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Severe Asthma in Pediatric ICU:
Assessment and Management

 ÿæ‘™™“  · ß‚™µ‘

18

Acute asthma ‡ªìπ‚√§∑’Ë‡°‘¥®“°°“√∑’Ë°“√Õÿ¥°—Èπ

¢Õß∑“ß‡¥‘πÀ“¬„® Õ¬à“ß‡©’¬∫æ≈—π ∑”„Àâ¡’Õ“°“√À“¬„®

≈”∫“° ‰Õ À“¬„®¡’‡ ’¬ß wheeze ·≈–·πàπÀπâ“Õ°  °“√

Õÿ¥°—Èπ¢Õß∑“ß‡¥‘πÀ“¬„®„π acute asthma π’È  Õ“®¡’

Õ“°“√‰¡à√ÿπ·√ß·≈–À“¬‡Õß‰¥â ‡™àπ „π exercise-

induced asthma À√◊ÕÕ“®√ÿπ·√ß‡ªìπÕ—πµ√“¬∂÷ß™’«‘µ

À“°‰¡à‰¥â√—∫°“√√—°…“∑’Ë∑—π∑à«ß∑’

ªí≠À“„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬‡¥Á° acute asthma

∑’Ë¡’Õ“°“√√ÿπ·√ß  à«πÀπ÷Ëß‡°‘¥®“°°“√∑’Ë‰¡à‰¥âª√–‡¡‘π

 ¡√√∂¿“æªÕ¥ºŸâªÉ«¬∑’Ë¡’ acute asthma „Àâ°“√√—°…“

¥â«¬ systemic steroids ≈à“™â“  √«¡∑—Èß¢“¥°“√µ‘¥µ“¡

À≈—ß°“√√—°…“∑’ËÀâÕß©ÿ°‡©‘π ´÷Ëß “‡ÀµÿÀ≈—°¢Õßªí≠À“

‡À≈à“π’È ‚¥¬√«¡‡ªìπ‡√◊ËÕß¢Õß°“√ª√–‡¡‘π ¿“æºŸâªÉ«¬

°“√„Àâ°“√√—°…“·≈–°“√µ‘¥µ“¡º≈°“√√—°…“∑’Ë≈à“™â“·≈–

‰¡à‡À¡“– ¡π—Ëπ‡Õß1

°“√¡’§«“¡√Ÿâ§«“¡‡¢â“„®„πæ¬“∏‘ √’√«‘∑¬“¢Õß

‚√§ ·≈–°“√¡’·π«∑“ß∑’Ë¥’„π°“√ª√–‡¡‘π§«“¡√ÿπ·√ß

¢Õß°“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘πÀ“¬„® √à«¡°—∫°“√√—°…“∑’Ë

‡À¡“– ¡ ®– “¡“√∂≈¥Õ—µ√“°“√‡®Á∫ªÉ«¬ ·≈–Õ—µ√“µ“¬

„πºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ acute asthma ‰¥â

æ¬“∏‘ √’√«‘∑¬“„π acute asthma
æ¬“∏‘ ¿“æ ”§—≠„π acute asthma ∑’Ë∑”„Àâ‡°‘¥

°“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘πÀ“¬„® §◊Õ bronchial smooth

