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BestPractice

Best Practice is a completely new concept in decision-support information.
Structured around the patient consultation, it covers diagnosis, prognosis,
treatment and prevention. Your instant second opinion.
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Search results
asthma - § Hint: Use the tabs to refine your search
All results (336) 1.5 (3) D (79) (81) (74) 'Patient Leaflets (2) Guidelines (12) &
Results 1 t0 50 of 336
Condition [lAsthma in adults
Highlights | Basics | Prevention | Diagnosis | Treatment | Follow Up | Resources 1
Assessment [Assessment of chronic cough
Overview | ies | Diagnosis |
Condition []Acute asthma exacerbations
Highlights | Basics | Prevention | Diagnosjs | Treatment | Follow Up | Resources
Patient Leaflet ‘B Asthma in children
Evidence Asthma in adults > Clinical Evidence # Chronic asthma treatments
... What are the effects of treatments for chroriic asthma? ...
Patient Leaflet ‘B Asthma in adults
Prevention Acute asthma ions > P >8 dary
... Effective asthma control is the key to preventing asthma exacerbations. This includes patient ...
Evidence Childhood asthma > Clinical Evidence > Prophylaxis
... for asthma? ...
Evidence Childhood asthma > Clinical > Asthma by dose inhaled corticosteroids
... What are the effects of additional prophylaciic treatments in childhood asthma inadequately ...
Follow Up Chlamydophila Pneumoniae > Follow|Up > Complications
La ... Acute Asthma Exacerbation exacerbation ¢f asthma in adults Chlamydophila pneumoniae infection may ...
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Credits
Differential diagnosis L
Sort by: common/uncommon or category
o] show all 1
» Upper airway {ough syndrome (UACS)
» Asthma
» Gastro-oesophageal reflux disease (GORD)
N (NAEB)
History Exam 1st test Other tests
chronic non-productive cough; no no differentiating features on « sputum or broncho-alveolar = exhaled nitric oxide (ENO):
differentiating features on hx examination lavage (BAL) differential count: elevated More *

eosinophilia More

» Chronic obstructive pulmonary disease (COPD)
» Anglotensin-converting enzyme Inhibitor (ACEI)
» Respiratory tract infection

» Post-infectious cough

» Bordetella pertussis infection

= therapeutic response to inhaled
steroids: present More *

u show all =

» Lung cancer
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Asthma in adults Last updated: January 16, 2009
* Highlights Basics Prevention Diagnosis Treatment Follow Up Resources ‘
mary Definition Primary History & examination Details Recommendations  References
. . . Overview Epidemiology Scrilléning Tests Step-by-step Complications mages
=y =] Y 7N Aetiology Secpndary Differential Emerging Prognosis Online resources
)J_;T‘T:'-:I BT |j§| ,f’:' ‘% ’ EﬂEEXBwFH 9€ EI(] |j§| e Pathophysiology Step-by-step Guidelines Patient leaflets
Classification Criteria Evidence Credits
Guidelines
7_‘ e NN . N e o Case history
I 3 3 2 -
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i
History & exam Diagnostic tests Treatment details
Key factors 1st tests to order Ongoing
= presence of risk factors = FEV1/FVC ratio all patients
= recent upper respiratory tract infection * FEV1 .
= patient education and environmental control
= dyspnoea = PEFR
GRS . OXR = known single allergen
1y H, RN N e 2 D
Mﬁﬁ%'ﬁj\:l/é Iiﬁ"% /ﬁﬁ—% H EP Hgﬁ)ﬁ Ij:.l ‘/ﬁ\' « expiratory wheezes - FBC = allergen vaccine immunotherapy
piratory
= nasal polyposis
i Acute
Tests to

Histang & exap defalia step 1: mild intermittent and exercise

= exhaled nitric oxide (eNO) induced asthma
= sputum eosinophilia
= serum IgE = short-acting beta agonist as needed

= skin prick allergy testing stop2: mild parsiétant

Diagnostic tests details
= low-dose inhaled corticosteroids

= leukotriene receptor antagonists or sedium
or or
= short-acting beta agonist as needed

step 3: moderate persistent
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Asthma in adults
Highlights Basics Prevention Diagnosis Treatment
Summary Definition Primary History & examination  Details
Overview Epidemiology Screening Tests Step-by-step
Aetiology Secondary Differential Emgrging
Pathophysiology Step-by-step Guldelines
Classification Criteria Evidence
Guidelines
Case history

® English
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i Resources L

Follow Up

Recommendations  References

Complications mages

Prognosis Online resources
Patient leaflets
Credits
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History & examination

Key diag

ic factors shamall =

& v pi of risk factors (common|

Ml EE R B

= Key risk factors include a FHx of a
dust mites, pets, tobacco smoke),
rhinitis), parental smoking and hx

thma, exposure to allergens (e.g.,
1x of atopia (e.g., eczema, allergic
f wheezing <1 year of age.

ction

» recent upper respl y tract infi
» dyspnoea (common)

» cough (common)

» expiratory wheezes (common)

» nasal polyposis (common)

Risk factors sndlall =

Strong
v FHx

= A parental history o’

development of ast!

asthma is a major risk factor for early
ma. [1] Multiple genes are implicated

that ped
environmental aetic

» allergens
» repeated wheezing
» parental smoking
» atoplic history

Weak
» viral infection

ple to hyper to
logical triggers.

<1 year of age

» nasal polyposis

R “EEAE ¢, BRI

» obesity
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Highlights Basics Prevention Diagnosis Treatment Follow Up Resources
Summary Definition Primary History & examihation Details Recommendations  Referencks
Overview Epidemiology Screening Tests Step-by-step Complications Images
Aetiology Secondary Differential Emerging Prognosis Online refiources
Pathophysiology Step-by-step Guidelines Patient idaflets
Classification Criteria Evidence I
Guidelines
Case history
) S
Systematic reviews: Questions ! Intervention Table ClinicalEvidence
ra

What are the effects of treatments for chronic asthma?

-
Beneficlal P - Adding long-acting inhaled beta, agonists in people
with mild to moderate, persistent asthma that is
poorly controlled by inhaled corticosteroids

= Low-dose inhaled corticosteroids in people with
persistent asthma

= Short-acting inhaled bela2 agonists as needed in

IR EE:, —H TR

adults with mild or moderate asthma

Likely to be beneficial X3« Adding leukotriene antagonists in people with mild
to moderate, persistent asthma not taking inhaled
corticosteroids

« Adding theophylline in people with mild to
e asthma poorly by
inhaled corticosteroids

Unknown effectiveness 2 = Adding leukotriene antagonists to inhaled
corticosteroids in people with mild to moderate,
persistent asthma
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Best Practice is a completely new concept in decision-support information.,
Structured around the patient consultation, it covers diagnosis, prognosis,
treatment and prevention. Your instant second opinion.
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