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miBioothRUNANUL IasArUMWRANIU

AfUMWKRanNU (Quality of evidence)

AUMWHANGIUTTAD 1
vianefly nangwileann
1.1 MINUMIULDUEATEUY (systematic review) MNN1IANEILLL
Ngy WAIDEN-AILAN (randomized controlled clinical trials)
730
1.2 MsAnBILULNGY ;uﬁaama-muquﬁﬁ@mmwﬁL?itm ptinviay

1 21Ju (a well-designed, randomized controlled clinical trial)

AUMWHANFIUTTA 2

EREIN ﬂﬁ’ngﬁuﬁlﬁaﬂn

2.1 ﬂ’]i‘VliJ‘Vl’)uLLUUﬁSZUU‘IIE]Oﬂ’]iﬁﬂHWﬂ%U@NLLﬁi\lN'\L@]’;Nﬁhﬂﬂi’]\‘l
(non-randomized controlled clinical trials) 730

22 msﬁnmmuqmwi\l,ai ;uﬁaaﬂ'wﬁﬁqmmwﬁl,ﬁﬂu (well-designed,
non-randomized controlled clinical trial) %38

23 wé’ngwummﬂﬂmumsﬁnmmuLLW&WWM@MWW@ (cohort)
M3BMIANENIATIERAILANNIELEDUNAY (case-control analytic
studies) filFsun1seanuuuideduatned Fennain anfunse
naxd "ﬂmnndmﬁmm/mju v3n

2.4 MANFIUINWENNAYNTN (multiple-time series) Fofiv3alud

apsnssiuns vievdngudiliannsidenieaddnguuoy
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wislnwanmufiRmaINIeusaNIn 1wy wasasn1ien
WiuddRuanldlusnn wa. 2480 arlésunisdneglundngiu
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AUMWHANGIUTEAD 3
vanefie wangwiléan
31 NIANHWIIUUN (descriptive studies) 1138
32 miﬁnmmuquﬁﬁ@mmwm‘lﬁ (fair-designed, controlled clinical

trial)

AUMWHANGIUTTAD 4
vanefs vangudiléan
41 FwuTBsAnznsINNSEBIImaUsznauiuaNiuiemie
AUNNA (consensus) mamm:@%mmmuuﬁu@uﬂi: un1snl
n9ARTn 1138
42 FeusynIngisannsfnmludszanssienguuarans
AN Fauzatieiien 2 afusisaiu wiaamdud Ll
MIIATIEARULTTZUY L1 HU Lﬂ%ﬂiﬂﬂd'}i@@’ﬁﬁﬂLﬁWﬂziw (anec-
dotal report) AmuTBsEBEIQanzealilEsunns

Asanindunanguifiaunmlunsdaiuuamansyjiai
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Usanflng RSUWIRDY w.A. 2559

denuyovlsnAin

Tsnfindulsaiiinnamainvaneza9a1nns (heterogeneous disease)
fianwaurn1sn. uiEeseTaviaanay @’ﬂmﬁﬂiti’ﬁmﬂﬁmaLﬁumﬂTﬂﬁLLd
mela endn veuwiley wiuntanuarainisle Tagan1agihieinng
LﬂﬁﬂuLLﬂaalﬁwaﬂﬂgﬂLtuu Tushunamadiiulsauarssiuanuguuss
i?NﬁUﬂﬂiﬁli’Jﬁ)WUﬂﬁLLl]il]i’J‘u’IlE]\imiq&lﬁguﬁaﬁ)ﬂaua[uﬁ?\‘l?l’mﬂﬂ (variable

expiratory airflow limitation) Waz@nN3anai sy visenduidut « 1§

anuru:noluvovlsain

Tsafiawulduszanaosas 7 sasusrpnsludssinalng’ §ihednd
21M15u3U59U (variable symptoms) 12iu wnelay“pavida infleedne wiu
wiianw3ala $aufU variable expiratory airflow limitation laefia1n1s
LLa:miqu%uwaaﬂau (airflow limitation) w130gNNIEFulauNITaEN
Masne M5 W 1snsgiiwinie 1siildiAansszana@es mswhsy
ulas mMwenid waznsdadenoiumela udu Tsefiedidnsusasnas
1Ay (airway hyperresponsiveness) 8 gEQRRINRED 15iivin TR
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msJuoadlsAiRn
n9itaselsaiin Usznause
1. onsfidnlanulsafia

