
SYMPOSIUMRESPIRATORY MEDICINE
ASTHMA

cases, and may also include treatment
with oxygen. 

Of note, nebulisers offer no greater
benefit than bronchodilators given via
a spacer in an acute asthma
exacerbation7 and if nebulisers are
used, it is preferable that they are
driven by oxygen.4 The severity
assessment is also important in
determining whether the attack can
be managed at home or in hospital. 

The NICE quality standard stipulates
that patients who have received
treatment for an acute exacerbation of
their asthma either in hospital or in
out-of-hours services should be
reviewed within two working days by a
healthcare professional in their own
GP practice. This appointment should
serve as a means of exploring reasons
for the acute exacerbation and taking
appropriate steps to prevent further
attacks. 

CONCLUSION
While asthma is a commonly
encountered condition within both
primary and secondary care, the
intrinsic variability of the disease
guarantees that at times diagnosis and
management will pose a challenge to
healthcare professionals. 

Following the updated BTS/SIGN
guideline and NICE quality standard
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The key recommendations are: 
• Advising patients with asthma about
the dangers of smoking and taking
appropriate steps to support smoking
cessation
• Supporting weight loss in overweight
patients with asthma
• Offering breathing exercise
programmes as an adjunct to
pharmacological management to
improve symptoms and overall quality
of life

There are many environmental,
dietary and other triggers implicated
in the non-pharmacological
management of asthma, but more
studies are required before positive
recommendations can be made for
their use. 

MANAGEMENT OF ACUTE
ASTHMA
The BTS/SIGN guideline sets out the
optimal management pathway for
acute asthma attacks of varying
severity. The basics of treatment are
well known, and the usual source of
error is failing to assess severity
adequately. The important features are
outlined in table 1, above.

Once severity has been determined,
the management of patients
presenting with an acute attack will
include bronchodilators,
corticosteroids in all but the mildest

Table 1

Clinical assessment of acute asthma severity
Moderate asthma

• Peak flow > 50-75% best or predicted
• SpO

2
≥92%

• Increasing symptoms
• No features of acute 
severe asthma

Adapted from the BTS/SIGN guideline4

Acute severe asthma

• Peak flow 33-50% best or predicted
• SpO

2
≥92%

• Respiration ≥25 per minute
• Heart rate ≥ 110 beats per minute
• Cannot complete a sentence 
in one breath

Life-threatening asthma
Any one of:
• Peak flow < 33% best or predicted
• SpO

2
< 92%

• Silent chest, cyanosis, poor
respiratory effort
• Arrhythmia, hypotension
• Exhaustion, altered level 
of consciousness

are mentioned in the BTS/SIGN
guideline, but these are modestly
effective at best. Nonetheless,
checking concordance with existing
therapies and inhaler technique before
escalating treatment remains an
important part of improving the
pharmacological treatment of asthma,
since it is clearly impossible to address
unless it is recognised. 

It is certainly important to consider
inadvertent non-adherence by virtue
of poor inhaler technique. 

Training and regular assessment of
inhaler technique is important and
both the BTS/SIGN guideline and the
NICE quality standard emphasise that
this should be incorporated into a
structured annual review, but also
undertaken as opportunities arise when
patients present with exacerbations.  

Computer repeat prescribing
systems in primary care provide an
index of adherence. Any patient
prescribed more than one short-acting
bronchodilator device a month should
be identified and have their asthma
assessed urgently and measures taken
to improve overall control.

NON-PHARMACOLOGICAL
MANAGEMENT
Evidence that non-pharmacological
management of asthma is effective is
difficult to obtain, but addressing
patients’ concerns in this area is an
important part of holistic care. 

The BTS/SIGN guideline reviews an
extensive range of management
options.

‘Any patient
prescribed 
more than one
short-acting
bronchodilator 
a month should
be assessed
urgently’

‘Regular
assessment 
of inhaler
technique 
is important’

‘Nebulisers offer
no greater
benefit than
bronchodilators
given via a
spacer in an
acute asthma
exacerbation’


