bilith order.oldest more prone
_—:*_Tt'Bjown bread, lower rate asthma
~® \editerranian diet lowest asthma rate
® UK/NZ highest rate

Phil Silva /Patricia Buckfield 1967-1973 12000
births 1 Dunedin
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Dellay, 5 "GSUrse Content.Aucland University

Holt,s); P/ SEals ey R 2002 7he Burden of Astfima. in New.
/;—'F//F/[j J

Lclrﬁmnf; 2-900 Journal of Allergy Clinical
5 Jpp 10, 010 Qy. Differences between aault and childhood
— = asthima.153-157

““"'a zeﬂer S.2000 Journal of Allergy Clinical Immunology. 7he
== chang/ng faces ofr asthma. 139-143

- Starship Protocols
WWWWW. aSthimanz.co.nz
WWW. [Paediatirics.co.nz
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