muscle spasm, inflammation ·≈– mucus plugging

®“°º≈°“√µ√«®»æºŸâªÉ«¬‡¥Á°·≈–ºŸâ„À≠à∑’Ë‡ ’¬™’«‘µ®“°

‚√§À◊¥ (fatal asthma)2-5 æ∫«à“¿“¬„πÀ≈Õ¥≈¡¡’°“√

Õ—°‡ ∫√ÿπ·√ß ¡’ mucus, cellular debris, airway epi-

thelium À≈ÿ¥≈Õ°, subepithelial collagen deposition

·≈–ºπ—ß∑“ß‡¥‘πÀ“¬„®Àπ“µ—« (®“° smooth muscle

hypertrophy, edema, goblet cell hyperplasia, infil-

tration ¢Õß inflammatory cells) ∑”„Àâ‡°‘¥°“√Õÿ¥°—Èπ

¢Õß∑“ß‡¥‘πÀ“¬„®

®“°°“√»÷°…“„πºŸâªÉ«¬‡¥Á°‚√§À◊¥√ÿπ·√ß ¢≥–∑’Ë

Õ“°“√§ß∑’Ë ¢Õß Cutz ·≈–§≥–6 æ∫«à“º≈ broncho-

alveolar lavage ·≈– biopsy ¡’æ¬“∏‘ ¿“æ‰¡à·µ°µà“ß

®“°ºŸâªÉ«¬∑’Ë‡ªìπ fatal asthma ®“°§«“¡√Ÿâ„πæ¬“∏‘ ¿“æ

¥—ß°≈à“« ‡ªìπª√–‚¬™πå„π°“√‡µ◊Õπ„®ºŸâ√—°…“«à“ °“√Õÿ¥

°—Èπ¢Õß∑“ß‡¥‘πÀ“¬„®„π acute asthma π—Èπ À“°‡°‘¥¢÷Èπ

·≈â«‰¡à “¡“√∂À“¬‰¥â∑—π∑’ ·≈– ¡√√∂¿“æªÕ¥¬àÕ¡‰¡à

°≈—∫ Ÿàª°µ‘‰¥â„π∑—π∑’‡™àπ°—π



Severe Asthma in Pediatric ICU: Assessment and Management,  ÿæ‘™™“  · ß‚™µ‘ 159

 ”À√—∫§«“¡º‘¥ª°µ‘∑“ß √’√«‘∑¬“∑’Ë‡°‘¥¢÷Èπ„π

acute asthma ª√–°Õ∫¥â«¬ °“√‰«µàÕ ‘Ëß°√–µÿâπ¡“°

°«à“ª°µ‘ (hyperresponsiveness ) ¢ÕßÀ≈Õ¥≈¡, varia-

ble airflow limitation ·≈– reversible airway obstruc-

tion7  ‡¡◊ËÕÀ≈Õ¥≈¡∑’Ë¡’§«“¡‰«·≈–‰¥â√—∫ ‘Ëß°√–µÿâπ ·≈–

‡°‘¥°“√Õÿ¥°—Èπ¢ÕßÀ≈Õ¥≈¡ airway resistance ®–‡æ‘Ë¡

·≈– flow rate ≈¥≈ß ‡°‘¥ gas trapping ·≈– pulmonary

overdistension µ“¡¡“ º≈¢Õß airway resistance

∑’Ë‡æ‘Ë¡¢÷Èπ ·≈– lung compliance ∑’Ë≈¥≈ß  ∑”„Àâ°≈â“¡‡π◊ÈÕ

„π°“√À“¬„®µâÕß∑”ß“π‡æ‘Ë¡¢÷Èπ ‡π◊ËÕß®“°∑“ß‡¥‘π

À“¬„®¡’ resistance ‡æ‘Ë¡¢÷Èπ‰¡à‡∑à“°—π∑ÿ° à«π ªÕ¥∫“ß

 à«π®÷ß‡°‘¥ hyperventilation ¢≥–∑’Ë∫“ß à«π¡’ ventila-

tion πâÕ¬ ∑”„Àâ‡°‘¥ ventilation-perfusion mismatch

√«¡∑—ÈßÕ“®‡°‘¥¿“«– atelectasis ∑”„Àâ¡’ intrapul-

monary shunt ‡°‘¥ hypoxemia ·≈– hyperventilation

µ“¡¡“ ·≈–‡¡◊ËÕ°“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘πÀ“¬„®√ÿπ·√ß

