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This is a review of treatment of the patients with asthma. Our schedule
for the management of asthma is briefly presented as follows.
Gradings éf asthma (history, physical and laboratory findings)
Reasonable oxygen administration,
Intravenous infusion,
Antibiotics admistration,
Bronchodilators and

CECECECECNC)

Artificial ventilation

It is recommended that asthmatic cases should be treated without artificial
ventilation, as much as it is feasible for its dangerous complication; especially
“a drop infusion of isoproterenol” is recommended for treating asthmatic cases
which cannot be improved by steroid therapy.
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mEFEOMBLHE LT, WEDKREDES
L, BMERITT LAMOERMCH BV,
ZCTIEEE LTRIEDITR » T 5B ER
RIET B B OWTFDESA R RS,

II % B O KR

MEOBELIAD HICHI b, REDORERIL
AEEECTHD. iz TBEEOT PE—FE
ORI, o FEIC L kAR L EFHRS
L, BHERACHECLY, 7AE) ViEE,
2 —+ 7O VRREY, BERBOKRE®Y &
MAHF LD, MELHETORBRILOE
Bt 2o x ¥, HIFED 2REETC FIRH
*%5. BHiAs e FIRABER
HBEBAITCREIERE DI DT

W5 2B B WTREhBIENEEL
U,

a) E#v -~ o KTk hypoxia ® hy-
poventilation 12 X % Wk 7> F — ¥ A,
COp F L a— ADHFELRTFRL, RELIHF
FUNELTD,

b) Cyanosis Of7EiX, PaO, 60 Torr LA
TThrEXTL, Lactic acidosis O&Hf,
shock 12 & 2 RKBBEREAEDHFELEEDLNIS.

e) IRz, AEERE R THES L O
#3, 130/min Bl B> JENRGE BAE & WRE D,
BIROHE Y255 A1CE, K[EZIRADO8
ERELRbNS. HROFEEDL, KEARAED

Table 1. Wi & EEE X R &

T2HELEHL, EHERARIC X

Intensity of attack

b, A7 e A FEROWIEL T} svapnea T

; . yspnea | speech ‘ movement | cyanosis | consciousness
RETEDBELSL. MUEE 1 : 1
SEB IR Fe R R LT\ A mi norma norma - clear
s, EEIERMEALY OTREMED B | moderate| disturbed | disturbed — clear
KTHYH, FHBERORTHLHmE C | severe |impossible| impossible + unclear
Davie—ALOBRRTLD.

WEND - Th, LT LIMER frequency of B. A. attack

L2 DLIRET, BRI 1. one attack during one week

i LA LRED ENEZD 2. 4 days attack during one week

., tumor® LEMHEEIND. 3. over 4-days-attack during one week

R, BEO FSH PR O

hyperventilation syndrome & grading of B. A. attack

X230 L. 1BHMAE mild A—1 moderate A —3 severe B—3
PR, HRIREOH 58 A—2 E= C—2
ik, ToBEIC X HHERRE c—1 c—3

EEZTI W, FeBFEEOENE

RIET OUER OFIX, FKE, MERERE
bbb EL bR, WEOBEITIE, Wik
TR TERCH LML, FRIFRFOHERS,
WEGErh D IFERERD FEMI7s £ Rk h KYJTH
%,

IIT BEDIKED check

Physical findings ¥ 41z Initial Medical
Care Iok1C KU TH B2, FRHCHRED

AElhEBEoa BRL, BED 1V ThdH
%,

a)  MFEEIEEE BEEEY R ML
100 mmHg LT o #4, shock & LTEBIC
BRI, REF = v 7 ELHBTANET
H5.

e) Bk BEX HIBEE, XKEELNEFET
BEHRD D, FRCEERFRCILSEDFRIT
BRBFEMOBERE KRR S NP, HED
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BiKkEETEHENEL, BROKPHEL LTS
HE, WROBYHBIELL .