A o

2. 4MANFIUNIIATIAINY variable expiratory airflow limitation

Wation1amszuumele iy 160w “sandn (wheezing) ludimns
fuualulsafiauingy 59a25 va319 Wlawess (spirometry) Liiadudu
mﬁﬁaéfﬂmﬁmé’?\iuﬁiﬂ%LLinﬁQﬂwmmewmﬁ \{0931n3 Imsann
m?\ﬁﬁjﬂuﬂlﬁ%ﬂﬂﬂsé’nuﬂﬁaﬂmmuqumms (controller) lUudiaziinay
gopnntunsudanaléininndt Tunsdlfild wnsavihinisasa Tolswesdls
N130379 peak expiratory flow (PEF) variability 2steifinAdnsusiugn

aa o v = o L™ J s o +’ o :: .
’[ums'suaaﬂ‘lmmnmw WITUNATLUSUT +, AUNIWARINTIUTZAY 4

msBnUs: R anuvrusoimsmos:uumalvnilanulsain
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2. INNIuERITNNAAUNTETILEN

3. DIMIURZANMNTULTULUTUTIUARBATEBELIRT

4. ﬂﬁﬂﬁiﬂﬂuﬁﬂﬂit@juiﬂﬂmiﬁﬂL%E]\l"il'ﬁi'ﬂ N1I9ONANRINIE N5 NV

15nnAuW naisunday Mwend e vislau 159
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Usefnaczyssinnsounda miﬁnﬂi:i’ﬁﬁ;ﬁﬂaﬂﬁmam Wulsadia
T Yszdfomsszuumatiunialatieisiin ﬂi:ﬁﬁlﬁamgnﬁm U3N
i (allergic rhinitis) M3B)AUNAIMIS (eczema 1138 atopic der-

matitis) UszTRlsnfiansagfiuiluaseuass udegwlsfinuuss Hmanil

A

Lidumzianzas wiulseiia uazlinulugiheynae §lhefdideayayn
ant Umnm'azgﬁuﬁ mstnUsEIAnssuuelasntvazBun 1l ¢ "B

fdan1slsafiasndioe

MsSMsS20s10Md
minseswmelugihelsede ulnainezund mInsiawy e
Unffiwutesldun “aenin (wheezing) tmealasan niavelananuse ¢
fhefennislaafiafsuideundusgnsguusvenansialinu “savinasi e
819ATIINUDINSH avdy 9 vavssuumeladumaddoundu uenda
wnsansrewuldludiheiiinnevialsadu ¢ 14 1wy Tsrengaduisoss
(Chronic obstructive pulmonary disease, COPD) ﬂ’]‘jé)‘ﬂf%uma\‘iwmﬁumﬂe[ﬁ)
UV (upper airway obstruction) 'w%aﬁ“'\1LLUanﬂaauqmﬁ”’uizuummﬁu
mula miﬁm%avnmﬁumﬂ‘[a tracheobrochomalacia }1A250333WL
crackles 11584 BavIntwevnelaidn msmwmgmﬁa@é’numtmuLLat”'
A0 inferior turbinate WAxATIANIAINETA"A9IYN (nasal polyp)

frensali

msmson ussnmuwuoniumsus:idulsaRn

1. MnA 8y xssanwuanlen lulsiuess
FeLBNN5AUTDINaBAAN (airflow limitation) tasuuziilvivinly
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1.1

12

Lﬂiaﬁuﬁu')"]ﬁﬂ’]’lzwﬂﬂﬂauﬁuLLa:ﬂitLﬁuﬂ’J’m?‘uLL‘J\‘lIﬂﬂﬁﬁ?’]im’]
91nA" FEV,/FVC #iflantiaendn 0.75-0.80
Wisdseifiudnfinisnay UdADENTENBVIRDAANNY ATHADDN
mn%l%q (bronchodilator reversibility) AaUNIISNHY URL/NID
finImay uadransifesnulsafiandald (variable airflow
limitation) WALNIIADL UDIFADYIVUIUNADAANILNANIUIRNN
A NIINWUBA FEV, fRNTuxINNI 200 WA, wazNINNG
oAz 12 viav ”mmjmwaamamﬁmaaﬂqm‘ﬁrﬁq 15 Uil way/
3o nasnsldauanlsaiin (controlier) Snenlaafinidurian
pewtios 4 “Yaw®

