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Medical Management of
Severe Asthma in PICU

 π‘µ√“ »‘√‘∏“ß°ÿ≈

19

Õ“°“√ÀÕ∫À◊¥°”‡√‘∫ (asthma exacerbation)

‡°‘¥¢÷Èπ‡¡◊ËÕºŸâªÉ«¬‡¥Á°‚√§À◊¥‰¥â√—∫ ‘Ëß°√–µÿâπ ∑’Ëæ∫‡ªìπ

 “‡Àµÿ∫àÕ¬‰¥â·°à °“√µ‘¥‡™◊ÈÕ√–∫∫À“¬„® ‚¥¬¡’Õ“°“√

·≈–Õ“°“√· ¥ß§◊Õ ‰Õ ·πàπÀπâ“Õ° ÀÕ∫ À“¬„®¡’

‡ ’¬ßÀ«’¥ À“¬„®≈”∫“°µâÕß„™â°≈â“¡‡π◊ÈÕ™à«¬À“¬„® ∂â“

‡ªìπ¡“°Õ“®¡“¥â«¬¿“«–À“¬„®≈â¡‡À≈«‰¥â asthma

exacerbation ‡ªìπ¿“«–©ÿ°‡©‘π∑’ËµâÕß‰¥â√—∫°“√¥Ÿ·≈√—°…“

Õ¬à“ß‡√àß¥à«π ‡æ◊ËÕ≈¥§«“¡√ÿπ·√ß¢Õß‚√§ ∑”„ÀâºŸâªÉ«¬

À“¬ÀÕ∫ ≈¥¿“«–·∑√°´âÕπ®“°°“√ÀÕ∫π“π ‡π◊ËÕß®“°

∂â“ºŸâªÉ«¬‰¥â√—∫°“√√—°…“™â“À√◊Õ‰¡à∂Ÿ°µâÕßÕ“®∑”„Àâ

‡ ’¬™’«‘µ‰¥â

°“√√—°…“¡—°‡√‘Ë¡µâπ¥â«¬°“√„™â¬“¢¬“¬À≈Õ¥≈¡

™π‘¥ Ÿ¥æàπÀ√◊Õ™π‘¥°‘π∑’Ë∫â“π ‡¡◊ËÕ‰¡à¥’¢÷Èπ®÷ß¡“‚√ß

æ¬“∫“≈ ·≈–‡¢â“√—∫°“√√—°…“∑’ËÀâÕß©ÿ°‡©‘π ºŸâªÉ«¬√“¬

∑’ËÕ“°“√¥’¢÷Èπ‡√Á« “¡“√∂°≈—∫‰ª√—°…“µàÕ∑’Ë∫â“π‰¥â §«√

‰¥â√—∫§”·π–π”„π °“√ªØ‘∫—µ‘µ—« µ≈Õ¥®π°“√π—¥µ√«®

µ‘¥µ“¡Õ¬à“ß‡À¡“– ¡ ºŸâªÉ«¬∑’ËÕ“°“√‰¡à¥’¢÷Èπ§«√√—∫‰«â

√—°…“µ—«„π‚√ßæ¬“∫“≈ ºŸâªÉ«¬∑’Ë‰¡àµÕ∫ πÕßµàÕ°“√

√—°…“‡∫◊ÈÕßµâπ¥â«¬¬“¢¬“¬À≈Õ¥≈¡™π‘¥æàπΩÕ¬≈–ÕÕß

