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9.

. Chronic shinosinusitis
. Gastroesophageal reflux

. Recurrent lower respiratory tract infections

1
2
3
4. Cow’s milk protein allergy
5)
6
7
8

Congenital heart diseases
. Bronchopulmonary dysplasia

. Tuberculosis

. Congenital malformation causing narrowing of
the intrathoracic airways

Foreign body aspiration

10. Immune deficiency

1

1. Primary ciliary dyskinesia syndrome

12. Cystic fibrosis
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14 1-2 48 = partly controlled
14 3-4 48 = uncontrolled
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ICS (¥ 100-200 meg/ i lwidneng< 12 1, 1u1a 200-400 megri lwdnany >12 9, laudedlFiuniy spacer 1awa)
38 LTRA (montelukast 4 mg/iuluiénany < 5 1, 5 mg/iulwénany 5-15 i)
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@liu (well controlled)
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Low dose ICS + LTRA (< 5 1)
%38 ICS + LABA (> 5 1)
%38 ICS + Theophylline
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@1 (well controlled)
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* Aln (well controlled)

RAVWIALT ICS &9 50%
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ICS = inhaled corticosteroids

11 ICS wila MDI siaaldsiny spacer iaua
LTRA = leukotriene receptor antagonist
Theophylline = sustamed release theophyllme
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(partly / uncontrolled)
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(partly / uncontrolled)
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WioiRuue ICS + Theophylline
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#nu5278, @5I9919n18, SpO2, * peak expiratory flow rate

Assessment A: Airway B: Breathing C: Circulation
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o respiratory failure
TWiaTan intubation LAz admit PICU
32131978 1% SABA, O2

e
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o Lifimelasady waldidus:lon
'SpOz 2 92% (room air), Pulse rate 100-120/min

* 1% 0, keep SpO, MNNI1 95%

* 4% systemic corticosteroids

* 1 SABA 2-6 puffs by MDI + spacer 38 nebulized SABA
nn 20 wifi 1Rlete 3 ﬂw'Lu 1 "ml,m

. ﬂ‘im‘ﬂ‘lrl SABA 11 2 f Nmﬂu@mu HTow [AWn SABA +
Ipratropium bromide @alu dose 71 3
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(partly / uncontrolled)
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w3 [ Uaxififuage*

o frwlasnjy waldidui nzfunszde

* Sp0, < 92% (room air), Pulse rate > 120/min

3oL peak flow lduoeni 50% predicted

* %% 0, keep SpO, ¥ NN 95%

* 9 systemic corticosteroids

o 19 nebullzed SABA % |pratropium bromide nn 20 Wi

1Wlads 3 afolu 1 42T
* N3tk poor air entry NTaaa BZ—agcnist SC/IM

suldlulssnauna

good air entry, no retraction
SpO2 > 95% (room air)
(peak expiratory flow >60% predicted)

e aunaldnaLTIN
ol sABA gaviu wiafiudann 4-6 .
o1% oral prednisolone fiudia 5-7 7% n3tidasl¥ SABA 3 doses
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Short-acting ﬁz-agonist (SABA) 14 nebulized T8 MDI with spacer

® Salbutamol respiratory solution ¥4 0.15 4n. (0.03 ua.)mn.m'?:n

e Salbutamol ¥a terbutaline nebules T11a 2.5-5 I.mjﬂ'ai"\‘l

* Salbutamol MDI 2-6 puffs/fts

Short-acting [3;-agonist &a SC/M

o Terbutaline [ Salbutamol 1#1% 0.01 :m.mn.-fmg\'l Eﬁqn'lu'lﬁu 0.4 4n.
Anticholinergic agent (ipratropium bromide)

o TUIA 250 UAN./ATI (<20 nn.) wia 500 uan./Ate (>20 An.)

