Asthma 

· Chronic inflammatory and bronchoconstriction disorder of the airway.

· The cause-immune-mediated airway inflammation.

· Characteristics signs & symptoms (similar to a stroke)


Breathlessness


Tightening of chest


Wheezing (expiratory high pitch)


Dyspnea (shortness of breath)


Cough (worsens in evening because there is a decrease in stress hormones)


· Staging & related standardized treatment recommendations: Table 74-6 pg.877
· More common in Children (50%)
Albuteral (proventil)
· Beta2-Adrenergic Agonists

· Inhaled, Short Acting

· Used PRN for prophylaxis of excerise-induced bronchospasm & relieve ongoing asthma attacks

· Rarely cause systemic effects.

· Use 2nd agent when, drug isn’t working adequately.

· Oral Agent: 2 or 4 mg 3-4 days/day for adults.  2 mg 3-4 times/ day for children
· Inhaled Agent:2 puffs every 4-6 hrs PRN for children and adults.

Beclomethasone inhaler

· Inhaled glucocorticoids

· Administered w/ MDI, DPI, or nebulizer

· Use spacer w/ MDI unless beclomethasone (QVAR) or fluticasone (Flovent HFA), which employ HFA as a propellant.

· Delivery enhanced by inhaling a short-acting beta2 agonist  5 minutes prior to inhaling glucocorticoid.
Albuteral (ventolin) inhaler

· Inhaled agents: Short acting

Asthma medications by drug category
· Anti-inflammatory agents

Glucocorticoids (prednisone)


Cromolyn (intal)

· Bronchodilators (dilates bronchioles)

Beta2 agonist (albuterol)