3 §√—Èß ∑ÿ° 20 π“∑’ ®—¥‡ªìπºŸâªÉ«¬∑’Ë¡’¿“«– status

asthmaticus1

ºŸâªÉ«¬∑’Ë¡’Õ“°“√ÀÕ∫À◊¥°”‡√‘∫√ÿπ·√ß (severe

asthma exacerbation) ∑’Ë‰¡àµÕ∫ πÕßµàÕ°“√√—°…“∑’Ë

ÀâÕß©ÿ°‡©‘π À√◊Õ¡’Õ“°“√∑√ÿ¥≈ß∑—ÈßÊ ∑’Ë‰¥â√—∫°“√√—°…“

Õ¬à“ß∂Ÿ°µâÕß‡µÁ¡∑’Ë·≈â« À√◊Õ¡’Õ“°“√·≈–Õ“°“√· ¥ß¢Õß

¿“«– impending respiratory failure §«√µâÕß√—∫‰«â

√—°…“µ—«µàÕ„π ICU ‡æ◊ËÕ„Àâ°“√√—°…“∑“ß¬“Õ¬à“ß‡µÁ¡∑’Ë

·≈–‡ΩÑ“ —ß‡°µÕ“°“√ ·≈–°“√‡ª≈’Ë¬π·ª≈ßÕ¬à“ß„°≈â™‘¥

‚¥¬¡’ cardiorespiratory monitoring Õ¬à“ßµàÕ‡π◊ËÕßµ≈Õ¥

‡«≈“

°“√√—°…“
1. °“√√—°…“ª√–§—∫ª√–§Õß‚¥¬∑—Ë«‰ª (Gene-

ral supportive treatment)

°“√„ÀâÕÕ°´‘‡®π
§«√„ÀâÕÕ°´‘‡®π·°àºŸâªÉ«¬∑ÿ°√“¬ ‡π◊ËÕß®“°

ºŸâªÉ«¬ severe asthma ®–¡’¿“«–æ√àÕßÕÕ°´‘‡®π„π‡≈◊Õ¥

(hypoxemia) ®“°°≈‰° ventilation / perfusion mis-

match §«√„Àâ humidified oxygen ∑“ß partial À√◊Õ

non-rebreathing mask with reservoir bag ·°àºŸâªÉ«¬

∑’ËµâÕß°“√ÕÕ°´‘‡®π§«“¡‡¢â¡¢âπ Ÿß

°“√„Àâ “√πÈ”
ºŸâªÉ«¬ à«π„À≠à¡—°¡’¿“«– dehydration ‡π◊ËÕß

®“°ÀÕ∫¡“°®π°‘π‰¡à‰¥â  Ÿ≠‡ ’¬πÈ”‰ª°—∫°“√À“¬„®
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∫“ß√“¬¡’Õ“‡®’¬π√à«¡¥â«¬ „π√–¬–·√°®÷ß§«√„Àâ “√

