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Un Domingo Cualquiera...

e Nino de 4 anos que desde hace 2 horas presenta tos
seca, dificultad respiratoria leve...

e Esta tranquilo, presenta retracciones intercostales y el
color es normal...

e Se le toman las constantes (t@ 37,5°C, FR 28 rpm, FC 120
Ipm, Sat Ox 96%) ...
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Triangulo de Evaluacion Pediatrica
(APLS)

Apariencia Respiracion

“dificultad
respiratoria
leve”

“normal’”
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Evaluacion Cardiopulmonar Rapida
(RCPA PALS)

» Nivel de Conciencia
> Vias Aéreas
> Respiracion
> Circulacion:

— Frecuencia Cardiaca

— Pulsos
v" Centrales
v’ Periféricos

— Color
— Temperatura
— Llenado Capilar
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Escalas Clinicas
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Escalas Clinicas...En Pocas Palabras

Puntuacion =7 ‘ Grave

Puntuacién Frecuencia Respiratoria Sibilancias Retracciones
n <6afos > 6 afos (Actividad
Esternocleidomastoideo)
0 <30 <20 No , No
1 31-45 21-35 Final espiracion Dudoso incremento

(estetoscopio)
2 46 — 60 36 —50 Toda la espiracion Incremento aparente
(estetoscopio)
3 > 60 > 50 Inspiraciony Actividad maxima

espiracién, sin
estetoscopio*

change the outcome*
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Escalas Clinicas... De Severidad

Parametro Score clinico Sat Ox PEF

%

Leve 0-3 (>94 %] >70%

Moderado 4-6 90-94% 30-70%

Grave 7-9 <90% <30%

change the outcome*
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Escalas Clinicas... De Severidad

Parametro Score clinico Sat Ox PEF
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Moderado 4-6 90-94%
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Albuterol Neb o MDI (3 dosis / hora)
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VALORACION GRAVEDAD CRISIS

LEVE ASMATICA FALLO RESPIRATORIO
E. Clinica 1-3 .. Cianosis
PFEM > 70% oE.scaIa t.:llnlca_ . . > Alteracion de conciencia
Sat Ox > 94% ePico flujo espiratorio maximo
eSaturacion de Oxigeno l
: ! |
Urgencias ESTABILIZAR

wr g = *Considerar Salbutamol MDI
Pediatricas (1-2 dosis):

Hospital Cruces N° pufs = peso/3 (min 5 puff; MODERADA-GRAVE
max 10 puff) oE. Clinica >3

*ABCs (Semincorporado — valorar SRI; Oxigenoterapia;
Monitorizacién; Acceso venoso)
*Adrenalina, salbutamol o terbutalina SC 0,01 mg/kg

ALTA
* 3-2-adrenérgico
< 5 afios salbutamol MDI 5 puff/dosis
a demanda (minimo cada 2-4 horas)
2 5 afios salbutamol MDI 5 puff/dosis
a demanda (minimo cada 2-4 horas) o
salbutamol/terbutalina en dispositivo de
polvo seco a demanda 1-2 inh/dosis
*Considerar prednisona oral 1-2 mg/kg/dia, 4-
5 dias. Siempre en crisis moderadas
*Valorar inicio de corticoides inhalados

ePFEM < 70% *Salbutamol nebulizacién continua
©S0 <94% *Metilprednisolona IV 1-2 mg/kg
*Sulfato de magnesio IV 25-50 mg/kg
l *Valorar traslado a UCIP

MDI=inhalador presurizado con espaciador

Neb=nebulizado I

*Oxigenoterapia
*Salbutamol neb o MDI
Salbutamol neb a demanda:
<20 kg 2,5mg
>20kg 5mg
Salbutamol MDI a demanda:
N° pufs = peso/3 (min 5 puff; max 10 puff)
*|pratropio neb 250 pgr o MDI 4 puff
(3 tandas asociado a salbutamol) si:
oE,Clinica > 4
*PFEM < 50%
eSat 02 <91%
*Prednisona oral o IV 1-2 mg/kg (12 dosis)
*Si SatO, inicial < 91% debera permanecer al
menos unas horas en la UO de urgencias

|

INGRESO
*Salbutamol neb o MDI
Salbutamol neb a demanda:
<20 kg 2,5mg
=20 kg 5mg
Salbutamol MDI a demanda:

N° pufs = peso/3 (min 5 puff; max 10 puff)
*Prednisona oral o IV 1-2 mg/kg/dia en 3 dosis
*Valorar Sulfato de magnesio 1V 25-50 mg/kg )
*Valorar Teofilina IV 5 mg/kg/6 horas (B)
*Valorar Rx Térax