e T ImRaN| T HELAT Salbutamal ¥INN7 Fenoterol

Systemic corticosterolds A3 ¥

o Prednisolone 71418 1-2 un./nn./3% gagaliifin 40 un./3% vie

® Hydrocortisone WW1@ 5 4n./n1. 3 nné Talus mmﬂhlmu 250 un. 31 via

® Mathylprednisolona 1 an.J/nn. Ja¥y nné 'm'[m Bwaﬂ‘lul,nu B0 NI Wi

o 0131% Dexamethasone 0.6 un./nN./AT1 THAATI gﬂqﬂ'lumu 10 UN/ATY
avsdigunsnl spacer dmivlygivaga MDI uazgUnanl peak flow meter
dwSuALSz1EM peak expiratory flow rate Twamiziiannns asthma exacerbation
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e LABH1327@ asthma with respiratory failure
welavianaeaaun wazinelu ICU
o {1/327@ 15081 inhaled corticosteroids Tuuags
& o O g
#3a'lé5uen prednisolone WANBIATI WIBNNAINUEN
o
WiniNIngamn
o FIFBANTZUNINTAULT pneumonia, atelectasis,

pneumothorax

« fi1l28flil underlying disease %38 chronic illness
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( Children with Poor Symptom Control Asthma )

i

Difficult to control asthma
Issues that need to be concerned

» Watch patient using inhaler

» Discuss adherence & barriers to use
» Confirm the diagnosis of asthma

» Remove potential risk factors

» Assess & manage of comorbidities

» Consider step-up therapy

i

Treatment-resistant severe asthma (Primary care)

« Hx of 2 1 severe exacerbation requiring hospitalization or =2 2 ER-visited needed systemic steroids
or Uncontrolled asthma
Despite using High intensity asthma treatment* at least 3-6 months continuously

*High intensity asthma treatment is defined as:

1. Pre-school children < 5: 2 250 mcg/day fluticasone or 2 400 mcg/day budesonide equivalent
Plus oral leukotriene receptor antagonists (LTRA)

2. School-aged children 5-11 years old: = 500 mcg/day fluticasone or = 400 mcg/day budesonide,
Plus long acting beta-2- agonists (LABA) or other controllers (LTRA, low dose theophylline)

3. Adolescents 2 12: 2 500 mcg/day fluticasone or = 800 mcg/day budesonide or = 440 mcg/day
mometasone, Plus LABA or other controllers (LTRA, low dose theophylline)

I

Refer to specialists
(Pediatric Pulmonologist / Pediatric Allergist)

Indication for Anti-IgE treatment in Treatment-resistant severe asthma Children
(by Specialists - Pediatric Pulmonologist / Pediatric Allergist)
* Age = 6 years old
« Difficult to control asthma need to be ruled out
- Plus with the following criteria (all 3 items)
1. Baseline total IgE 75-1,300 1U/mL
2. Positive skin test or specific IgE to aeroallergen
3. High intensive asthma treatment for at least 6 months

Treatment resistant severe asthma define by

* Hx of 2 1 severe exacerbation requiring hospitalization despite using high intensity
asthma treatment® at least 6 months continuously

*High intensity asthma treatment is defined as:
« School-aged children > 6-11 years old: = 500 mcg/day fluticasone or = 400 mcg/day budesonide,
- Plus long acting beta-2-agonists (LABA) or other controllers (LTRA, low dose theophyliine)
- Adolescents = 12: 2500 mcg/day fluticasone or = 800 mcg/day budesonide or 2 440 mcg/day mometasone,
- Plus LABA or other controllers (LTRA, low dose theophylline)
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« 13278 asthma with respiratory failure Lauldsunislavianaanaune
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2. suusuulinaaauaie355IIuTE (normal labor)

3. LﬁﬂagnﬁQHuuuﬂadﬂaﬁaﬂ 4-6 \Aaw

4. nﬁmﬁHanﬁl'ﬁ'm1Jﬁ%u:ﬁﬂ'iﬂumm%aamm‘iﬁwﬂa (broad spectrum antibiotics) 1ug24 1 JusnvesTia
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