2. N199A peak expiratory flow (PEF) Tren1snay uassasveny
waaﬁauwu”ﬂﬁﬁmaanqwﬁ%’:

21

22

#915019NAN PEF fngusnnndy 60 ansand wiauindu
NnNni3euas 20 *né’a‘tﬁmmmwaamuﬂu”mmﬁmaaﬂqméqmé
157 win1me audiun1TinAl PEF fadnuifisnsetinenia
lulawesd (aunmmdngiuseau 4, dhminduuzii +)
N3l PEF lansraninizvasaanduiifininuiuniy Tasnis
ia PEF Tug 1-2 “Uadi  nansaliiiladouazdsuifiulsaiin
l6find fihelsaieerdanuiumiugssdn PEF annndiauuni
Taw¥a PEF Suay 2 a%e TumuedslaildiBanissnw Yszanns
Un@ wnsadld1 PEF dumiuldiszninedewas 5 & 9 uasfihe
TanfinasdiAn PEF fuwiusinnin¥away 10 Gonmsazifadulsn
#nlddasordunatnuss Ruaznsaasemeidnlgiulsafingas
TuAn PEF variability (witinduugiin ++, AMNWVANTUITAY

1) (B3N3AUIUAY PEF variability 81ulunianuandi 1)
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23 n7iAAT PEF Mlinduannniniouay 20 Mevavn1ssns@ig
mmuqﬂiﬂﬁmﬂunm 4 “devi wdndnuuzi + Aounw

NANFIUTEAD 1)

3. MIna auANlIaanaN (Airway hyperresponsiveness, AHR)
LLu:ﬁﬂﬁﬁﬂTuﬁjﬂaﬂﬁﬁmﬁﬁLLa:mimwiNmﬂﬁ 9 “wlsafiausnig

asaalay Wlawesdladwuauiaund tansovilddhensti e 1snszdu

16un methacholine Tasinauin1sifiadelsafinasiidn PC,, tipanin 8

wn/en’ (mdnAuuzidl + AUNWAANFIUITEAY 4)

mnéﬂ’mﬁﬂszﬁ'ﬁﬁm’h‘lﬁﬁ’ﬂsﬂﬁﬂLLazﬁa'\ms@uus\aﬁ’aﬁia‘lﬂﬁ 819MaNTaN
Tinssnenlunouls @hwminduuzii + AUNMWARNFIUIEAL 4)

1) Uszdhzasarntsmadumelafiudsysn wazmela“sevia

2) o msvauwiies wiuntianuazla fhflainisuinniwieainis
mmmmzmm‘;mmLLUiLﬂﬁﬂumunm

3) emsidusnnzwnanAuriaaita

4) pansmisulagniseaniidenis e ng i 13nafuE

[

AL viSanenaen1IRaEan1atAuvnela

msoUoad nasmsdtoddnanisa

mﬁﬁaﬁﬂsﬂﬁml,l,aﬁﬁaﬁﬂLLﬂﬂTsﬂﬂfuuanmnﬁ”aamﬁ’ﬂﬁaga STRRTL

~ A oA

udd AsliAw dneudeyadaduiaizenevilingdelsnd
919UNANBUEIINAY (U MTHNNEVRBAANALIN UNABU (A9 1)

(minauuzidl + AUNWAANGIUITAY 4)



a5 N 1 nsidaduuenlsadin

foyadnfulsaiin nalnmaiin fatinelen
IR

Dyspnea on exertion COPD (stable)
lavfwiden Hemoptysis Bronchiectasis

Lung cancer

B
Localized wheezing Structural airway  Bronchiectasis
obstruction Lung cancer

Bronchostenosis 121 endobronchial TB

A329379018
Persistence of central Upper airway Tracheal stenosis
wheezing/stridor obstruction Tracheal tumor

Bilateral vocal cord paralysis
Lung cancer with tracheal invasion
Esophageal cancer invaded trachea