L‘fkﬂinci nnati
‘I Hospitsl Medical Center

* Valorar hospitalizacion si no mejoria en 24 horas
* Valorar UCIP si empeoramiento
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Nebulizacion vs MDI-S

e Ventajas Nebulizador e Ventajas MDI-S
— Oxigeno humedo — Mas eficiente
— No se necesita — Portable
coordinacion — Tiempo menor de
— Dosis mejor establecida administracion
— Costo menor de personal
( — Menos contaminacion
g\ § -
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&) The Cochrane Library

e Revision Cochrane
— 25 Estudios con 2295 pacientes ( 3 a 18 anos)
— Tratados con MDI-S menos tiempo en Urgencias
— Sin diferencias en el numero de ingresos
— Resultados similares

e Reduccion de Costo con MDI- S

Cates CJ. Cochrane Database 2009
Doan Q, Pediatrics 2011

change the outcome*




MDI- S .. éQue Cantidad?

e NHLBI 2007 4 — 8 (cada 20 minutos)
e Children’s Mercy Hospital < 5 ahos 4 > 5 anos 8
e Royal Children’s Hospital Australia < 6 anos 6 > 6 ahos 12

En Nuestro Centro...
| Peso(Kg) |  Nebulizacién |  MDI-S |

<10 2.5 mg (0.5 ml) 4
10 - 20 3.75mg (0.75 ml) 6
> 20 5mg (1 ml) 8

change the outcome*
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En Nuestro Centro...

Evicence-Based Care Guideline for Management of Acue Exacerbation of Asthma w chidren azed U o 18 vears

Table 1: Aerosolized Therapies - Drugs and Dosage Recommendations

Guideline 4

Medication
(formulation)

Aerosolized Therapies

Child Dose™

Adolescent Daoze

Tubaled Shorl-Acling

BelarAgonists (SABA)

Albuterol
Nebulizer solution
(2.5 mg/3mL.

2.5 to 5 mgZ every 20 nunuies for
3 doses. then 2.5 10 5 mg every

2 51t0 5 mg every 20
nures for 3 doses,

For opnmal delivery, dilute azrosols to
ounirium of 3 mil at gas flow of 6to §

then every 1 to 1 hours as needed

hours, then every 1 to 1
hours as needed

Smgml.) 1 to 4 homrs as neaded then 2 5 to 10 mg Timin Tlze larze vohime nehnlizers for
every 1o 4 hows as conlinuous adunnistation. May unx
0.> mg'kgihour by continuous needed, with ipratroprum nebulizer selvtion
ncbulization or 10to |5 mg/hour
<30k 2.5 mg contmuously
=30kg: °mg
MDI & puffs (range: 4 1o 8 puffs) & puffs (range: 4 to B puffs) | In ruld to moderate exacerbations,
(90 meg/puff) | every 20 minutes for 3 dosas, every 20 nunutes up o 4 MDI plus VHC (see recommendation

7] 15 as effeciive as nebul:zed therapy
with appropriate administration
technique. Add mask in chaldren
unable to manage an MDI device.

Levalbuterol
(F-albuterol)

Nebulizer selution

(0.31mg3 mL.,

0.63 mz/3 mL,

125 mg/3 mL)

1.25 mg/0.5ml.

me/ce (mirimum dose
) every 20 mmutes for 3
hen 0.075 te 0.15 mg'ks

byroad 2 5 mol averv 1 to
xceec L omgp every 1 io

‘ 3 as needed

1.25 1o 2.5 mg every 20

mimwes for 3 deses. then

231
i

See albuterol MDI dose
Above.

See Revumnmendaiion 6 of tas

puideline reparding levalbuterol.

Cincin f'IEIJEI.
Children's:

Haospitel Medica! Center
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Albuterol vs. Levalbuterol (Xoponex)

N = 140 N= 129 N =70
Leve a Moderado Moderado a Severo Leve a Moderado
Tiempo en Urgencias Escala de Severidad Frecuencia Respiratoria
+ PEF
Ingreso base de 1.4% Ingreso base de 13% Ingreso base de 6%
Sin Diferencia Sin Diferencia Sin Diferencia

“2.5 mg de Albuterol equivale a 1.25 mg de Levalbuterol con efectos
secundarios similares — Sin diferencia en Hospitalizacion y efectos adversos”

Wilkinson M — J Asthma 2011

change the outcome*




Un Domingo Cualquiera...

e Nino de 4 anos que desde hace 2 horas presenta tos
seca, dificultad respiratoria moderada...

e Esta ansioso, presenta retracciones supraesternales e
intercostales y el color es normal...

