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Definition of asthma

Airway inflammation

Airway hyperresponsiveness

Reversible airway obstruction




Is it Asthma?

Recurrent episodes of wheezing

Troublesome cough at night

Cough or wheeze after exercise

Cough, wheeze or chest tightness after exposure to airborne
allergens or pollutants

Colds “go to the chest” or take more than 10 days to clear
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History and Measurements

Physical
patterns of T of lung
examination _
symptoms function
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= Force Expiratory Volume in 1second

Force Vital Capacity

FVC < 70%
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Peak Flow meter (Lﬂ“ém%'mm'm@ngqﬂ)

PEFR = Peak Expiratory Flow Rate

o MILTN &
T MOTS NVIL |

P——

5




Bronchodilator Test

» ithaussanndan visa Peak FIOW Aauuazuasnuenasis
waanan 1D uid

» FEV1 windusnnnsn 12 % fadndlulsaiin

» PEFR indunnnnin 20 % fadwdlulsaiin

PEFR \#ndu

390-300
300

*Salbutamol inhaler 2 puff
*5ALIA1 15 W




A Simple Index of PEF Variation

hest PEF (670)
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Minimum morning PEF ( % recent best): 570/670 = 85%
(From Reddel, H.K. et al. 1995)
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Methacholine dose response curve

Normal
- gsthma

PD,,

05 1 16 3.2 64 13 26 52 100 200
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Pharmacological therapy

Inhal_ed fast-acting  B,-
agonists - Inhaled corticosteroids

- Inhaled long-acting b,-
agonists

- Oral anti-leukotrienes
- Oral theophyllines
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Inhaled corticosteroids

Fluti .
luticasone Budesonide Beclomethaso
he
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2
1 Severe
Moderate .
Mild . Persistent
Intermittent persistent persistent

Day symptoms <1/wk >1/wk daily daily
Night symptoms <2/mo >2/mo >1/wk frequent

PEFR >80% >80% 60-80% <60%

PF variability <20% 20-30% >30% >30%




GLOBAL STRATEGY FOR

JATIO! STITUTESOF HEALT]
NationalHean, Lung, and Blood Institute

GINAT995

; High dose ICS+other
ASTHMA MANAGEMENT AND PREVENTION
s controller

viseD 200

high dose ICS

ICS
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GLO Level 4
ASTHMA MANAGEMENTAND PREVENTION

NATIONAL INSTITUTES OF HEALTH
NationalHean, Lung, and Blood Institute
Revisen 2002

GINA 2002

ICS+LABA+other controller

BAL STRATEGY FOR
Level 3

|CS+LABA

B2agonist prn
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GINA 1995-2002

No symptoms
No rescue medication

No exacerbation
No limitation of activity | ™ usviowsie ™
Normal lung function |——

Aim: Asthma control

10

Asthma severity 4. Severe persistent

3. Moderate persistent Sy,
2. Mild persistent 4% :
1. Intermittent e

GLOBAL STRATEGY FOR
ASTHMA MANAGEMENT AND PREVENTION

4. SABA-+ICS+LABA+pred [ =
Treatment 3. SABA+ICS+LABA
2. SABA +ICS

1. SABA prn
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] Severe
Moderate .
Mild Persistent
) ersistent
Intermittent persistent e

Day symptoms
Night symptoms
PEFR

PF variability
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GINA 2006
- Day symptoms
-Night symptoms
Assessing asthma control | -Reliever
- PEFR
- Exacerbation
- Limitation of activity

- Controlled
- Partly controlle
- Uncontrolled

Treating to achieve asthma control

- Monitoring to maintain control
-Manage Asthma Exacerbations
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Conclusions
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Problems of Guideline implementation

» Asthma guideline is too complicated
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Changing the brain ?



HYPERTENSION

ASTHMA

™7 T ey Ty
§* s sanunnRNEIRE ®

BP 180/100 mmHg

PEFR 200 L/Min

= Hypertension




M3 I BaaInsMsdaRiifwIan

36



Six-Part Asthma Management
Program

1. Educate Patients
2. Assess and Monitor Severity
3. Avoid Exposure to Risk Factors

4. Establish Medication Plans for
Chronic Management: Adults and
Children

5. Establish Plans for Managing
Exacerbations

6. Provide Regular Follow-up Care
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Simplified asthma treatment
— Easy Asthma Guideline

No day symptoms

No night symptoms
No rescue medication
No ER visit

PEFR >80%




Questionaires

- Day symptoms
-Night symptoms

Inhaler technique
Asthma education
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Outcomes

» Improve quality of asthma care
» Reduced ER visits and admissions

» Reduce workload for doctors

» Asthma database and publications
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The Result of Easy Asthma Clinic at

Nongsonghong Hospital

Kazem Phatthararitthilal MLID.

Director of Nongsonghong Hospiral
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Outcomes of Easy Asthma Clinic in Yangtalad Hospital

Chanchai Janweorachaikul
Yangtalad Hospital, Kalasin Provinoe
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