¡“°¢÷Èπ√à«¡°—∫°≈â“¡‡π◊ÈÕÀ“¬„®‡√‘Ë¡ÕàÕπ·√ß ®–∑”„Àâ

‡°‘¥¿“«– alveolar hypoventilation   PaCO2 ‡æ‘Ë¡ Ÿß

¢÷Èπ  √–¥—∫ pH „π‡≈◊Õ¥≈¥µË”≈ß1,7 °“√‡ª≈’Ë¬π·ª≈ß

∑“ß √’√«‘∑¬“„π acute asthma · ¥ß„π¿“æ∑’Ë 1

„π acute severe asthma  ¡’¿“«– hypoxemia

·≈– pulmonary hyperinflation ∑”„Àâ pulmonary

vascular resistance ‡æ‘Ë¡¢÷Èπ ·≈–¢≥–∑’Ë¡’ pulmonary

hyperinflation ®–‡°‘¥ pleural pressure ‡ªìπ≈∫¡“°

¢÷Èπ√à«¡°—∫ after-load ¢ÕßÀ—«„®ÀâÕß≈à“ß¥â“π´â“¬‡æ‘Ë¡

¢÷Èπ ®“°°“√‡ª≈’Ë¬π·ª≈ßπ’È∑”„Àâ‡°‘¥ pulsus paradoxi-

cus §à“ systolic blood pressure ¡’§«“¡·µ°µà“ß°—π

„π√–À«à“ß°“√À“¬„®‡¢â“·≈–ÕÕ° ‚¥¬§à“ systolic blood

pressure ≈¥≈ß¢≥–À“¬„®‡¢â“ ·≈–‡æ‘Ë¡¢÷Èπ¢≥–À“¬„®

ÕÕ°8

ë Hyperresponsiveness ¢Õß airway

„πºŸâªÉ«¬‡¥Á°·≈–ºŸâ„À≠à √–¥—∫§«“¡‰«¢Õß

À≈Õ¥≈¡¡’§«“¡ —¡æ—π∏å°—∫§«“¡√ÿπ·√ß¢Õß‚√§9,10

ºŸâªÉ«¬‚√§À◊¥∑’ËÀ≈Õ¥≈¡¡’§«“¡‰«µàÕ ‘Ëß°√–µÿâπ¡“° ®–

¡’Õ“°“√∑’Ë√ÿπ·√ß·≈–µâÕß‰¥â√—∫°“√√—°…“∑’Ë¡“°°«à“°≈ÿà¡∑’Ë

¡’§«“¡‰«πâÕ¬  ‘Ëß°√–µÿâπ∑’Ë∑”„ÀâÀ≈Õ¥≈¡À¥µ—«∑’Ëæ∫‰¥â

∫àÕ¬„πºŸâªÉ«¬‡¥Á° §◊Õ °“√µ‘¥‡™◊ÈÕ∑“ß√–∫∫À“¬„®®“°

‡™◊ÈÕ‰«√— 11  “√√–§“¬‡§◊Õß„πÕ“°“» (air pollutants)

‡™àπ §«—π∫ÿÀ√’Ë12 ·≈– “√°àÕ¿Ÿ¡‘·æâµà“ßÊ (allergens)13

ë Flow rates

®“°º≈°“√µ√«® ¡√√∂¿“æªÕ¥  “¡“√∂

ª√–‡¡‘π√–¥—∫§«“¡√ÿπ·√ß¢Õß airflow limitation‰¥â

¥â«¬°“√«—¥§à“®“° maximal forced exhalation14 æ∫

«à“ §à“ FEV1 ·≈– FEF25-75 ®“° spirometry „πºŸâªÉ«¬

‡¥Á°‚√§À◊¥®–¡’§à“≈¥≈ß FEF25-75 ¡’§à“≈¥≈ß¡“°°«à“

FEV1 ‚¥¬§‘¥§à“‡ªìπ√âÕ¬≈–¢Õß predicted value   à«π

§à“ MEFR (maximal expiratory flow rate) ·ª√µ“¡§à“

FEV1 ·µà§à“®–°≈—∫ª°µ‘‰¥â‡√Á«°«à“ ≈—°…≥–¢Õß flow-

volume loop „πºŸâªÉ«¬‚√§À◊¥®–¡’ scooping ¢Õß

volume  à«πª≈“¬ (¿“æ∑’Ë 2) ´÷Ëß‡ªìπ§«“¡º‘¥ª°µ‘∑’Ë

æ∫‰¥â‡√Á« ·µà®–°≈—∫‡ªìπª°µ‘‰¥â™â“∑’Ë ÿ¥7

®“°°“√»÷°…“¢Õß McFadden ·≈–§≥–15 „π

ºŸâªÉ«¬‚√§À◊¥√ÿπ·√ß¢≥–∑’Ë‰¡à¡’Õ“°“√º‘¥ª°µ‘π—Èπ æ∫

«à“ ¡√√∂¿“æªÕ¥®–‰¡à‡ªìπª°µ‘ ‚¥¬ FEV1 ¡’§à“‡æ’¬ß

√âÕ¬≈– 40-50 ¢Õß predicted value ‡∑à“π—Èπ
¿“æ∑’Ë 1 ·ºπ¿Ÿ¡‘· ¥ßæ¬“∏‘ √’√«‘∑¬“¢≥–‡°‘¥ acute

asthma1

Acute Asthma-pathophysiology

Airway obstruction

V/Q Abnormality


Hypoxemia

Hyperventilation Pa CO2
pH

Pa CO2
pH


Hypoventilation

Fatigue
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 ”À√—∫°“√«—¥§à“ home PEFR π—Èπ  “¡“√∂

