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EFFECTIVENESS OF RAMATHIBODI PEDIATRIC ASTHMA GUIDELINE ON THE HOSPITALIZATION
RATES OF CHILDREN PRESENTED TO EMERGENCY ROOM WITH ASTHMA EXACERBATION

Koonkoaw Roekworachai

Background: Asthma exacerbation remains common problems in emergency rooms (ER) worldwide.
Ramathibodi hospital is the university hospital in Thailand. There were asthma exacerbated children
presented to ER more than 100 visits per year, 33% were admitted. Ramathibodi's Pediatric Acute
Asthma Management (R-PAAM) guideline was developed to reduce admission rate since 2013.
Purpose: To evaluate the Ramathibodi's Pediatric Acute Asthma Management (R-PAAM) guidelines'
effectiveness. Our hypothesis is appropriate management of pediatric asthma in ER may prevent
hospitalization.

Method: Medical records of all pediatric patients with acute asthmatic attack who visited ER at
Ramathibodi hospital since April 2011 to January 2015 were retrospectively reviewed. Asthma
Management in ER was mainly provided by pediatric residents who freely decided whether to use R-
PAAM guidelines. The patients were categorized by medical records into 2 groups; Guidelines use and
non-guidelines use. Matched case-control 1:1 by propensity score matched using 7 covariates (age,
gender, R-PAAM score at ER, History of ICU admission, history of previously diagnosed asthma,
specialty follow up, asthma severity prior to exacerbation based on GINA step of treatment).
Comparisons were made between 2 groups in terms of admission rate, ICU admission rate, time spent in
ER and revisited rate to ER within 7 days.

Result: During study period, 385 ER visits were recruited. Sixty percent were male. Median age was

5 (range 3-9) year. Sixty-four percent of patients had mild exacerbations (clinical scores 0-3). One
hundred fifty visits were matched and divided into case-control group by propensity score matching. We
found no statistical difference in baseline characteristics among both groups. Admission rate (28% vs.
44%, p=0.041) was significant lower in guideline-use group, especially in mild exacerbation patients
(scores 0-3) (5.7% vs. 31.6%, p=0.005). Time to first inhaled bronchodilator (10 min vs. 13 min, p=0.037)
and systemic corticosteroid (51 min vs. 62 min, p=0.039) were also shorter in guideline-used group. ICU
admission rate (4% vs.6.7%, p=0.467), time spent in ER (88 min vs. 95 min, p=0.368), and revisited rate
within 7 days (7.4% vs. 4.8%, p=0.595) were not significantly different among two groups.

Conclusions: R-PAAM guideline seems to be the hospitalized-reduction tool for pediatric patients who
had exacerbation, especially for mild severity. Early systemic corticosteroid administration seems to be

contributing factors.