πÈ”∑¥·∑πÕ¬à“ß‡æ’¬ßæÕ®πºŸâªÉ«¬‡¢â“ Ÿà¿“«– euvolemia

÷́Ëß®–™à«¬≈¥§«“¡‡Àπ’¬«¢Õß‡ ¡À–≈ß ∑”„Àâ‰ÕÕÕ°¡“

‰¥â¥’¢÷Èπ  ·µàµâÕß√–¡—¥√–«—ß‰¡à‰Àâ “√πÈ”¡“°®π‡°‘π‰ª

‡π◊ËÕß®“°º≈¢Õß intrapleural pressure ∑’Ë‡ªìπ≈∫¡“°Ê

„π¢≥–ÀÕ∫∑”„Àâ left ventricular afterload ‡æ‘Ë¡¢÷Èπ

®÷ß∑”„ÀâºŸâªÉ«¬°≈ÿà¡π’È¡’‚Õ°“ ‡°‘¥ pulmonary edema

‰¥âßà“¬  πÕ°®“°π’È¬—ßæ∫«à“ºŸâªÉ«¬¬—ß¡’‚Õ°“ ‡°‘¥°“√

‡æ‘Ë¡¢÷Èπ¢Õß antidiuretic hormone (SIADH) Õ’°¥â«¬

„π°“√¥Ÿ·≈ºŸâªÉ«¬°≈ÿà¡π’È®÷ß§«√√—°…“ ¡¥ÿ≈¢Õßª√‘¡“≥

πÈ”„π√à“ß°“¬¢ÕßºŸâªÉ«¬„ÀâæÕ‡æ’¬ß‰¡à„Àâ¡“°À√◊ÕπâÕ¬

®π‡°‘π‰ª ‚¥¬‡ΩÑ“µ‘¥µ“¡ª√–‡¡‘π®“°°“√µ√«®√à“ß°“¬

ª√‘¡“≥ “√πÈ”∑’Ë‰¥â√—∫ ·≈–ª√‘¡“≥ªí  “«–‡ªìπ√–¬–Ê

°“√„Àâ sedatives
‰¡à§«√„Àâ sedatives ·°àºŸâªÉ«¬ severe asth-

ma ∑’Ë‰¡à‰¥â„ à∑àÕÀ≈Õ¥≈¡§Õ·≈–„™â‡§√◊ËÕß™à«¬À“¬„®

‡π◊ËÕß®“°‰¡à “¡“√∂ª√–‡¡‘π°“√‡ª≈’Ë¬π·ª≈ß¢Õß√–¥—∫

§«“¡√Ÿâ ÷°µ—« ´÷Ëß‡ªìπÕ“°“√· ¥ßÕ¬à“ßÀπ÷Ëß¢Õß¿“«–

À“¬„®≈â¡‡À≈« ∑”„ÀâºŸâªÉ«¬‰¥â√—∫°“√√—°…“∑’Ë‡À¡“– ¡

™â“·≈–Õ“®‡ªìπÕ—πµ√“¬∂÷ß·°à™’«‘µ‰¥â

2. °“√√—°…“‡©æ“–∑“ß (Specific treatment)

Beta-2 agonists

‡ªìπ¬“À≈—°∑’Ë ”§—≠„π°“√√—°…“ºŸâªÉ«¬‡¥Á°

severe asthma ÕÕ°ƒ∑∏‘Ï¢¬“¬À≈Õ¥≈¡‚¥¬°√–µÿâπ

beta-2 receptor ∫π°≈â“¡‡π◊ÈÕ‡√’¬∫¢ÕßÀ≈Õ¥≈¡ ∑”„Àâ

§≈“¬µ—« ¬“∑’Ëπ‘¬¡„™â„πªí®®ÿ∫—π‰¥â·°à salbutamol ·≈–

terbutaline ‡π◊ËÕß®“°ÕÕ°ƒ∑∏‘Ï‡©æ“–‡®“–®ßµàÕ beta-

2 receptor ™à«¬≈¥º≈¢â“ß‡§’¬ßµàÕ√–∫∫À—«„® ·≈–À≈Õ¥

‡≈◊Õ¥∑’Ë‡°‘¥®“°°“√°√–µÿâπ beta-1 receptor ́ ÷Ëß‡ªìπ¢âÕ

¥’¢Õß¬“„π°≈ÿà¡π’È‡¡◊ËÕ‡∑’¬∫°—∫¬“„π°≈ÿà¡ non-selective

beta-agonists ∑’Ë‡§¬„™â√—°…“‚√§ÀÕ∫À◊¥„π‡¥Á°„πÕ¥’µ

‰¥â·°à epinephrine ∑’Ë„™â©’¥ subcutaneous ‡ªìπ¬“∑’Ë

¡’º≈¢â“ß‡§’¬ßµàÕ√–∫∫À—«„® ·≈–À≈Õ¥‡≈◊Õ¥Õ¬à“ß¡“°

·≈–ª√– ‘∑∏‘¿“æ„π°“√√—°…“‰¡à‰¥â·µ°µà“ß‰ª®“°°“√„™â

¬“ beta-2 agonists ™π‘¥æàπΩÕ¬≈–ÕÕß ®÷ß‰¡à„™â¬“π’È

„π°“√√—°…“ºŸâªÉ«¬‡¥Á°‚√§ÀÕ∫À◊¥∑’Ë¡’ asthma exacer-

bation √«¡∂÷ßºŸâªÉ«¬∑’Ë¡’¿“«– status asthmaticus „π

ªí®®ÿ∫—π2   à«π isoproterenol ‡ªìπ¬“∑’Ë¡’º≈¢â“ß‡§’¬ß

∑”„ÀâÀ—«„®‡µâπ‡√Á«¡“° ·≈–¬—ß¡’√“¬ß“π°“√‡°‘¥ myo-

cardial ischemia „πºŸâªÉ«¬‡¥Á°‚√§À◊¥∑’Ë‰¥â√—∫ isopro-

terenol ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”Õ’°¥â«¬3 ®÷ß‰¡à‡ªìπ∑’Ëπ‘¬¡„™â