e Se |le toman las constantes (t@ 37,5°C, FR 36 rpm, FC 140
Ipm, Sat Ox 93%) ...

change the outcome*
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Triangulo de Evaluacion Pediatrica
(APLS)

Apariencia Respiracion

“dificultad
respiratoria
moderada”

“anormal”

change the outcome*




Evaluacion Cardiopulmonar Rapida
(RCPA PALS)

» Nivel de Conciencia
> Vias Aéreas
> Respiracion
> Circulacion:

— Frecuencia Cardiaca

— Pulsos
v" Centrales
v’ Periféricos

— Color
— Temperatura
— Llenado Capilar
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Escalas Clinicas...En Pocas Palabras

Puntuacion =7 ‘ Grave

Puntuacion Frecuencia Respiratoria Sibilancias Retracciones

n <6afos > 6 afos (Actividad
Esternocleidomastoideo)

0 <30 <20 No | No
1 21-35 [Final espiracién] Dudoso incremento

(estetoscopio)

2 46 — 60 36 —50 Toda la espiracion [Incremento aparente]

(estetoscopio)
3 > 60 > 50 Inspiraciony Actividad maxima

espiracién, sin
estetoscopio*

change the outcome*

LTle/Cincinnati *Sin sibilancias pero
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Escalas Clinicas... De Severidad

Parametro Score clinico Sat Ox PEF

%

Leve 0-3 >04¢°% >70%

Moderado

Grave






Crandelemee 4
Artachment 4

Evedence Based Care Candelene fior Management of Acute Exacerbation of Asthmi o dites gt 5 11 sman
Emergency Department Manasgement of Authma Eracerbations - Algorithm

: Iminial Asweiment: Broef Hiory phivecal eommoon | sacosltaton e of scoruory menches. e 1ol repesory e pulse

oxmetry). PEF or FEV, (of performed). or Asthm wCore. ouyjen wafarathon. and othe iein a1 mdscated |

Ml v 47 et fie Aloden ate: wew irnn b 4 Severe: fer A e | for Foripis story Arvest or Impenching
detaity of g and Jor draath of vopws and drtath of i dmd i mplom R story Faibure:
wphem 1w mp Speaks m plraves i Amachmet § fow desally of
Speaks = veniemoes Sprad 5 mosdy Wherze lond (roughos sigms amdl 1 yumproers
Whersr mald o maederase Whersr houd (throsphoss exhalanon) of Canmot wpeak
(end Exparaion) bl uhoE | Wheesr abwrnt
L ] 1 ]|
Mad Masderate  Severs Impemciing s Acvual Reprstery Arves

& Smppson mreay

[

 omtemmnonns, SABLA

lmtrar enou: corfcouserouds

® Comuader Adpmect therapeen izaw [abla 1
* Tramafer 1o bagheer brvel of caoe

& Ohvpem to acheroe Sa), - 807

# Mgk dowe mlaled SABA by neblon oo
NI warh vahved hokkng chamber every
10 %0 0 emmstes o contmmonndy for |
bow PLUS seatropess

& Oyal vslemed corooueronds

& Ovpem 0 ackesve 520 - S0

o [abaled SABA by orbuborer or MIN
wths vadved holdeng chombey up o §
doses @ 1" how

* Onal vl cortooabroada if wo
penpomr o if paterst seoratly ook oral
VebrmE Cortonterosds

¥
Reprat Avuevmest: Svmpionn. phivacad f performed). cxvpen wfwabon, ofey ieis i
e aied ]
. ¥ : , . i
Wloder aie E 12001 bafien Severe E1acerbation
Astiamia Scove. FEF or FEV), (40 %0 6% Asthama Scove. PEF o FEV, (- #0% prodacted personal best
Prodecied perioand beat) Miwory bapps ik patees
* Rabaled SABA vy 00 pmey Yo improvemens aftes mstal treasmen
& Oral vvibema cordouerods * Omypen
& Contumee treatment | % ) howry & Nebulued SABA. Bouly o contms. phin (praiopess
provded these o mgprovenen? make + Oral yyvbemec corsoomeronds v Nable i
st fecen i Ao * Commuden adyuct Sheragues (s Tobia 1)
Conend Rz Incompies: Reyponse Poor: Respomae
& Asthon Scove. PEF o FEV; * Une At Soore * Unchanpag < woresssg
W) PEF or FEV), (40 - 69%) Aty Score. PEF ox FEV,
& Reposie ustssed o jexit 60 * Symptons perad = H0)
ety xfer Ll toeatmrt h + * Svaplons worwnsg
* No destiei | Diecade patsess' 1 dnpousion l !
. ' ! . i : » X
Duschorpe Hoe Admst W Hosputal Ward Tramater % baghey bevel
o Comume peames wab ehaied SARAL + Croypen wi mreded | of cwe
* Contmme coune of oral vrem: & lmbaded SABA
cormoosserosd * Syvuemed (oral of N TUEROw)
» Comtmae on ICS. For thone not on long-erm st oaseroad
control gy, conmder mtanon of = IC5 & (omuder ainmct T aperi
s Patwenst echacatson (e p | revaen medee stwonn o Mjonstor vital ugm. At Scone
o adeng mballer wechosque. fevsew matute PEF o FEV',. Sa02