TB larynx, TB involved trachea

Wheezing aggravated Posterior wall of ~ Tracheobronchomalacia
by forced expiration airway collapse

or cough

Sudden onset of wheezing Vocal cord dysfunction
that spontaneously resolved
abruptly Hoarseness of

voice, lump in throat

Wheezing with clubbing Bronchiectasis
of finger Lung cancer

Lung abscess

Cervical lymphadenopathy Lung cancer
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fa19eh 1 M3idadouenlsadia (o)

oyadnfulsniia nalnn1aiin fiatielan

nIaTIIMeTiBsLjliRnng

Abnormal chest film that

explain wheezing, cough,

dyspnea

Spirometry showed COPD

irreversible airway Bronchiectasis

obstruction Chronic asthma with remodelling
Hypoxemia without Pulmonary Heart failure (cardiac wheezing)
hypercarbia congestion Pneumonia

Atelectasis

Pulmonary embolism

misus:lidunowsulsvvovlsAfn (Assessment of asthma
control)
miﬂ‘szLﬁuiiﬂﬁﬂﬁuLﬁulﬂﬁnﬂiﬂixLﬁumsmuaummwaﬂiﬂLLa:
mMadsziuana e vietlhadu “ssluswiandialinissnmfman: wud
ity TasnsUsziumamuaneimazedlsnfin (assessment of asthma
control) dudlasanomsveslsafialifiany “wiusiue wssanwien
(FEV,) Ssléidaniane au llsweddeenluannistssiiumsniuguennis
vinszdiunsmuanlsaiia Tasmsussifiuannseslsmiuivasds Taun
madszifiuszdunsmuaulsaiadunguniassdunisniuan (categorical
symptoms control) wIon1sldiAnaruuuiinnanuuune au (composite
score 1138 numerical symptom control) L asthma control test (ACT)®

%38 asthma control questionnaire (ACQ)° falunanuIng 2

i |




MsUssLiiussAUa1n15lsAfin (symptom assessment) L’ﬂumg'u
ﬁﬁléﬂmﬂﬁmunﬁﬂamﬂu 2 ngu Ap vjﬁﬂaﬂﬁ@umnﬁmaﬂm\lﬁu@t
fhefilal wnsaaneIn1szeslsn lawodadainde q fusinislsaiialy

[

58U 4 “Uainsuan (feguin 1) (hwdinAuuzi + nangusey 4)

szdumsaupulsafin omsanld  onsaulale
(lusov 4 “Yanvifimumn)

v N
fionslsafiniadunaneiu T L] Tals [
NN 2 ASese “Uan

funanefnifiasaniia T[] Taile [

faladanil

p=d)}

THus9imeinisiaiisy Wl W] ( L
NN 2 AsRe U

Ay

Fodnatun1seanuss vfanssn 1o L] Tale [
ifinvanlsndia )

SUR 1 urudansTuunssiunsaIugulsatia

nsussiiuilede “selusunnn (Risk factors assessment)
upnmieann1UsineInsuds asiinsdssdiuilade “pelu
auARdEaRaTU HNM53NEN (asthma controller medication) tlade
Veasluauiaaldud dJade selunsiiadiadisuideundu (risk factors for
exacerbation) YadtL “turan1TiinviaanaNAUaTT (risk factors for deve-
loping fixed airflow obstruction) waziladal~“sesansiinnatnafesain

o

N195nN81 (risk factors of medication side effect)' (fdll ﬂﬂu’gﬁﬁ 2)

(w
nminfiffadel “paissdaladenie uidnnzaueinisfialafitedirfiaa s

faa1N15T9IATANLEI A [UDUIAR
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iladeniinasioaurnn (Poor asthma outcome) Usenauiag

ilaquL " perafianSuiduunau

(Risk factors of exacerbation)

flasen “moreviannanivas
(Risk factors for developing

fixed airway obstruction)

tladeranadn9LAeen1sSnEN
(Risk factors of medica-

tion side effects)

o I wnsopueniiald

o Temmovasnausengnii
UIIINEINTS > 200 A0/AoU

o lennsila \Avsenduia
iy _alaing

o # u3IAMMLEA FEV, i1
(Uipuniniouas 60 194
AnA)

o Wi snegiuiuazyd

o lspvdannizmednne

o Tsnsow oy doyaynini v
npiwiviennizou

o A329NUIA eosinophils
Tun ame

o Fonsaf

o anuaululsomenadioe
9INNIANNNTUIRHUNAUNTD
1#5umal viethemela

o FamBudioniy > 1 ad
Tullsinuan

o Wldtneesila iusond
pilowi f

o M3, UurSuas “ui oy
Tuuazuanasiseu

o {0 ussnnmilaniion

o il eosinophils Tuiiaavda
Tuw ame ofiaund

o Maszuy: lineesala
\ibsepanilany azuna o
vialdneesala \iseed
#asuUTENuLeY 4 3n
Tsnfidnaiiu CYP 450
inhibitor
o lamzit: Weaesila
\ibsepanilany azuna g
w3a geligninaile