„π°“√√—°…“ status asthmaticus „πªí®®ÿ∫—π   ”À√—∫

¬“°≈ÿà¡ long acting beta-agonists ‡™àπ salmeterol

‰¡à§«√„™â„π°“√√—°…“ºŸâªÉ«¬ status asthmaticus2 ‡π◊ËÕß

®“°„™â‡«≈“π“π„π°“√ÕÕ°ƒ∑∏‘Ï¢¬“¬À≈Õ¥≈¡´÷ËßÕ“®

∑”„Àâ‡°‘¥Õ—πµ√“¬·°à™’«‘µºŸâªÉ«¬‰¥â

°“√∫√‘À“√¬“ beta-2 agonists  “¡“√∂„Àâ

‰¥âÀ≈“¬«‘∏’ ‡™àπ ©’¥‡¢â“„µâº‘«Àπ—ß „Àâ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

Õ¬à“ßµàÕ‡π◊ËÕß ·≈–°“√æàπΩÕ¬≈–ÕÕß¬“ «‘∏’∑’Ë‡À¡“– ¡

∑’Ë ÿ¥„π°“√∫√‘À“√¬“ beta-2 agonists ·°àºŸâªÉ«¬‡¥Á°

status asthmaticus „π ICU §◊Õ°“√„Àâ¬“¢¬“¬À≈Õ¥≈¡

salbutamol ‚¥¬°“√æàπΩÕ¬≈–ÕÕßÕ¬à“ßµàÕ‡π◊ËÕß (con-

tinuous nebulization) ®“°°“√»÷°…“«‘®—¬„πµà“ßª√–‡∑»

æ∫«à“°“√„Àâ¬“ salbutamol ·∫∫ continuous nebuli-

zation ¡’ª√– ‘∑∏‘¿“æ·≈– cost-effective ¥’°«à“°“√„Àâ

¬“·∫∫ intermittent nebulization À≈“¬ª√–°“√4,5 ∑”„Àâ

Õ“°“√ÀÕ∫À“¬‡√Á«¢÷Èπ √–¬–‡«≈“∑’ËºŸâªÉ«¬µâÕß√—°…“µ—«

„π‚√ßæ¬“∫“≈≈¥≈ß ºŸâªÉ«¬‰¥âæ—°¡“°¢÷Èπ‰¡àµâÕß∂Ÿ°ª≈ÿ°

‡ªìπ™à«ßÊ æ¬“∫“≈ºŸâ¥Ÿ·≈°Á –¥«° ‰¡àµâÕß§Õ¬‡µ‘¡¬“

∫àÕ¬Ê  ¡’§«“¡ª≈Õ¥¿—¬„π°“√„™â¬“·≈–º≈¢â“ß‡§’¬ßµàÕ

√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥‰¡à‡æ‘Ë¡¢÷Èπ5

Õÿª°√≥å∑’Ë„™âº≈‘µ continuous nebulization

¬’ËÀâÕ∑’Ë¡’¢“¬„π‡¡◊Õß‰∑¬‡√’¬°«à“ HEART nebulizer ́ ÷Ëß

¬àÕ¡“®“° High-output Extended Aerosol Respira-

tory Therapy ¡’ª√‘¡“µ√ ”À√—∫„ à¬“ 240 ¡≈.¥—ß· ¥ß

„π¿“æ∑’Ë 1 «‘∏’°“√µàÕ HEART nebulizer °—∫ face

mask ·≈– oxygen flow meter ¥—ß· ¥ß„π¿“æ∑’Ë 2

°“√‡µ√’¬¡¬“ ”À√—∫ continuous nebuliza-

tion ‚¥¬„™â salbutamol respiratory solution (0.5%)
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Set FIO2