it plm. recomenend ¢ how medc ol fodlow |
i B whemero posuhie FE GG T -
comEro] maraase i |
Before dncharpe. whedule follow-ap

il POP mnd of miliem - Jd fram Dipart Pamal Ripart §
wpecialiat @ - 5 dr ‘rm:.: anf 'll-mﬂ\:r:t;:t;hn 2007

ek iLocalConsmsnes (5] NAEPP S

!:l‘l.h o fhom ED, sosfy PCP of Wi M i gt a fige H"Eng-(;u.;-' Jode ¢




bidence: Based 4w Uil fa Noaogeme of Aone ERacemae of A b ok wed e A e Gl 1
Limagem s Depa il Mamegemend ol Soilims Cuseyballem ~ Algwiihm Adlachsawuid

Ty ke
ANy, PEF e FEV fporfmnedl, of Antuss s, 57 Winites ek et e bl

141 Iniral Amenmenr R N s Tl e T (N L o e N — I_

T I L
WML s Echvmsnt F S BT 11 Arven o Trprnlin
Jfor derau af ngee SR A e and e -
e [ phrac il

Fieere unhm-

4 BRI ol

hlik
= Cuyeen Wadkse Tl 3%
# [nluind SABA oy erbutis o
apiy Lok i e |
s | i
* Ll sywirus von zomanesle 1l
fepE B 1 PR e

ariatm

o oo Eah - 3%
bkt i SATN By a0
MET wik: vaes Soddrg chamber, Fery
1240 30 sarrics o < cmimeeredy dor 8
oot BLUS igesteqaies
Ol v s

¥
FerETITER. defira S BT TV, (e

T T ke e

*

adncate Lracr baien

- = - 1
Agrgas e FOT ci T2 bms i Azizm wans FEE o bRV (8 ol T poed Lol

predin o tod Famay b NG e
# [xhaird SATA cuery 80 rusnics R i v A PARLA] e
& Ll e vk ot * Daypn

* Craker grre! L i e = Hefriired KARA. bt s b (repen

e ® (N VIR SO L S Tishat 1
® Loy TR Chpaes M S
I I I
Luoed Barpemsn Tacodgnem REpns [p——

& Urbmoiay Azt Son

* LIRS o PerRmi
TEF ar IV, (40— 2

Axhmr dTr, ML
A

* LN SO0 PRF o FEY
(]

w Fopuonr savird o fond S = SIS pery
B M LT TRl = EYTROET SOeg
* N s | _| Dhacca patent '+ drpaiiam | —1—'
T -
Trschasp: Hoane A3 10 Hosjen Serd Thwsicn i gk boved
» Cootrs e wih rlabd S50 : -

LR RN O O S

e ey ol o e

t'-':u # 6 ICS Torthose it a Ling-vemd DR
* LDt mv:llﬂ:pﬂ

ETRTE. CERATET LR 00 15

" Tnﬂllutrﬂ.'r @ 7 Wden Tt
il ikale Er g reoeedise
armn i receaTaee clow medscd Sblior-
e ], TR DS, ST
v

& Do dechonge whedie ilow-ng

ppawiza© gk WP zxl ‘or e

ety 18 1-5

et whoduic Son ED ratfy DCF of

T

-

Coprmpled © 1A 100, 2002, 2000 Concmnas Claldrans Hi

Moderada...

e Oxigeno

e Albuterol Neb o MDI (10 — 20 min)

o Ipratropium

e Prednisolona 1 mg/kg
e Observacion

e Alta

— Beta Agonistas
— Corticoides por 5 dias
— Terapia Control

e Educacion

hange the outcome




LEVE
E. Clinica 1-3

VALORACION GRAVEDAD CRISIS
ASMATICA

PFEM > 70%
Sat Ox > 94%

A 4

eEscala clinica
ePico flujo espiratorio maximo
eSaturacion de Oxigeno

FALLO RESPIRATORIO
Cianosis

Urgencias
Pediatricas
Hospital Cruces

(1-2 dosis):

max 10 puff)