„™âª√–‡¡‘π asthma stability ‰¥â ‚¥¬§à“ PEFR ®–‡ª≈’Ë¬π

·ª≈ß°àÕπ∑’Ë®–‡°‘¥Õ“°“√º‘¥ª°µ‘7  Hetzel MR ·≈–

§≥–æ∫«à“16 „πºŸâªÉ«¬∑’Ë°”≈—ßÀ“¬®“° status asth-

maticus ∑’Ë¡’§à“ PEFR „π√–À«à“ß«—π∑’Ë·µ°µà“ß°—π¡“°

(diurnal variation) ¡—°¡’§«“¡ —¡æ—π∏å°—∫§«“¡‡ ’Ë¬ß„π

°“√‡°‘¥ sudden death ‰¥â  ºŸâªÉ«¬∑’Ë¡’§à“ diurnal varia-

tion ∑’Ë¡“°°«à“√âÕ¬≈– 15-20 ∫àß∫Õ°∂÷ß°“√¡’ noctur-

nal asthma ·≈–¡’‚Õ°“ ‡°‘¥ severe asthma ‰¥â∑—Èß

„π‡¥Á°·≈–ºŸâ„À≠à7

ë Lung volume

„π¢≥–∑’Ë‡°‘¥ acute asthma ªÕ¥®–¡’ hyper-

inflation ∑”„Àâ§à“ residual volume(RV), functional

residual capacity (FRC) ‡æ‘Ë¡¢÷Èπ ·≈–°“√∑’ËªÕ¥¡’

overdistension ∑”„Àâ total lung capacity (TLC) ‡æ‘Ë¡

¢÷Èπ¥â«¬ (RV>>>FRC>TLC) ¢≥–∑’Ë vital capacity

¡’§à“≈¥≈ß ‡π◊ËÕß®“°§«“¡¬◊¥À¬ÿàπ¢ÕßªÕ¥·≈– tone ¢Õß

°≈â“¡‡π◊ÈÕ„π°“√À“¬„®≈¥≈ß17

ë Oxygen tension

„π acute asthma æ∫¿“«– hypoxemia √à«¡

°—∫ respiratory alkalosis §à“ FEV1 ´÷Ëß∫Õ°∂÷ß√–¥—∫

§«“¡√ÿπ·√ß¢Õß°“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘πÀ“¬„®®– —¡æ—π∏å

°—∫§à“ PaO2
18  ®“°°“√»÷°…“¢Õß McFadden ·≈–

Lyon19 æ∫«à“ hypoxemia ¡’§«“¡ —¡æ—π∏å°—∫√–¥—∫

§«“¡√ÿπ·√ß¢Õß°“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘πÀ“¬„®¥—ßπ’È

mild airway obstruction (§à“ FEV1 = 50-

80% predicted value)  ºŸâªÉ«¬¡’§à“ PaO2 ‡∑à“°—∫ 82.8

¡¡.ª√Õ∑

moderate airway obstruction (§à“ FEV1 =

26-50% predicted value) ºŸâªÉ«¬¡’§à“ PaO2 ‡∑à“°—∫

71.3 ¡¡.ª√Õ∑

severe airway obstruction (§à“ FEV1 <25%

predicted value) ºŸâªÉ«¬¡’§à“ PaO2 ‡∑à“°—∫ 63.1 ¡¡.

ª√Õ∑

 “‡Àµÿ ”§—≠¢Õß°“√‡ ’¬™’«‘µ„πºŸâªÉ«¬ acute

asthma §◊Õ °“√‡°‘¥ asphyxia ·≈–¡’ metabolic acido-

Normal Airway obstruction
(asthma)

Volume (litres)

In
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to
ry
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0
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¿“æ∑’Ë 2 Flow-volume loop · ¥ß maximal inspiratory ·≈– expiratory curve √Ÿª´â“¬¡◊Õ‡ªìπ¢ÕßºŸâªÉ«¬‚√§À◊¥∑’Ë§«∫§ÿ¡

‚√§‰¥â¥’ √Ÿª¢«“¡◊Õ‡ªìπ¢ÕßºŸâªÉ«¬¢≥–∑’Ë¡’ acute attack ‡ÀÁπ expiratory loop ¡’≈—°…≥– scooping14
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sis µ“¡¡“ ‚¥¬ª°µ‘‡¡◊ËÕ√à“ß°“¬‡°‘¥¿“«– hypoxemia