) MRFOFERUL B K¥) <, Rhonchi
MNRE SHERHEESBIEZLETH DM, FRE
DWFNI LD E FMGEARIFOEFRE L HAILT
W, ERMOMREE KT 55 L KT TH
h, KOGt HIUE, K&\ risk factor
Th5.

g) RENDIERBREDEIHE KVieEz
HRETH5.

FOfh, BHEEEMCIEZORENEED
7B L, MEBNIPNELInoTL B, &K
RADFEE, s EfEn Neophyllin 03
5L EZDRETHD.

IV RaKRZEHIA (Table 1)

a) IMEH AFRmARL 2R’ B. Pal, 50
Torr LIF, PaCO, 40 Torr Ll F, pH7.30 LA
TREEDOH A v TH B, [HCO;] DA L
7= metabolic acidosis ® B - 7= REETIT,
AA 0V TCOFENDBELCD,

b) Chest X-P Tik over-inflation %/~3
HNE L, KPCHRIUED A0 HIUTEE
BThs. REBFOHIL, Miks mucod
impaction 1€ X% F 2N %<7, ¥ k HFH T
% mucoid impaction (% extrinsic allergic
aspergillosis D wJEEM: % 7T,

c¢) CBC Tt Ht D LRI X b HARED
kA E D, WBC 15,000 Ll Fi3 &G 56 &
# % T X\, Eosinophilia ®i\ & TD PIE
LOEJNLMEE S,

d) ECG TIRAMHIRS FE I IUE %
I BDBHH, fhio arythmia 2 LEFHEED
AL RIICF = » 7T RETH D, HFKIUX
=2 H—~L TR EMEFE LW, ATFRE
ek, QT rh v~V ADE, Efs A-V
block % &7z LIEFI A FASHIRER LT\ 5.

e) Sputum OHIZ cast BNED LN BHED
%<, steroid HHO —oDIREIC B L,
BROFEREIL LT A NEKRED—D>TH 5.

f) M enzyme DHPE® Tix, S-GOT,

(5% 25 1979

LDH, CPK %o FRAIHEZh T 5. S-GOT
OERIIFFHEKE Ex b Tk, LDH Ok
H¥ isozyme pattern X b Jf, ik <TH -
72X TWwW5, Zhbik, hypoxia Iff 5 fF
MR BB OTIE L EX bR T\ 525, K
TR, L LIRS %k L ER
RIETiX, Alk-P o S-GOT X h kT
HolebDHELH 5. CPK 1L BIE, "R
DERBIAC L W ITETLDREEFHB IR T
5. X, FOftiTix hypoxia DEELEZ BN
% lactate @ RS, 2-3 DPG A2 RIEH
CRDBR TS,

g) Screening TIXIEITEED BEXI5H
D& MmEE, 7v7F=v, BUN L K&
HE)ZRDI,

h) Mineral Ti%, BiKicfE> Na* EfE%
RTENL L, K* 1k acidosis Dz —RIE
HECHRZ B0, BIFOEMBPV ALY — &~
X B> H & T EEER RS
ENEHL, RERO FHRELD. CLIXEHR
X IEEBRCH 50, REORER T R
NH,Cl o T#H Thh, ETT5HELIH5.
[HCO;"] KT Cl" Effis LT RADHRD
BLH5.

DLEOBEZFTRCKRERE L v, EEEHE
DX BRETHY, BALEEENIEEE
EIE X TV 528 (Table 2), UL Foh
IR BT RIT 2 HEEL 2 e ) SR EDL
ha.

V AElc20WT

B R VER & ARRC ERRIFR L I TREX
HEFI OBAREEIROS 5 XK TEC L %
BEERRDBRETHS.

