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Notes: 1. Since children “auto scale’their inhaled medication dose, the same dose can be used for all asthma medications at all ages. 2. BUD = Budesonide Turbuhaler
(AstraZeneca Inc, Canada). 3. FP = Fluticasone propionate Diskus (GlaxoSmithKline Canada Inc,Canada). 4. BDP = Beclomethasone dipropionate.In solution with
alcohol (3M Pharmaceuticals, Canada). Other hydrofluoralkane (HFA) propellant inhalers may provide dose equivalencies similar to BDP delivered with a traditional
pressurized metered-dose inhaler (pMDI). 5. Budesonide solution for wet nebulization (AstraZeneca Inc,Canaday).
PRACTICE POINT
Chronic, high dose inhaled corticosteroid use may be associated with a number of long term side-effects. In order to
improve asthma control and minimize possible side-effects consider adding other medications such as
long-acting beta , agonists or leukotriene receptor antagonists

Additional Management

e =2 per year review of asthma symptoms and degree of control
*  Review medication needs and side effects
* Review delivery device techniques and action plan with patient and/or caregiver at every visit

Asthma in Pregnancy
e Counsel pregnant women about avoidance of triggers and make them aware of the possible consequences for
mother and fetus of inadequately controlled asthma

PRACTICE POINT
Uncontrolled asthma is a greater risk to pregnancy than asthma medications

e Treatment should take the same approach as in the non-pregnant patient:

- There is less information about the effects of long-acting beta , agonists and leukotriene inhibitors in
pregnancy and their use should be reserved for patients whose asthma cannot be controlled using other
therapies

- The use of systemic glucocorticosteroids for severe asthma, especially for prolonged duration, may be
associated with a greater risk of pre-eclampsia, antepartum or postpartum hemorrhage, low birth weight,
preterm birth and hyperbilirubinemia. These patients are at higher risk.

Asthma in Early Childhood
* A diagnosis of asthma can be made at any age (even <lyr). The term reactive airway disease is poorly defined,

confusing, and should not be used in lieu of possible or probable asthma
e A greater number of historical and symptomatic indicators strengthens the diagnosis of asthma.Indicators include:

- Parental history of exczema or asthma - Chronic nocturnal cough
- Recurrent episodes of wheezing - Clinical benefit from asthma medications
Asthma in the Elderly

* A diagnosis of asthma should be more widely considered in elderly patients with dyspnea, wheezing or
nocturnal cough

» Investigation to determine exposure to environmental factors in elderly patients with recent onset asthma should
include a careful medication review including self prescribed ASA and other drugs with asthma inducing potential

»  Measures should be taken to prevent osteoporosis in elderly patients with asthma who require prolonged treatment
with oral corticosteroids

»  Elderly patients with asthma have an increased risk of exacerbations

Useful Links
e http://www.fpagc.com
*  http://www.lung.ca/cts
*  http://www.asthma.ca






