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Abstract : Comparison Rate of Hospitalization between Noninvasive Ventilator
and Standard Medical Therapy in Acute Asthmatic Attack in Emergency
Department, Bhumibol Adulyadej Hospital, RTAF.

Patthamaporn Putthapibal MD., Aorawan Saibuatong MD.
Emergency unite, Department of Qutpatient Clinic, Bhumibol Adulyadej Hospital, RTAF, Bangkok, Thailand.

Background : Noninvasive ventilation (NIV) has a greater role in the management of patients with acute
respiratory failure recently, especially in management of exacerbation of chronic obstructive airway disease
which has pathophysiology similar to asthma. However, its efficacy in treating patient with acute asthmatic
attack is not well defined.

Objective : The purpose of this study was to compare the rate of hospitalization between applying NIV to
standard medical therapy and standard medical therapy alone in the patients with acute asthmatic attack.
Material and methods : The patients were randomized to receive standard medical therapy combines with
NIV or standard medical therapy alone. The primary outcome was the rate of hospitalization. The secondary
outcomes were the rate of intubation, duration of hospitalization, doses of bronchodilator and the percent-
age of change of the peak flow. The inspiratory positive airway pressure (IPAP) and expiratory positive
airway pressure (EPAP) started at 10 cmH20 and 5 cmH20. The IPAP was titrated by 2 cmHZO each time
(max = 20 cmHZO)

Results : 61 patients who presented with acute asthmatic attack were divided in 2 groups. 30 patients were
randomly assigned to NIV plus standard medical therapy and 31 patients to standard medical therapy alone.
The intubation rate (control = 0 %, NIV = 0 % p=NA) was not significantly different between two groups).
NIV can decreased hospitalization rate (control = 48.4 %, NIV = 30 % p=0.142) but not significantly.
There was significant improvement in pulmonary function in the group using NIV than another group.
The duration of hospitalization (control = 46.8+17.2 hours, NIV =37.9+12.4 hours p=0.024) and doses of
bronchodilator (control = 31.2+13.6 times, NIV = 25.1+8.8 times p=0.044) were significantly decrease in the
NIV group.

Conclusion : The applying of NIV to standard medical therapy can decrease rate of hospitalization but not
significantly. NIV significantly shortened the duration of hospitalization, decreased doses of bronchodilator

and improved pulmonary function. These can be the solution for overcrowding problem in hospital.
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-pH < 7.25
- Severe dyspnea: can't speak,
RR > 40/min, Ozsat <80 %

B TABLE 6.2 Glasgow Coma Scale (GCS)
ASSESSMENT AREA SCORE

Eye opening (E)
Spontaneous
To speech
To pain
None

Verbal response (V)
Oriented
Confused canversation
Inappropriate words .
Incomprehensible sounds
None

Best motor response (M)

Obeys commands

Localizes pain

Flexion withdrawal to pain

Abnormal flexion (decorticate)

Extension (decerebrate)

None (flaccid)
L B |
GCS Scora = (E[4] + V5] + MI6]) = Best possible score 15; Worst possibile
score 3.
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