Set Flowmeter�
10-15 L/Min

Oxygen

Blender

Corrugated Tubing

Patient

Medical Gas

Supply Tubing

¿“æ∑’Ë 2  ¿“æ«“¥· ¥ß«‘∏’°“√µàÕ HEART nebulizer °—∫ face mask ·≈– oxygen flow meter

¿“æ∑’Ë 1 · ¥ßÕÿª°√≥å HEART nebulizer „™âº≈‘µ conti-

nuous nebulization ∑’Ë„™â„π°“√√—°…“ºŸâªÉ«¬ status

asthmaticus

°—∫πÈ”‡°≈◊Õ (0.9%saline solution) º ¡µ“¡ —¥ à«π

µà“ßÊ ¥—ß· ¥ß‰«â„πµ“√“ß∑’Ë 16 «‘∏’°“√„™â¡—°®–‡√‘Ë¡®“°

°“√„Àâ¬“¢π“¥ 0.5 ¡°./°°./™¡. ·≈â«§àÕ¬Ê ª√—∫¢π“¥

‡æ‘Ë¡¢÷Èπµ“¡§«“¡√ÿπ·√ß¢ÕßÕ“°“√ÀÕ∫À◊¥ ª√‘¡“≥¬“

¡“°∑’Ë ÿ¥‰¡à§«√‡°‘π 60 ¡°./™¡.7  ·µà¡’√“¬ß“π„πµà“ß

ª√–‡∑»‡§¬„™âª√‘¡“≥¬“ Ÿß∂÷ß 150 ¡°./™¡.„πºŸâªÉ«¬√“¬

∑’ËÕ“°“√√ÿπ·√ß¡“°8,9  ‡¡◊ËÕºŸâªÉ«¬Õ“°“√¥’¢÷Èπ §«√„Àâ

¢π“¥¬“‰«â‡∑à“‡¥‘¡Õ¬à“ßπâÕ¬ 4 ™¡. ·≈â«§àÕ¬Êª√—∫≈¥

¢π“¥¬“∑’Ë„Àâ®π°√–∑—ËßÕ¬Ÿà„π√–¥—∫µË”∑’Ë ÿ¥ª√–¡“≥ 4 ™¡.

®÷ß‡ª≈’Ë¬π«‘∏’°“√„Àâ‡ªìπ·∫∫ intermittent nebulization

‚¥¬ª√—∫√–¬–‡«≈“°“√„Àâ¬“µ“¡Õ“°“√¢ÕßºŸâªÉ«¬

®“°µ“√“ß∑’Ë 1 ®–‡ÀÁπ«à“∂â“‡ªî¥Õ—µ√“°“√‰À≈

¢ÕßÕÕ°´‘‡®π‡¢â“‰ª„π°√–‡ª“–‡∑à“°—∫ 10 ≈‘µ√/π“∑’

 “¡“√∂º≈‘µ≈–ÕÕß¬“ (nebulizer output) ‰¥â„πª√‘¡“≥

30 ¡≈./™¡. ∂â“º ¡¬“°—∫πÈ”‡°≈◊Õ‰«â 240 ¡≈. ®–æàπ

¬“‰¥âª√–¡“≥ 8 ™¡. ·µà∂â“§«“¡‡√Á«¢Õß≈¡À“¬„®

‡¢â“¢ÕßºŸâªÉ«¬‡√Á«°«à“ 10 ≈‘µ√/π“∑’ µâÕß‡æ‘Ë¡Õ—µ√“°“√

‰À≈¢ÕßÕÕ°´‘‡®π‡ªìπ 15 ≈‘µ√/π“∑’´÷Ëß®–º≈‘µ≈–ÕÕß

¬“‰¥â„πª√‘¡“≥¡“°¢÷Èπ§◊Õ 50 ¡≈./™¡. ·µàµâÕß‡µ‘¡¬“

∫àÕ¬¢÷Èπ¥â«¬  ªí≠À“∑’Ëæ∫„π‡¥Á°‡≈Á°∑’Ë‰¡à¬Õ¡„ à face
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mask µâÕß„™â«‘∏’æàπ¬“‡¢â“‰ª„π oxygen box ·∑π