*Considerar Salbutamol MDI

N° pufs = peso/3 (min 5 puff;

|

MODERADA-GRAVE
oE. Clinica>3
®PFEM < 70%

ALTA
* 3-2-adrenérgico
< 5 afios salbutamol MDI 5 puff/dosis
a demanda (minimo cada 2-4 horas)
2 5 afios salbutamol MDI 5 puff/dosis
a demanda (minimo cada 2-4 horas) o
salbutamol/terbutalina en dispositivo de
polvo seco a demanda 1-2 inh/dosis
*Considerar prednisona oral 1-2 mg/kg/dia, 4-
5 dias. Siempre en crisis moderadas
*Valorar inicio de corticoides inhalados

MDI=inhalador presurizado con espaciador

Neb=nebulizado I

L‘fkﬂinci nnati
‘I Hospitsl Medical Center

S0 <94%

»
= Alteracion de conciencia

!

ESTABILIZAR
*ABCs (Semincorporado — valorar SRI; Oxigenoterapia;
Monitorizacién; Acceso venoso)
*Adrenalina, salbutamol o terbutalina SC 0,01 mg/kg
*Salbutamol nebulizacién continua
*Metilprednisolona IV 1-2 mg/kg
*Sulfato de magnesio IV 25-50 mg/kg

ﬁ(igenoterapia
*Salbutamol neb o MDI
Salbutamol neb a demanda:
<20 kg 2,5mg
>20kg 5mg
Salbutamol MDI a demanda:
N° pufs = peso/3 (min 5 puff; max 10 puff)
*|pratropio neb 250 pgr o MDI 4 puff
(3 tandas asociado a salbutamol) si:
oE,Clinica > 4
*PFEM < 50%
eSat 02 <91%
*Prednisona oral o IV 1-2 mg/kg (12 dosis)
*Si SatO, inicial < 91% debera permanecer al
menos unas horas en la UO de urgencias

AN

*Salbutamol neb o MDI
Salbutamol neb a demanda:
<20 kg 2,5mg
=20 kg 5mg
Salbutamol MDI a demanda:

N° pufs = peso/3 (min 5 puff; max 10 puff)
*Prednisona oral o IV 1-2 mg/kg/dia en 3 dosis
*Valorar Sulfato de magnesio 1V 25-50 mg/kg )
*Valorar Teofilina IV 5 mg/kg/6 horas (B)
*Valorar Rx Térax

*Valorar traslado a UCIP

INGRESO

* Valorar hospitalizacion si no mejoria en 24 horas
* Valorar UCIP si empeoramiento




Crisis Asmatica Moderada

e Ipratropium

o Corticoides
— Oral
- IM
— Inhalados




Expertos en Paraguay!!l...

J Asthma. 2011 Apr;48(3):238-303. doi: 10.3109/(2770903.2011.555037. Epub 2011 Feb 21.

Inhaled salbutamol plus ipratropium in moderate and severe asthma crises in children.

Iramain R, Lépez-Herce J, Coronel J, Spitters C, Guaggiari J, Bogzdo M.

#) Author information

Abstract

BACKGROUND: The combinafion of inhaled B(2) agonists and anticholinergics is recommended for children with acute asthma, although there are few
randomized controlled trials. The aim of the study was to determine whether salbutamaol plus ipratropium bromide improves oxygenation and lung function and
reduces the frequency of hospitalization in children with asthma crises.

METHODS: A prospective, randomized, double-blind study of children aged 2-18 years with moderate to severe asthma crises. Patients were evaluated
using the asthma score and spirometry. They received six nebulizations of salbutamaol plus placebo or salbutamol plus ipratropium anc were reevaluated at
30, 60,90, 120, and 240 minutes, at which time it was decided whethzr they were to be admitted.

RESULTS: Atotal of 97 patients completed the study, 49 in the salbutamol plus ipratropium group and 48 in the salbutamaol-only group. There were no
differences in the status at baseline between the two groups. Children treated with salbutamol plus ipratrogium presznted a greater improvement in clinical
state and lung function and required hospitalization less frequently (18.4%) than children in the salbutamol group (43.8%) (p = .007). Improvement was more
marked in children with severe asthma crises than in those with moderate crises. The effect of salbutamol pius ipratropium was similar in children over 8

Cincinnati

Hospitsl Medical Center




Ipratropium Bromide (Atrovent)
Recomendaciones

e Use en crisis moderadas y severas

e 500 mcg con nebulizaciones iniciales de Beta Agonistas
(< 10 Kg: 250 mcq)

e Por lo general en tratamiento de Urgencias

K Chil




Crisis Asmatica Moderada

e Ipratropium - 4

o Corticoides
— Oral
- IM
— Inhalados




Corticoides Sistéemicos

e Oral = EVoIM.