3R 2 Hladuifinasaauinnzadlsafia (Poor asthma outcome) Usznaudig
adeu " gesiadinnsuidsunau Jave sesavannanfiun1ng wazilady
ABNATILAENNITINEN

& &

*




mssnulsAin

ﬁmgﬁul,%a'hmiﬁm uiu ﬂmqma\ﬂsﬂﬁﬂ sotfunsldeiioannis
ot viadusmaniunmssnulaaiia ilssansresila inesedsiianiu_a
(inhaled corticosteroids, ICS) d13s “ndnw ”aiunwsamnWié’nL VURLANA
SRR GINGY °m%’um°ﬂmwaamawﬁmaanqméﬁw:Tﬁl,ﬁ'amamem‘s‘ﬁm
fisuwiniu Taodhasnsesnissnmde m3nuANlsAfialKLE (controlled
asthma) uisumssnuiiieiazldeldesi anruaslsafiald uanain
fefimssnndenislalion wu miﬁuw” NII0nmBa NIvYA ”uq‘w%‘

mavaniee 1snegiiuivie 1sfineliianiszaaides (anmawund 3)

Whnnigaen1ssne

Whrnenissnsnae mim‘uqsﬂiﬂﬁﬂ (asthma control) Favisnefi
mMImuaNeI3uagiu (current control) Lu mslafennisweuite
NANTULAZNANAY 13Jﬁaa’[ﬁmmmwaamawﬁmanqmgﬁa laifilsafin
MBUdsuNaL  snsavhAenssae 9 3N wsaeanmaeneldana
Und & wssonmdsatnd uaznisilesiuainu “sefiazifiadulusuian
(future risks prevention) liiwA n1siBuzadlsaiin N5t edinanlsadie
NMINARITDY minmwﬂamuLﬁmmsqmﬁ:umai (airway remodeling) LLag

NI NLABYIINNITINIA'

Hihelsafiagneauaislésunaiuaulsaiidiedldodie s seuazen
m‘swnmmiLﬁaﬁmmﬂmmgaLi’]ﬂﬁ%muqummﬂuﬁwﬁuLLa:msﬂaoﬁ’u
mmL"'mﬁ'%Lﬁﬂ%u‘luamﬂﬁmnnﬁ%’nuﬂsﬂﬁﬂ\lﬂﬁ (future risks preven-
tion) laelfenasila fusesdoianu adusmanlunisaivanlsauay
ThEaldfimunemiou Tunsditli wnsoldeeesila esssduilanu g

@ [ L% a a [ =) v v U 6 al a [
fanalfendudlalasduiiusmiaidannaunuld §1ldoneasila Hasaus
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"ﬁﬁﬂ‘v\iu”ﬂ“ﬂu’]ﬂ(ﬂé’]LL5’3ETGﬂ’J‘U@Ni‘jﬂ\la\i\lﬁﬂﬂﬂﬂﬂ’]im’]ﬂ%ﬂL‘flu‘ﬂu’m IR GED)
Tﬁﬂﬂﬂauquiiﬂﬁaﬁuiquﬁaﬂ LU mmmwaammﬁm”QWuﬁaanqmémq
(long-acting [32-agonist, LABA) gfiuRalalasiu uay theophylline &1
swiivgeeihla Wusesdaianu asuias Tasuunilild LABA $aw
fusnensila fusppdilavu alunasaieaiuneu (ICS/LABA) #slv
Usz“nBawdn o wasBulEldidumaden wazlunsdiild Ics/LABA
fifl formoterol flu LABA wilapangn3isaf ﬁmsn’[‘ﬁlﬂuﬁammqu@:
81U33MeI 3l lunaaadedld (Maintenance and Reliever Therapy)’