D BAEE (Fr7y 2 or X1 FYV

TUN— 8 ml
0.3~0.5ml + or ¥V ARV 6m1)

iD#EE (x+749v250mg+ 7 F
> $% 20 m1/10 min)
i) gTFEE (Fx3Iv0.2~0.5ml)
AHEEINRD, BL, BALD iv, ic OFHM
VA/Q imbalance ##E3¥ L# <, hypoxia ®
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HLEETE, iv,ic CXBEED FH B iFE
Luv, ShBIHEL VRTHELTETHS.
CHHIZEDHELEWRIFRERLELTX
{, ROBBE~NEBTTNETHS.

a) O, HEIxF 3 24%~28% Fi0: X hPH
14 1 C Pa0, 70 Torr—90 Torr gD & T
»%. LaL, PaCO; 40 Torr LA D O Tik
controled oxygen therapy &3 XETHDH,
PaC0; 60 Bl iz LT, PaCO, 80 Torr LA
b ST 5N & LT 5 Campbell DFE
%, Huchinson ® X 51 PaCO, 72i3% HZIT
#F pHT.25 LT D, H5WE 0 5T
X b Pa0; 10 Torr LIk k32 b OTILHEE
CHBRAURE L ETAHERD S, WThIT
XX, k5 A —o%FE2 T Pa0, 50 Torr B
LR E L,

b) K BiKkodsEETE BE MK
THNET, MEH Y 7 AOHECER LIg)
51 H 3,000ml~4,000ml DK %T5. &
BARLE %7 FUBERN L VD, REIIDEHE,
glucose MR LML ch. BEPHROEK
THRBIKRYITH %,

c) FiAEHIKRE SHHE Y ERTLIEL
e LT, v 7=V FEPARENE
T, 7vEey ) vEETHREYHIRT S HES
Y L\, BRERORKE, EESCERZE
Bl Lich, TORSTEDLAERIRGCEZ
i, ERBFECIIESROCES TS
FiInEFE Lo,

d) SERIEFIRS B L &< R
THHN, MrTAY 7r5v /2 —1(200:1)
0.5ml O F = IPPBIC X 5B AREEN S L D
R THIRTW5, {HL VA/Q imbalance
ZETETRARCKAE {7z h Pa0, DETIX
EREMCEILNETH S, BRABERDOTT /7 —
COBINIBARE OB R %2 ~3. pHT7.30 Ll
T OB IEHIENEL I dlc®d, A1V
7o iz X % acidosis OFFIEDMEL /tbH. *
*+7 4V v AEREEEEY Tk 500 mg/500 ml T
1 B CEATS, 6mg/kg/h HEY
LExZ bR, MmMAAERERIL 5~15mg/dl
5. 18 1.5g fiiF CHEAFRETEISERA

BER SO v TLHB, AAIVOET
X 15~30 44 2~3 [8l < DIRT DAL <,
PRI ER B ECEANDBEITILAA 3
vEEIIHF ) HEEERE. FAIVOAT
SEDEREEEN2 Y br—AHED LI A
LED, PMREFCILIFATHVORS,

BEAY TrFv . — A0 s EREE
NEZIR T3, Cohen'® FEiX =7 - F)
v, =¥x7VV, 73274V VREHLT,
1V Fegv s —AnRE,, E~NOEEI R
Dot LTS, Fri s —A#5T
BYUT, Hxdb Frx s =2 1A/B0ml i
EBEEC XD, b OEBRREELLHETE
7iEfl% L T\w5, E. R McFadden™ &
3, A7 e FOREXIRRGRCMBEHH
WignE LT, Hc/NERM Cil T X
HREFEEEL DL, Frx s — L BIREHT X
BEGRENIVETIREL S SADORD.
WEHIZIE, A7 =4 FRIAERGIOERRAE
CIERWIZH 5 AREBEEEREEZ DR,

A5 aA FOFERIIMEDOSE VAT TH 503
EEBECIFERTRETH 5. KEERZ)HE
DA Fea—+vEsd 100~200 mg iv X D
1T, 2~6g/day ¥ THEATETHD, &
Bi33045 5 X v 2B B AL € — 2 RRD, R
BRIEFCH LTSRS, BL, HRE
oHEILHEX RIS L OMnH S, hypoxia O
HHALEATIEIOC IR RERELE
25bh5. HEY EFBRIE, FF7 4V VE
LoptRLEDONRS, BLEHAT =1 P
ABRZFCEBCoAREN B, Na firfgic
I BEIERC, MLREE, BEEMBEZOAI
FEAD HEC I HEARE N EEhD, —E
25 uA FR@ERT5 L85 TU2EIENL
, BELEAOEELRLTREAINDIYT
g\,