e Prednisona 1-2 mg/kg dia (max 60 mg) durante 5 dias.

e No es necesaria la reduccion paulatina si < 7 dias.

e Reduccion de recaidas en los 21 dias posteriores.

o Utilidad en preescolares con crisis secundaria a infeccion viral en duda

Intravenous Versus Oral Corticosteroids in the Management of Acute Asthma in Peter L], MBBS,
MSc*, Grace L Caputo x Grace L Caputo,, MD, MPH*, Marc Baskin, MD**, Nathan Kuppermann, MD, MPH*

change the outcome*

L7le/Cincinnati
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High-Dose Inhaled Fluticasone Does Not Replace Oral Prednisolone in Children
With Mild to Moderate Acute Asthma
Suzanne Schuh, Paul T. Dick. Derek Stephens. Marlene Hartley, Svetlana Khaikin,
Lisa Rodrigues and Allan L. Coates
Pediatrics 2006:118:644-650

m 69 nifos (5 — 17 anos) crisis asma leve — mod (FEV1, 50 — 75%)

240 min, mean £ 50 (n = 80) 821186 913+ 154
Estimated mean difference (959 Cl) 106(40t0172)
= 0.001
48 h, mean + S0 (h = 66) B76+x137 903 + 144
Estimated mean difference (95% Cl) 40(—281010.8)
P 014
Day 6 (n = 67) 96.6 £ 18.1 984+ 142
Mean difference, == SD (95% CI) 34+191(—1281059)
= 0467

# Pyalues refer to significance with respect to relevant differences.

change the outcome*
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9:20-6

change the outcome

&, Cincinnati
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Un Domingo Cualquiera...

e Nino de 4 anos que desde hace 2 horas presenta tos
seca, dificultad respiratoria marcada, pocas palabras...

e Esta ansioso, presenta retracciones supraesternales e
intercostales y el color es palido...

e Se le toman las constantes (t@ 37,5°C, FR 52 rpm, FC 140
Ipm, Sat Ox 90%) ... Poco movimiento de aire!

change the outcome*

L7le/Cincinnati
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change the outcome*
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Triangulo de Evaluacion Pediatrica
(APLS)

Apariencia Respiracion

“dificultad
respiratoria
severa”

“anormal”

change the outcome*




Evaluacion Cardiopulmonar Rapida
(RCPA PALS)

» Nivel de Conciencia
> Vias Aéreas
> Respiracion
> Circulacion:

— Frecuencia Cardiaca

— Pulsos
v" Centrales
v’ Periféricos

— Color
— Temperatura
— Llenado Capilar

L7le/Cincinnati
Chlidrens

Haospitsl Medic




Escalas Clinicas...En Pocas Palabras

Puntuacion =7 ‘ Grave

Puntuacién Frecuencia Respiratoria Sibilancias Retracciones
n <6afos > 6 afos (Actividad
Esternocleidomastoideo)
0 <30 <20 No , No
1 31-45 21-35 Final espiracion Dudoso incremento

2 | 46 -60| 36-50 |Toda la espiracid Incremento aparente
(estetoscopio)
3 > 60 > 50 Inspiraciony [ Actividad maxima ]

espiracién, sin
estetoscopio*

change the outcome*

LTle/Cincinnati *Sin sibilancias pero

‘I con retracciones —"3”

Hospitsl Medical Center




Escalas Clinicas... De Severidad

Parametro Score clinico Sat Ox PEF

Leve 0-3 > 04 9/, 709

Moderado 4-6 90-94% 3 Z

Grave ~7-9 [ <90%] <30%

change the outcome*
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Severa...

Oxigeno (Alto Flujo)

Terbutalina vs. Epinefrina IM
Nebulizacion Albuterol (Continua)
Ipratropium

Corticoides Sistemicos EV

Sulfato de Magnesio

Observacion — Cuido Intensivo

En Casos muy Severos IRS — Ketamina

hange the outcome



VALORACION GRAVEDAD CRISIS

FALLO RESPIRA
Cianosis

LEVE ASMATICA
E. Clinica 1-3 E la clini
PFEM > 70% . _sca at_: lnlca_ . o
Sat Ox > 94% ePico flujo espiratorio maximo
eSaturacion de Oxigeno
Urgencias Consid " Salbut | MDI l
s = *Considerar Salbutamol
Pediatricas (1-2 dosis):
Hospital Cruces N° pufs = peso/3 (min 5 puff; MODERADA-GRAVE
max 10 puff) oE. Clinica >3
®PFEM < 70%
S0 <94%