AU ++, AUAWRANTIUTEAD 1) (FIA5197 2)

ehflumssnuispin ||a:||uom\ﬂumsé'nt-nuiionouqumms nas
aﬂnmur’a\ﬂueumm (Medications and strategies for symptom

control and risk reduction)

g it #lun135nelsafin (Asthma medications)

nssnelsafiaiunisusueniusedu (stepwise approach) Liials
fodhnanemsaauaulsaiiald (asthma control) Tasenildlumssnulsn
fonfu wsadwunldiiu 3 ngy’ A

1) ﬂ'\ﬁ'[’}'ﬂun'\‘m'mqﬂsﬂ (Asthma controller medications) 1%
FNBINTONL VVDIVIADAAN AANTINITUIRUUNAY LALaANIINAanaAaN
fUn129 (fixed airflow obstruction)

2) p1fil4lun15us5M181N15 (Symptoms rescuer W3a reliever
medications) T‘B’Lﬂuﬂ%\‘lﬂin (as-needed) Tunsdifionnisiisy waz 1w1se
#peiun1izviaananfiuainniseaniidane (exercise-induced broncho-

spasm, EIB)



3) piild 3ulun1s3nen (Add-on therapies) Tunsdifiiiulsafia
JLAUTUUIY (severe asthma) 1w13alH Sald winld wsoAIuANeINs
Tsnitaléidnoenniala issoaduianuy_an wiuen asenenasnani
28NqN3L17 (ICS/LABA)

A1599 2 NMSUSUANKIIAATZAUNITSNEN mmzﬁumimuqﬂiﬂﬁﬂ ez
lumssne Meiidueiaivanlsafiauaznildvssmeinisia

ASURUWaY
Decrease Treatment steps Increase
Step 1 Step 2 Step 3 Step 4 Step 5

Asthma education, environmental control, influenza vaccine

and pulmonary rehabilitation

As-needed RABA

Select one | Select one Add one or more | Add one or both
Low-dose | Low-dose ICS Medium- or high- | OCS
R ICS plus LABA dose ICS/LABA (lowest dose)
ICS "5y Medium- or LTRA
fedisl high-dose ICS
:Iigh risk LTRA Low-dose ICS Sustained-release | Anti-IgE
exacerbation plus LTRA theophylline Anti-IL-5
Low dose ICS
plus sustained- | Tiotropium bromide
release theophylline

RABA = rapid-acting [32-agonist, ICS = inhaled corticosteroid, ICS/LABA = inhaled cortico-
steroid plus long-acting P2-agonist, LTRA = leukotriene receptor antagonist, OCS = oral
corticosteroid)
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g1t [ lulsafiauuoidusnfiuuciin (preferred options) WaZHINNY
\d8ndu 9 (alternatives 1138 others) “W3U mmuqummﬂuuﬁia:s:ﬁu
fenfiRenldifususuusnuazdndondu q TasRiansanangu siiine
W e Uiz T ninw aNlanait ﬂ'sﬁuﬁamﬂ%mﬂo@ﬂ’;au,az'i'lm
aEh\ﬂ,sﬁmuriaumsﬂ%’mzé’mmmmuq;ﬂsﬂﬁ@ Fooansauniladed wwa
Wl nansomugulsaiald Wy omsdsnanliléiieanlsafia diae

LYRT

Tgnlignds fuwlildauqulsnadie WL we uaztheld w190

Y

vandesiladenszguiviinlsafinaruaulalls

1. mmnqﬂ‘mﬁmzﬁn 1
ﬁmsmﬂ{?m’umwaammﬁmw’ugﬂaanqmgL%aw"\‘iam‘smmms
Hunensn (as-needed inhaled RABA) “WiugnussimeaIn1siangs
A 9 Ly m”WWuaanqwgﬁﬂuﬁa%uTﬂﬁma%ﬁn (ipratropium bromide)
21 RABA 21ia5uU9en11U 3881 theophylline v"iaanfmé Liiaduisenu
anadenld ldussangnadindt  uesudsemuiuiinadradsesnnnin
1,0 (ﬁmﬁnﬁmuzﬁw ++, AUMWANFIUTEAY 1)°° wniihedininisia
founin 2 asseiiau wisliflansianaedin uaslifiladetiad "o

