
asthma: chronic inflammatory disorder of the airway. Cause: immune-mediated airway inflammation. #s more than 22 mil in US & 300 mil worldwide. More than 1/2 develop it during childhood & 1/3 before 40. Sym: breathlessness, tightening of chest, wheezing, dyspnea, cough. Drugs: anti-inflammatory agents-(primary) glucocorticoids-prednisone (chronic), cromolyn-Intal; bronchodilators, beta2 agonists-albuterol (fixed schedule or acute)

Inhalation drug therapy: adv-therapeutic effects are enhanced (drugs delivered to site of action), systemic effects are minimized, relief of acute attack is rapid. Types: metered-dose inhalers (MDIs), dry powder inhaler (DPIs), nebulizers, spacer device

Albuterol: Inhalation-short acting (MDI or nebulizer) PO (never used alone)-long term control (tablets or syrup) AE: Inhalation- tachycardia, angina, tremor. PO-angina pectoris, tachydysrhythmias, tremor. 

Beclomethasone inhaler (QVAR): preventative therapy. MDIs that use HFA (does not need a spacer). AE: oropharyngeal candidiasis, dysphonia (hoarseness), bone loss (use lowest dose possible) Interventions: gargle after each administration, use a spacer (not w/QVAR) Dosage: Adults 40-320 mcg twice daily, kids 40-80 mcg twice daily (5-11 yr)

Abuterol Ventolin inhaler: MDI (90 mcg/puff) Dosage: adult/kid-2 puffs every 4-6 hr PRN

Cromolyn (asthma): safest antiasthma med Uses: prophylaxis Adm: inhalation (MDI or nebulizer) AE: cough, bronchospasm MoA: suppresses inflammation, not a bronchodilator Allergic rhinitis: (NasalCrom) Uses: best suited for prophylaxis AE: none Adm: nasal spray 

Montelukst: Singulair orig app for asthma, now app for seasonal & perennial allergic rhinitis MoA: blocks leukotriene receptors (relieves nasal congestion) AE: none Adm: PO

Allergic rhinitis: inflammatory disorder of upper airway, lower airway, & eyes. Sym: sneezing, rhinorrhea (runny nose), priuritus, nasal congestion

Classes drugs for allergic rhinitis: oral antihistamine-will grow immune after time (1st gen-better but make u tired) (benedryl), (2nd gen) zyrtec, claritin, intranasal glucocorticoids- most effective  90% response, intranasal cromolyn, sympathomimetics (oral/nasal)-decongestants  

Intranasal antihistamines: 2 2nd gen: azelastine-astelin, astepro & olopatadine-pantanase AE: astelin-bitter taste, olop-nose bleeds, headache MoA: blocks receptors for histamine & blocks the release of histamine & other mediators from mast cells Dose: astelin-adults 2 spray/nostril bi-daily. kid (5-11) 1 spray/nostril bi-daily. olop-12 yr & up 2 sprays/nostril bi-daily

Intranasal glucocorticoids: 1st-line therapy. AE: drying of the nasal mucosa & burning/itching sensation, sore throat, epistaxis, headache Uses: prevent/suppress congestion, rhinorrhea, sneezing, nasal itching, erythema

Sympathomimetics: MoA: activates alpha-adrenergic receptors on nasal blood vessels which causes vasoconstriction Uses: reduce nasal congestion/stuffiness AE: rebound congestion, restlessness, irritability, anxiety, insomnia, cardiovascular effects, hemorrhagic stroke Route: PO, topical

OTC meds: multiple ingred meds: contain 2 or more of-nasal decongestant, antitussive, analgesic, antihistamine (suppress secretion of mucus), caffeine (to offset sedative effect of antihistamine) single med: no single drug will relieve all sym of cold 

Hypercapnia: increased CO2 caused by hypoventventilation. Respiratory acidosis. Often overlooked as breathing pattern & resp may appear normal

Hypocapnia: Caused by hyperventilation. Respiratory alkalosis. PACO2 less than 36mmHg

J-receptors: sensitive to increased pulmonary capillary pressure, which stimulates them to initiate rapid, shallow breathing; hypotension, & bradycardia

Hyperventilation: lungs remove CO2 at faster rate than it is produced

Atelectasis: Causes-compression (external pressure on lung tissue-tumors/fluid), absorption (grad absor of air), surfactant (prematurity, anesthesia, ARDS, mech ventilation) Sym: dyspnea, cough, fever, leukocytosis 

Pulmonary edema: excess water in lungs. Causes: heart disease (most common), cardiac, respiratory, lymphatic Sym: dyspnea, orthopnea, hypoxemia, increased work of breathing

Pulmonary function tests: spirometry (measure forced expirations), diffusing capacity (measure rate of diffusion), arterial blood gas (analysis of pH & gas concentration), chest radiograph

Alveolar cells: type 1-provide structure, type 2-secrete surfactant

COPD: chronic bronchitis, emphysema (barrel chest) Sym: bron- wheezing, shortness of breath, decreased exercise tolerance, productive cough, evidence of airway obstruction. Sym: emp-dyspnea on exertion, little coughing & very little sputum, often thin, tachypnea w/prolonged expiration, use accessory muscles for ventilation 

Bacterial pneumonia: usually preceded by upper resp inf. Sym: cough, dyspnea, fever, chills, malaise, pleuretic chest pain. Hear: inspiratory crackles, increased tactile fremitus

Hypoxemia-low oxygen in arterial blood (95-100% normal) Hyoxia- low oxygen in cell Major muscles insp-diaphragm, external intercostals Acc muscles insp-sternocleidomastoid, scalene Acc muscles exp-abdominal &intercostal Dyspnea-sensation u cant get enough air Lobes: 3 right, 2 left