®–¡’ªØ‘°‘√‘¬“µÕ∫ πÕß¥â«¬°“√‡æ‘Ë¡ ventilation ·µà

„πºŸâªÉ«¬°≈ÿà¡∑’Ë‡ªìπ near fatal asthma π—Èπ  ®–æ∫«à“

√à“ß°“¬¡’ªØ‘°‘√‘¬“µÕ∫ πÕßµàÕ¿“«– hypoxemia ∑’Ë

πâÕ¬°«à“°≈ÿà¡Õ◊ËπÊ20

ë Carbon dioxide tension

„π acute asthma ‡°‘¥ alveolar hyperven-

tilation ∑”„Àâ§à“ PaCO2 ≈¥µË”≈ß À“°‡¡◊ËÕ„¥∑’Ëæ∫«à“

PaCO2 ¡’§à“ª°µ‘À√◊Õ Ÿß¡“°°«à“ 40 ¡¡.ª√Õ∑ (hyper-

capnia) · ¥ß∂÷ß«à“ °“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘πÀ“¬„®Õ¬Ÿà„π

√–¥—∫∑’Ë√ÿπ·√ß¡“° „Àâ∂◊Õ‡ªìπ ‘Ëß‡µ◊Õπ«à“√à“ß°“¬ºŸâªÉ«¬

‡√‘Ë¡ÕàÕπ≈â“·≈–°”≈—ßÕ¬Ÿà„π¿“«– impending respiratory

failure ·≈â« ‚¥¬ hypercapnia ®–‡√‘Ë¡‡°‘¥‡¡◊ËÕ§à“ FEV1

≈¥µË”®π∂÷ß√–¥—∫√âÕ¬≈– 20 ¢Õß predicted value19

ë §à“°√¥¥à“ß„π‡≈◊Õ¥
‚¥¬∑—Ë«‰ª§à“°√¥¥à“ß„π‡≈◊Õ¥¢ÕßºŸâªÉ«¬ acute

asthma ®–‡ªìπ respiratory alkalosis ·≈–æ∫¿“«–

metabolic acidosis „πºŸâªÉ«¬‚√§À◊¥√ÿπ·√ß∑’Ë¡’°“√Õÿ¥

°—Èπ¢Õß∑“ß‡¥‘πÀ“¬„®√–¥—∫√ÿπ·√ß ́ ÷Ëß‡ªìπ ‘Ëß∫àß∫Õ°«à“

ºŸâªÉ«¬°”≈—ß‡¢â“ Ÿà¿“«–À“¬„®«“¬18

°“√«‘π‘®©—¬‚√§
¢—ÈπµÕπ∑’Ë ”§—≠Õ—π¥—∫·√°„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬

acute asthma §◊Õ °“√«‘π‘®©—¬‚√§·≈–°“√«‘π‘®©—¬·¬°

‚√§„Àâ‰¥â  °“√«‘π‘®©—¬ acute asthma „πºŸâªÉ«¬‡¥Á°π—Èπ

 à«π„À≠à«‘π‘®©—¬®“°ª√–«—µ‘·≈–°“√µ√«®√à“ß°“¬

Õ“°“√∑’Ë ”§—≠§◊Õ Õ“°“√‰Õ À“¬„®‡Àπ◊ËÕ¬ À“¬„®¡’‡ ’¬ß

wheeze ‚¥¬¡’ª√–«—µ‘¢Õß°“√‡°‘¥Õ“°“√´È”‡¡◊ËÕ¡’ ‘Ëß

°√–µÿâπ ·µà ‘ËßÀπ÷Ëß∑’Ë§«√µ√–Àπ—°Õ¬Ÿà‡ ¡Õ §◊Õ çºŸâªÉ«¬∑’Ë

À“¬„®¡’‡ ’¬ß wheeze Õ“®‰¡à„™à‚√§ asthma ‡ ¡Õ

‰ªé21  ©–π—Èπ„π°“√¥Ÿ·≈ºŸâªÉ«¬‡¥Á°∑’Ë¡’Õ“°“√ÀÕ∫‡Àπ◊ËÕ¬

·≈–¡’‡ ’¬ß wheeze ®÷ß§«√∑’ËµâÕßæ‘®“√≥“«‘π‘®©—¬·¬°

‚√§Õ◊Ëπ∑’Ë∑”„Àâ‡°‘¥Õ“°“√§≈â“¬‚√§ asthma ¥â«¬ √“¬

≈–‡Õ’¬¥¥—ß· ¥ß„πµ“√“ß∑’Ë 1 ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„π‡¥Á°