(risk factors) Ll,uzﬁﬁ’iﬁ\l&iﬁa\ﬂ“ﬁ'ﬂ’lm‘uqsﬂiﬂﬁﬁ (controller medications)'®"

a

wipnaiasanldennasila \Wzspealany ATU1AA1 (low-dose ICS) Tu

nytlndiadol “pedenan EvinAuwuLln ++ AUANVANFIUTEAD 1)
2. ;awaulnfinssiy 2

#sanifereiila Wesesduianu aluzuwiesdududuwsn S
ﬁ’um{[ﬁmmmwaamamﬁﬂw’u”maanqw%L%’JLﬁamsmwmmmﬂuﬂ%’omn

minAuuzdl +++, AUMWRANZIUIEAY 1) Tunsdifild 2ansanu



2 a 6 Al = 6 a ] =~ = 12 6
wadoideszasenesila Wesesduianu o wisfionslifedsr sfan
nslfmeifla ipsead wiensdftieliafinfifioaniszesayndn u
ey onaRsanidansudilalastusiasuusemunaunuld @hmin

)2 paranaRasanifunnesale

AMUZUY +++, ALINWARNFIUTEOU 1

iwusevdaiioniu aifunsensnlugineifennsliannls esaneins
Tsadafumuggma TasRarsanldeneesile Wosssdodanu avudi
Bufionns uaslifuna 9 Yz 4 Yansk ahmdnduusd 4,
AMNTWVANFIUIEAU 3) W3LEN theophylline ﬁaanqwgﬂwﬁﬁﬂ%uﬂs:mu
athadpniulivusih lldmasfivse “niamilulsafiauasnadnaies
15,16

N

U

3. mmnqu‘[‘mﬁmzﬁn 3

s ldenmasila Lﬁﬂiﬂﬂﬁ‘ﬂﬁﬂ?\iu”ﬂﬂuﬂﬂﬁhiﬁuﬁﬂﬂﬂ”WUEHEJ
waamawﬁwﬁaanqm%ma (ICS/LABA) saiupaenaviannansiln awu
pongniisufisussimeininiiuaensn®® msumsliowiu_aw o
Jevinemeshla LAuseudiu formoterol (ICS/formoterol) duldiud bude-
sonide/formoterol %138 beclomethasone/formoterol FUIAAT L3¥NT8N
ﬁdiﬁﬂduauLLaz‘Uﬁmeﬂﬁtfluﬂ%\‘lﬂi’m (maintenance and reliever
therapy)”'** linalun1saanismduduunduingy ICS/LABA Tuzuinasdi
f‘i’lﬁtﬂuﬂi:ﬁi"}‘imﬁ’ummmwaammﬁmﬂugﬂaanqméﬁuﬁamsm'}
91mM* “m3uenduq A4 Ao enrashla Wusesduiiany _azunatunas
w3n 9" visweedla Wesenduianu asaniuenduiilalasdu?
WinuAasAla \Wiesasawtanu a3niuen theophylline wiiasutTenui
ganaN5E1” waidsz “nBnwlaifiviniueiu_aresile Weseudn iy
m”mmwaaﬂauﬁaanqw‘ﬁfﬂn (ICS/LABA)*** (ﬁwwﬁfnﬁmu:ﬁﬁ +,

AN NAANFIUTEAD 1)
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4. ;AwANlsAfinsziy 4

ﬂmsmﬂ"ﬁmmuqﬂiﬂﬁm 2 aflaguliUsaniusmnsvanaansila
wu_poenqniisuieussimenns Tasidenlden asn usenireansile
\WTpEAYlaNl  ATUIALIUNRIN ur‘f‘um”mmmﬂmamuﬁaanqw%ma
(medium dose ICS/LABA)"* “m3uiiihelsaitaiiléisunssnunseenly

o v oA

LAV 4 AT NINEADNUK LI

4
{theiifioinslsafiaiisuidsundutes 4 Asannndn 1 adsduly
Tusevdiiuan nsldiow wszvniveeila Wasesdilawu asuianans
i formoterol U3vsslaglfouunmusuuaussmeansiduatonsn
TsnafTunsannisiidudeundi® ahmdnduugsiin +s, ANNVANZ 1Y
52 1) “wsuiheiildonueulseiafuseesile Wosesduiiany a
e afuzEsvanaanfisangnisn Samtussensvasaauie
wi_apenanaisaiaussmainisiiueisas anaiinmnesessnaiile
Lﬁmaﬂmﬂﬂumumﬁ”ﬁuw uﬁ’ummmwaamauﬁaanqw%ma” (hin