„π°√≥’π’È®–µâÕß‡ªî¥Õ—µ√“°“√‰À≈¢ÕßÕÕ° ‘́‡®π‡ªìπ 15

≈‘µ√/π“∑’10

ºŸâªÉ«¬√“¬∑’Ë‰¡àµÕ∫ πÕßµàÕ°“√„Àâ salbuta-

mol ·∫∫ contiuous nebulization Õ“®‡ªìπº≈®“°°“√

∑’ËÀ≈Õ¥≈¡µ’∫Õ¬à“ß¡“°®π≈–ÕÕß¬“‰¡à “¡“√∂·∑√°‡¢â“

‰ª∂÷ß∑“ß‡¥‘πÀ“¬„® à«π≈à“ß‰¥â À√◊Õ∫“ß√“¬¡’Õ“°“√

ÀÕ∫√ÿπ·√ß ®÷ß‰¡à “¡“√∂À“¬„®‰¥â≈÷°æÕ „π°√≥’π’È§«√

‡ª≈’Ë¬π«‘∏’°“√∫√‘À“√¬“‡ªìπ°“√„Àâ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

·∑π  ¬“∑’Ëπ‘¬¡„Àâ∑“ßÀ≈Õ¥‡≈◊Õ¥¥” §◊Õ terbutaline

„π¢π“¥ 0.1 ∂÷ß 10 ‰¡‚§√°√—¡/°°./π“∑’11 ‚¥¬‡√‘Ë¡

¥â«¬¢π“¥µË”·≈–§àÕ¬Ê ª√—∫¢π“¥¢÷Èπ µ“¡§«“¡√ÿπ·√ß

¢ÕßÕ“°“√ÀÕ∫À◊¥ ‡¡◊ËÕºŸâªÉ«¬Õ“°“√¥’¢÷Èπ §àÕ¬Ê ª√—∫

≈¥¢π“¥¬“≈ß®πÀ¬ÿ¥¬“¿“¬„π 24 ∂÷ß 48 ™¡. ·≈â«„Àâ

¬“ salbutamol æàπ·∫∫ continuous nebulization À√◊Õ

intermittent nebulization ∑ÿ° 1 ™—Ë«‚¡ß °≈—∫‡¢â“‰ª

®“°π—Èπ®÷ß§àÕ¬Ê ¢¬“¬‡«≈“°“√„Àâ intermittent nebuli-

zation „ÀâÀà“ß¢÷Èπ‡¡◊ËÕºŸâªÉ«¬Õ“°“√¥’¢÷Èπ

º≈¢â“ß‡§’¬ß∑’Ë ”§—≠¢Õß¬“„π°≈ÿà¡π’È §◊Õ º≈

µàÕ√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ‰¥â·°à À—«„®‡µâπ‡√Á«  QTc