‡≈Á° §«√∑’Ë®–«‘π‘®©—¬·¬°‚√§®“°§«“¡º‘¥ª°µ‘·µà°”‡π‘¥

¢Õß∑“ß‡¥‘πÀ“¬„®

ªí®®—¬‡ ’Ë¬ß„πºŸâªÉ«¬‡¥Á° acute asthma ∑’Ë¡’
Õ“°“√√ÿπ·√ß·≈–‡°‘¥Õ—πµ√“¬§ÿ°§“¡™’«‘µ À√◊Õ‡ ’¬
™’«‘µ

®“°°“√»÷°…“µà“ßÊ æ∫«à“ºŸâªÉ«¬‡¥Á° acute

asthma ∑’Ë¡’Õ“°“√√ÿπ·√ßµâÕß‡¢â“√—°…“„π‰Õ´’¬Ÿ ·≈–‡°‘¥

µ“√“ß∑’Ë 1  °“√«‘π‘®©—¬·¬°‚√§Õ“°“√À“¬„®¡’‡ ’¬ß wheeze „πºŸâªÉ«¬‡¥Á°7,21

®“° large airway obstruction*
Airway foreign body

Esophageal foreign body

Vascular ring

Laryngeal webs

Tracheomalacia and / or bronchomalacia

Tracheal stenosis

Vocal cord dysfunction

Gastroesophageal reflux + aspiration

Mediastinal mass

Lymphadenopathy

Anaphylaxis

®“° small ·≈– large airway obstruction
Asthma

Bronchiolitis

Bronchiolitis obliterans

Bronchopulmonary dysplasia

Aspiration

Interstitial lung disease

Pulmonary edema

Hypersensitivity pneumonia

* Õ“®À“¬„®¡’‡ ’¬ß stridor ·≈–/À√◊Õ wheeze
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Õ—πµ√“¬§ÿ°§“¡™’«‘µÀ√◊Õ‡ ’¬™’«‘µ (near fatal asthma

·≈– fatal asthma) ¡—°¡’≈—°…≥–À√◊Õªí®®—¬‡ ’Ë¬ßµà“ßÊ

¥—ß· ¥ß„πµ“√“ß∑’Ë 2

°“√ª√–‡¡‘π§«“¡√ÿπ·√ß„π acute asthma
·π«∑“ß°“√√—°…“ acute asthma ‚¥¬‡©æ“–

Õ¬à“ß¬‘Ëß„π severe asthma „Àâ‰¥âº≈¥’π—Èπ Õ¬Ÿà∫πæ◊Èπ

∞“π∑’Ë ”§—≠ §◊Õ °“√ª√–‡¡‘π§«“¡√ÿπ·√ß¢Õß‚√§‰¥â

∂Ÿ°µâÕß ́ ÷Ëß§«√ª√–‡¡‘π‚¥¬„™â¢âÕ¡Ÿ≈®“°À≈“¬Ê ¥â“π√à«¡

µ“√“ß∑’Ë 2 ≈—°…≥–À√◊Õªí®®—¬‡ ’Ë¬ß∑’Ëæ∫„πºŸâªÉ«¬‡¥Á° acute asthma ∑’Ë¡’Õ“°“√√ÿπ·√ßµâÕß‡¢â“√—°…“„π‰Õ´’¬Ÿ·≈–‡°‘¥Õ—πµ√“¬

§ÿ°§“¡™’«‘µÀ√◊Õ‡ ’¬™’«‘µ (near fatal asthma ·≈– fatal asthma)

≈—°…≥–À√◊Õªí®®—¬‡ ’Ë¬ß
ªí®®—¬‡ ’Ë¬ß∑’Ëæ∫„πºŸâªÉ«¬‡¥Á° acute asthma ∑’Ë¡’Õ“°“√√ÿπ·√ßµâÕß‡¢â“√—°…“„π‰Õ´’¬Ÿ22-25