ALTA
* 3-2-adrenérgico
< 5 afios salbutamol MDI 5 puff/dosis
a demanda (minimo cada 2-4 horas)
2 5 afios salbutamol MDI 5 puff/dosis
a demanda (minimo cada 2-4 horas) o
salbutamol/terbutalina en dispositivo de
polvo seco a demanda 1-2 inh/dosis
*Considerar prednisona oral 1-2 mg/kg/dia, 4-
5 dias. Siempre en crisis moderadas
*Valorar inicio de corticoides inhalados

Neb=nebulizado
MDI=inhalador presurizado con espaciador

L‘fkﬂinci nnati
‘I Hospitsl Medical Center

Alteracion de conciencia

!

ESTABILIZAR

*ABCs (Semincorporado — valorar SRI; Oxigenoterapia;
Monitorizacién; Acceso venoso)

*Adrenalina, salbutamol o terbutalina SC 0,01 mg/kg
*Salbutamol nebulizacién continua

*Metilprednisolona IV 1-2 mg/kg

*Sulfato de magnesio IV 25-50 mg/kg

*Oxigenoterapia
*Salbutamol neb o MDI
Salbutamol neb a demanda:
<20 kg 2,5mg
>20kg 5mg
Salbutamol MDI a demanda:
N° pufs = peso/3 (min 5 puff; max 10 puff)
*|pratropio neb 250 pgr o MDI 4 puff
(3 tandas asociado a salbutamol) si:
oE,Clinica > 4
*PFEM < 50%
eSat 02 <91%
*Prednisona oral o IV 1-2 mg/kg (12 dosis)
*Si SatO, inicial < 91% debera permanecer al
menos unas horas en la UO de urgencias

*Valorar traslado a UCIP

INGRESO
*Salbuta o MDI
Salbutamol ne
<20 kg 2,5mg
=20 kg 5mg
Salbutamol MDI a demanda:
N° pufs = peso/3 (min 5 puff; max 10 puff)

> *Prednisona oral o IV 1-2 mg/kg/dia en 3 dosis

*Valorar Sulfato de magnesio 1V 25-50 mg/kg )
*Valorar Teofilina IV 5 mg/kg/6 horas (B)
*Valorar Rx Térax

* Valorar hospitalizacion si no mejoria en 24 horas
* Valorar UCIP si empeoramiento




Crisis Asmatica Severa

e Epinefrina o Terbutalina
— Pacientes con poco movimiento de aire
— Respuesta pobre a la nebulizacion
— Pacientes muy ansiosos que no cooperan

e Epinefrina vs Terbutalina
— (0.01 mg/ kg -0.3 vs 0.25 max)
— Terbutalina mas selectiva con los receptores Beta
— Menos efectos adversos
— Mejor distribucidon — menos vaso constriccion
— Falta evidencia

change the outcome*




Intermitente vs. Continuo

e Camargo CA — 2003
— Revision sistematica
— 8 estudios RCT (ED — 2 Pediatricos)
— 461 Pacientes

— “Evidencia actual recomienda el uso de nebulizacion
continua en pacientes con crisis asmatica severa”

&) The Cochrane Library

change the outcome*

8, Cincinnati
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Arch Argent Pediatr 2012;110(4):291-296 / 291

Effectiveness of magnesium sulfate as initial
treatment of acute severe asthma in children,
conducted in a tertiary-level university
hospital. A randomized, controlled trial

Silvio Torres* M.D., Nicolis Sticco® M.D., Juan José Bosch® M.D., Tomis lolster” M.D.,
Alejandro Siaba® M.D., Manuel Rocca Rivarola® M.D. and Eduardo Schnitzler* M.D.

TasLe 4. Univariate analysis

Treatment group n= 76 Control group n= 67 p-value
Need of MV 5% (n=4) 33% (n=22) 0.001
Length-of-stay in MV (days) a s (1-6) b (Z-12} 0.087
Total hospital length-of-stay « 7 (3-12) 19 (14-29) 0.046
Length-of-stay in PICU (days) « 2(1-4) 10 (6-18) 0.0376

a: median, interquartile range.

change the outcome*

L7le/Cincinnati
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Sulfato de Magnesio

e Su uso IV es efectivo para prevenir hospitalizaciones en ninos con
crisis asmaticas moderada-graves cuando se anaden a 32
adrenergicos y glucocorticoides (NNT 4)

e Ninguno de los 4 ensayos clinicos publicados ha revelado EA
significantes, tales como hipotension, hipotonia o alteracion de los
reflejos, utilizando dosis IV de 25-75 mg/kg (maximo 2 gr) en 20
min

e Su uso inhalado puede ser efectivo y seguro, pudiendo ser
considerada su nebulizacion junto con B2 adrenérgicos,
especialmente en las exacerbaciones mas graves, en las cuales
mejora la funcion pulmonar

change the outcome*
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Beta- Agonistas & Terbutalina EV?