¬“«¢÷Èπ À—«„®‡µâπº‘¥®—ßÀ«– §«“¡¥—π‚≈À‘µ Ÿß2  ∫“ß

√“¬¡’ diastolic hypotension  º≈¢â“ß‡§’¬ßÕ◊ËπÊ ∑’Ëæ∫

√à«¡¥â«¬‰¥â·°à hypokalemia12, tremor ·≈–¿“«– venti-

lation/perfusion mismatch ∑’Ë‡ªìπ¡“°¢÷Èπ13

Steroids

‚√§ÀÕ∫À◊¥‡ªìπ‚√§∑’Ë¡’°“√Õ—°‡ ∫¢ÕßÀ≈Õ¥

≈¡‡ªìπ°≈‰°∑’Ë ”§—≠ ¥—ßπ—Èπ steroids ®÷ß‡ªìπ¬“∑’Ë§«√

„Àâµ—Èß·µà·√°„π°“√√—°…“ºŸâªÉ«¬ status asthmaticus

‡π◊ËÕß®“°¬“π’ÈÕÕ°ƒ∑∏‘Ï≈¥°“√Õ—°‡ ∫¥â«¬°≈‰°À≈“¬Ê

Õ¬à“ß ‡™àπ ™à«¬≈¥®”π«π·≈–°“√°√–µÿâπ lymphocytes,

eosinophils, mast cells ·≈– macrophages ™à«¬¬—∫¬—Èß

vascular leakage ∑’Ë∂Ÿ°°√–µÿâπ‚¥¬ proinflammatory

mediators ™à«¬≈¥°“√À≈—Ëß mucus ·≈–≈¥°“√ √â“ß

·≈–°“√À≈—Ëß¢Õß proinflammatory cytokines ®“°°“√

»÷°…“æ∫«à“ºŸâªÉ«¬ à«π„À≠à®–¡’Õ“°“√¥’¢÷Èπ¿“¬À≈—ß‰¥â

√—∫¬“ dose ·√°‰ª·≈â« 6-12 ™—Ë«‚¡ß14

«‘∏’°“√∫√‘À“√¬“ steroids „πºŸâªÉ«¬ status

asthmaticus §«√„Àâ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”À√◊Õ∑“ßª“°

‡∑à“π—Èπ2 ‰¡à§«√„Àâ„π√Ÿª¬“æàπ ‡π◊ËÕß®“°¬—ß‰¡à¡’¢âÕ¡Ÿ≈

 π—∫ πÿπÕ¬à“ß‡æ’¬ßæÕ«à“°“√„Àâ steroid ™π‘¥æàπ„π‡¥Á°

∑’Ë‡ªìπ severe asthma ¡’ª√– ‘∑∏‘¿“æ‡∑’¬∫‡∑à“°—∫°“√

„Àâ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”À√◊Õ∑“ßª“°15

¬“∑’Ëπ‘¬¡„™â°—π§◊Õ hydrocortisone ·≈–

methylprednisolone ‚¥¬¡’À≈—°«à“ effective plasma

steroid concentration „π°“√√—°…“§«√¡’§à“ª√–¡“≥

100 ∂÷ß 150 ¡°.¢Õß cortisol µàÕ 100 ¡≈.16  ¥—ßπ—Èπ

¢π“¥¬“∑’Ë·π–π”„Àâ„™â§◊Õ hydrocortisone „π¢π“¥ 3

∂÷ß 5 ¡°./°°. ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”∑ÿ° 4-6 ™—Ë«‚¡ß À√◊Õ

methylprednisolone 0.5 ∂÷ß 1 ¡°./°°. ∑“ßÀ≈Õ¥

‡≈◊Õ¥¥”∑ÿ° 4-6 ™—Ë«‚¡ß2 √–¬–‡«≈“„π°“√„Àâ¬“¢÷Èπ°—∫

§«“¡√ÿπ·√ß¢Õß asthma exacerbation ·≈–§«“¡

‡√◊ÈÕ√—ß¢Õß°“√¥”‡π‘π‚√§ „π°√≥’∑’Ë®”‡ªìπµâÕß„Àâ¬“π“π

°«à“ 5 «—π µâÕß§àÕ¬Ê ≈¥¢π“¥¬“≈ß·≈â«À¬ÿ¥ ‰¡à§«√

À¬ÿ¥¬“∑—π∑’

‚¥¬∑—Ë«‰ª°“√„Àâ steroids ¢π“¥ Ÿß„π√–¬–

 —Èπ¡—°‰¡à∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß∑’ËÕ—πµ√“¬ ·µàæ∫¡’√“¬

ß“π¿“«–πÈ”µ“≈„π‡≈◊Õ¥ Ÿß §«“¡¥—π‚≈À‘µ Ÿß acute psy-

chosis ·≈–°“√·æâ¬“ steroids µ—Èß·µà‡ªìπº◊Ëπ®π∂÷ß

µ“√“ß∑’Ë 1  °“√‡µ√’¬¡¬“ salbutamol „π HEART nebulizer6

O2 Flow Rate   Neb Output

Desired salbutamol dose (¡°./™¡.)

Salbutamol  0.5% solution (¡≈.)

NSS (¡≈.)

10 ≈‘µ√/π“∑’    30 ¡≈./™¡. 15 ≈‘µ√/π“∑’    50 ¡≈./™¡.
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