ë Õ“¬ÿπâÕ¬°«à“ 1 ªï

ë ¡’ª√–«—µ‘ acute asthma πÕπ√—°…“„π‚√ßæ¬“∫“≈„π™à«ß  1 ªï∑’Ëºà“π¡“

ë ¡’ª√–«—µ‘ acute asthma µâÕßπÕπ√—°…“„π‰Õ´’¬Ÿ·≈–πÕπ‚√ßæ¬“∫“≈π“π

ë ¡’ª√–«—µ‘ acute asthma ¡“µ√«®ÀâÕß©ÿ°‡©‘π Õ¬à“ßπâÕ¬ 3 §√—Èß„π√Õ∫ 1 ªï∑’Ëºà“π¡“

ë oxygen saturation ¢≥–µ√«®·√°√—∫ < 91%

ë ¡’ª√–«—µ‘‰¥â√—∫°“√√—°…“‰¡à‡À¡“– ¡

ë ª√–«—µ‘¢Õß‚√§À◊¥∑’Ë‡ªìπ¡“π“π

ë ¡’°“√µ‘¥‡™◊ÈÕ∑“ß√–∫∫À“¬„® à«π∫π

ë ¡’ªí≠À“¥â“π —ß§¡·≈–®‘µ„®

ë ¡’ªí≠À“„π§√Õ∫§√—«

ë ¡’°“√»÷°…“πâÕ¬ ¡’ªí≠À“∑“ß‡»√…∞“π–

ë ª√–«—µ‘§√Õ∫§√—«‡ªìπ‚√§À◊¥, ‚√§¿Ÿ¡‘·æâ

ë ª√–«—µ‘§π„π§√Õ∫§√—« Ÿ∫∫ÿÀ√’Ë

ªí®®—¬‡ ’Ë¬ß∑’Ëæ∫„πºŸâªÉ«¬‡¥Á° acute asthma ∑’Ë¡’Õ“°“√√ÿπ·√ß‡°‘¥Õ—πµ√“¬§ÿ°§“¡™’«‘µÀ√◊Õ‡ ’¬™’«‘µ (near fatal

asthma ·≈– fatal asthma)26-31

ë ¡’ª√–«—µ‘¢Õß°“√‡°‘¥ acute asthma ∑’Ë‡ªìπÕ—πµ√“¬√ÿπ·√ß§ÿ°§“¡™’«‘µ ‡™àπ respiratory arrest,

hypoxic seizure, „ à‡§√◊ËÕß™à«¬À“¬„®, µâÕßπÕπ√—°…“„π‰Õ´’¬Ÿ ‡ªìπµâπ

ë ¡’ª√–«—µ‘ acute asthma πÕπ√—°…“„π‚√ßæ¬“∫“≈À√◊Õ¡“µ√«®ÀâÕß©ÿ°‡©‘π„π™à«ß‡«≈“∑’Ëºà“π¡“‰¡àπ“π

ë Õ“°“√¢Õß‚√§À◊¥∑√ÿ¥≈ß„π™à«ß 1 ‡¥◊Õπ∑’Ëºà“π¡“

ë ª√–«—µ‘¢Õß acute asthma §√—Èß ÿ¥∑â“¬ ¡’Õ“°“√π“π°«à“ 3 ™—Ë«‚¡ß

ë ª√–«—µ‘¢Õß acute asthma §√—Èß ÿ¥∑â“¬ ¡“æ∫·æ∑¬å≈à“™â“

ë oral steroids dependent

ë „™â¬“‰¡àµàÕ‡π◊ËÕß compliance ‰¡à¥’

ë ºŸâªÉ«¬∑’Ë„™â inhaled corticosteroids

ë ¡’¿“«–·∑√°´âÕπ®“°°“√„™â¬“∑’Ë„™â√—°…“‚√§À◊¥ ‡™àπ theophylline, beta agonist

ë ¡’ªí≠À“∑“ß —ß§¡·≈–/À√◊Õ∑“ß®‘µ„® ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„π«—¬√ÿàπ

ë ≈—°…≥–§√Õ∫§√—«∑’Ëπ”ºŸâªÉ«¬‡¥Á°¡“æ∫·æ∑¬å≈à“™â“‡¡◊ËÕ¡’Õ“°“√‡®Á∫ªÉ«¬

ë ≈—°…≥–§√Õ∫§√—«∑’Ë‰¡à· ¥ß∑’∑à“∑’Ë®–¡’ à«π√à«¡„π°“√√—°…“