e Travers A — 2001

— "... no hay evidencia suficiente para recomendar el uso de beta 2
— agonistas EF en asma severo” (...pero se necesitan mas
trabajos...)
e Se debe considerar la Terbutalina EV en aquellos
pacientes con poca respuesta a intervenciones iniciales
agresivas

&) The Cochrane Library

change the outcome*




Otras Modalidades...

e Heliox
o BiPAP — Bilevel Positive Airway Pressure
e Ventilacion Mecanica




Asma en Pediatria

K Chil
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Moderada...

e (Oxigeno

e Albuterol Neb o MDI (10 — 20 min)

e Ipratropium

e Prednisolona 1 mg/kg por 5 dias

e (QObservacion
e Alta

— Beta Agonistas
— Corticoides
— Terapia Control

e Educacion

hange the outcome




Ann Allergy Asthma Immuncl. 2004 Jan;52(1)-47-51.

Validity and responsiveness of a brief, asthma-specific quality-of-life instrument in children with acute asthma.
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Abstract
OBJECTIVE: To test the walidity and short-term responsiveness to change of a pediatric, asthma-specific, health-related quality-of-life (HRQL)
instrument.

METHODS: Children 2 years and older treated in the emergency department (ED) for acute asthma were eligible for this prospective cohort study. A
10-item instrument, the Integrated Therapeutics Group Child Asthma Short Form (ITG-CASF), was administered at the time of the ED wisit and again
14 days later {via telephone). At the follow-up call, parents were also asked about the child's current overall asthma status, missed school or limited
activities, and persistence of asthma symptoms.

RESULTS: A total of 121 children were enrolled (mean age, 7.9 years), and follow-up was complete for 96 (79%). Mean +/- 50 ITG-CASF scores at
follow-up were significanthy higher amang children reported to have improved overall (61.8 +/- 19.6) than those not improved (41.9 +/- 21.2), and there
was a significant correlation between ITG-CASF score at follow-up and the number of days of school missed or limited activities (r =-0.45; 95%
confidence interval [CI], -0.24 to -0.66). Thera was alzo a significant differance in improvement in [TG-CASF score from ED vizit to follow-up among
those improved (13.7-point improvement) compared with those not improved (3.3-point improvement; difference = 10.4; 95% CI, 1.2 to 19.5). The effect
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CONCLUSIONS: The ITG-CASF is a valid and responsive measure of HRQL in children with acute asthma and may be a useful outcome measure in
evaluating ED treatment.
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You have ALL of these:

Breathingis good
No cough or wheeze

Can work or play

Sleeping through the night

Asthma Action Plan for

Doctor's Name: Dr. Carol Roark Phone number: 859-665-6100

Medicine How Much to Take

2 puffs

When to Take it

Flovent 44 mcg Morning and Night

Before exercise, if needed:

2-4 puffs of Albuterol inhaler with spacer or 1 neb treatment, 30 minutes

before exercise

CAUTION (Yellow)

You have ANY of these:

» Cough
» Wheeze

brealh
» Waking at right dueto

» Chest tight or shortness of

cough or trouble breathing

Keep taking daily medicines (above), and add
Medicine How Much to Take

When to Take it

Every 4 hours as
needed for 24-48
hours

4 - 6 puffs of inhaler, or

Albutercl 1 nebulizer treatment

If you need Albuterol more often than every 4 hours, QR
If you are having symptoms after 2 days, OR
If the Albuterol is not helping at any time,
CALL THE DOCTOR!

Your asthma is getting worse
quickly:

» Albuterol is not helping
within 15-20 minutes

» Breathingis hard and fast

» Ribs show

» Lips or fingemai's are blue

» Trouble walking or talking

Medicine How Much to Take When to Take it

Give Albuterol
treatment avery 5-10
minutes, up to 3 times
in arow

4 - 6 puffs of inhaler, or

Albuterol 1 nebulizer treatment

Get help from a doctor NOW!
If you cannot contact your doctor, go to the ER or call 911.
Do NOT wait!

Check all items that trigger your asthma and things that could make your asthma worse.

x | Tobacco Smoke x | Exercise, Sports, Work and Play Dust Mites
Molds Cockroaches % | Colds/Flu
Change in Weather Pets Strong Odors and Sprays
Unknown Other Medicines Allergies
Foods Other
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