DB X b BECEARSKEIBECE
Wb, FI24RRIDOEEIRT 2 XETH 5.
FOHAT rA FMERFITIIRAAT A FIT
TETHEY, BART A FEYID#ELDTH
ERH BN, FOEFFIETLIHELIERIN
HRETH A,
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e) MR Dl RO EpEE X
hav b r— AR WEERFL, KENE
BhLC, IPPB i BT 5. HEROHhLE
FIUERIEEH T NEEKATHD. Zhhlend
SOEEHL O ZE e BN X v, ventilator &
X% IPPB S RAJRED HEL S\, 27 v VvV
30~40mg iv ZHEATHIALE WA, H7 v
VVORERNAERAEZ o T 347 Ry 7
3I~dmg iv AL CHVWLRA, ATMERIEHT
3T pressure type X » volume type 2%
% L\, Peak fllow % FiJT barotrauma

OB kD%, Ed LEU R B ivorik
W, AR X b, 13&AEDOEFL, EER

Bronchial asthma

(1) General consideration
History taking
Allergy

Therapeutic regimen
Occupation
Differential diagnosis
Upper airway obstruction
Foreign body aspiration
Tumor
COLD
Pulmonary edema
Pulmonary embolism
Carcinoid syndrome
Hyperventilation syndrome
Physical examindtion
Consciousness
Cyanosis
Pulse 130/min paradoxical
BP
BT
Dehydration intake output
Auscultation of lung
Loboratory findings
Blood gases

Chest x-p

WBC-count, Ht,

EKG

Sputum Infection
Eosinophilia

Crystals, Spiral
SGOT, LDH, CPK
Mineral

(2) Evaluation of fatal cases
(warning signs)

& 5k ((85% #H2%5 1979

RIEX VD ENBDBATERF L HY) I KREX
BEFORENEENS, %ED mucoid im-
paction OFETHAEEMOD BHE, BIHE
fR@# O = bronchial lavage® (5 %N 7
£ F LY AT 4 v /10~20 ml saline) /¢ & AT
Tthhd2, ZOBE, NTE2FAVAT 4V
XD REX ENA R EEY #.5 LB
b5, [EXWEFE OANREETRD, X,
lavage 12 X % hypoxia X B5[RD KAESTK
NARSEBNLETHS.

AR EFERMG4EES A17H, H2EA =T AR T
4 AT THRETREL, ARG, B
BERBBEIRBT 5.

—

Recurrent episodes of status
asthmatics

Altered consciousness
Hypoxia 50 Torr
PaCO, elevation
Pulses paradoxus
Pneumothorax
FVC]

Diminished bronchial sound
Hyperhydrosis

40 Torr

W 00 ~3 M U WN

(3) Management of bronchial asthma
ATP

[B-stimulants] [Steroid ] Xanthin
\\\\ , N ",/
~CAMPT O35 amp

TTTITTITTITTT

DSCG—-a .
Antihistamines fm *
! Cyclic GMP-)GMP

. /

Chemical medlator/ /
/

i Vi GTP

-
” 'd
,” Mast cell
’

< —Anticholinergic

Hyposensiti- — >
Qzation Aptibody

\\\
~ -
Antigen
1. Oxygen therapy 70 Torr
2. Hydration 3000-4000
3. Antibiotics
4. Specific pharmacologic measures

a) Neophyllin
250 mg+glucose/10 min iv
250 mg/4 h
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b) Epinephrine (1:1000) d) Hydrocortisone
0.2~0.5ml iC 100-200 mg iV
20-30 min interval 100 mg/4 h
Alotec 1A iM e) Sodium bicarbonate
¢) Isopoterenol (1:200) pH 7.30
0.5ml Nebulized . 5. IPPB
0.2 mg/500 ml glucose iV T. KOBAYASHI, May 17, 1979
jg;g:tfine] 0.5 ml x 6/day (Initial Medical Care Conference)
(Nebulized)
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