Asthma bronchiale, acute respiratory insuficiency, chronic respiratory insuficiency, ARDS

( other study material: Medicin boken - Vard av patienter med invärtes sjukdomar, Nils Grefberg, Lars Göran Johansson)

Asthma bronchiale

Characteristics: Disseasse with periodic bronchospasmic attacks with extreme bronchial secret production , which are exchanged by the full-health periods. At the epizode, bronchospasmus and mucose secretion cause bronchial obstruction and air-trapping., 

Initial impulses: alergens - dust, polynes, gases



drugs - antibiotics, NSAID



emotional stress



smoke



obesity

Acute attack:

Poor ventilation is causing hypoxia, reflex hyperventilation, which leads to tireness, worse obstruction, worse ventilation and perfusion and acute respiratory insuficience

Patient is breathing very hardly, expirium is prolonged, inspirium is with hard wheezing . Mostly he is inable to say a few words. Pulsus paradoxus - thin pulse wave at inspirium. After longer time he can get typical changes in thoracal anatomy .The complication can be pneumothorax, mucose clossures of bronchi and athelectasis. Cyanosis.The worse case is loosing of consciousness.

Laboratory

pO2 < 8 kPa, first hypokapnia, later normokapnia, hyperkapnia is critical

Leukocytosis, eosinophylia, hypokalemia, dehydratation

EKG: tachycardia, there can be ischemic changes 

Spirometry: increased total lung capacity, normal or lower vital capacity, but dynamic lung  volumes and capacities are reduced.

Status asthmaticus: It is the case, when even the therapy is maximal, it is still impossible to stop the paroxysm or it repeat after abnormaly short periods again.

Therapy:

1. beta-adrenergic agents - cause bronchial smooth muscle relaxation and modulate inhibition of mediator´s release

isoproterenol, epinephrine, ephedrine, fenoterol

2. Theophylline, methylaxantine - relacxs smooth bronchial muscles and movulate mediator release. Very good for management of acute case.

3. corticosteroids - multiple mechanism of action: inhibition of attraction of polymorfonuklear leukocytes to the site of alergic reaction, stimulation of synthesis of beta 2 receptors, blockage of leukotriene synthesis. They are very highly eeffective, systemic use we keep for very hard cases, moostly we use just locally - sprays.

4. Cromolyn sodium - prophylactically, inhibition of mediators release and reduce airway hyperreactivity. It is mantanance therapy, not acute attack.

5. Anticholinergic agents - atropin, ipratropium bromid - block cholinergic pathways that cause airways obstruction.

Acute treatement:

Mostly one dose of spray ( Berotec, Berodual), which the asthmatic patient has, is enough. If this does not leed to the attack finish, you can use it one more, not more than os described on the bottle. 

Than the theophylline i.v. or nebulized beta2blockers are very good solution.

Long time preventive treatement: 

Cromolyn sodium, Mesna - acetylcystein - to soften bronchial secret . Antihistaminics, if the alergen´s are the trigger substance.