AUTUN +++, AUNTWHANFIUTEAD 2)

"wisunaidendu 9 lunssnenldun msvineneesala iesaud
wilaviu afumne afuie 3-6 Weu™ Tunsdliilsi wsoaulsaléiae
mialderesila psepdpianuy aruinlunawn sivezeevasaas
ﬁaanqwgﬂn Janfuendu 9 inG'huﬁﬁuz‘iﬂw‘lmﬁu‘lugﬂ%’uﬂi:mu
%3981 theophylline ﬁaanqwémagﬁuﬂs:mu“ (ﬁwwﬁfnﬁmuzﬁw ++,
AU MVANEIUIEAD 2) wiaifingndudisulafuesinyianu aldun
tiotropium bromide 2u1a 5 uaz 10 nan. Tunsdliigiedlésy ICS/LABA
mmm”\‘my}ﬁuué’aﬁuwuﬁ fivse “ninmlunisiinal ussonndaald

LAZAIBANDINITAAN IV UNAUS®

i |



efifusnniuanlsndinigu pduRIlalasdunilasulsenu wisen
theophylline #iaangnaanilasanalisinivereiila Huseudoiianu a
W NAUETEIUNRDAANTIDANINTUITUINANNIBUIUNR1NTH (U ntinadn

WU ++, AUNWVIANIIUIZAD 2)

5. mmnquiiﬂﬁmzﬁn 5 (msgufﬂu muwmmaﬁﬁm'mﬁimmng)
wudﬁﬁuﬁﬂmﬁla\i ﬂuﬁiﬂﬂ’m@ﬂﬂ‘mﬁﬂ\lﬁﬁ’lﬂﬁﬁﬂﬂ%ﬁiﬂ WWusauaniia
WU _ATUIA 9N uiugPEnEnasnaNfioangnae (high dose ICS/LABA)
anafiasandenléiun eduduylulnayduduuude (anti-Ige treatment v3a
omalizumab)®** (ﬁwwﬁfnﬁmu:ﬁﬂ +++, ALNWARNZUIZOU 1) SRLREGIG
WespsfalnsulsEnuzUIAAT (Add-on low dose oral corticosteroid)*®*
(ﬁmﬁnﬁmufzﬁﬂ +, AMMWWANFIUTEAU 3) ¥IDYINNT 'BINABIVADAAN
ILaY bronchial thermoplasty*** (ﬁmﬂfﬂﬁmu:ﬁﬂ ++, ALUNWRANGIUTEA
2)
El’l@l"]uﬁugiuiﬂayﬁuﬁl,muﬁﬂ (monoclonal anti-IgE %38 omalizumab)
Asantdlunsdiiruaulsalalduazfu allergic asthma Tasmsna oy
pAwsimefimlsvinauinde 13nanfuiluen@ (aeroallergen) v38n15

U Y

A3 TATzAU8Y specific IgE Tuidaafidnwizsn 1snagiuilusinia wy

*35,36

31 omalizumab PIwanmsiiafiari5ulé®® nssn@iee omalizumab
ﬁf’umiﬁmimﬂuﬁﬂwﬁma\lﬂﬁ (Famawwandl 4) An fo1mslsafiaguuse
widazlisunsshsndisennasile \Wiseeastanu A u1n W NiDEn
mmwaamauﬁaanqm%m Lwiﬁamﬁmm‘maﬂsﬂﬁmﬁmmﬂﬂﬁua:ﬁms
Mdudsunauy Pnfudnanime sunndmissie 1snegfiuilusiniea
Wuuan 526U total IgE Tuidansewing 30-1,500 1U/aaY #aeiing

Usziiunanenadlin1ssnulundl 16 “Uavi wasvnldwad ad9lwien
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f159N 4 ﬁﬁﬂﬂﬂﬁﬂﬁtuﬂﬁiﬂ?u@uiiﬂﬁﬂuaZHWUiiwnﬂﬁﬂWSIiﬂﬁﬂ

ngue1AIuANlsATin

(Controller medications)

fatinenfia 9 lulsznalne

1. IARsSAlA \Winsauaninnu_n
(ICS)

2. 11ARSAlA LHBSRER W N
ENTELREARNTIDONgNEETY
wilawu n

3. pdudilalasdusie
Judsenu

4. 81 xanthine ﬁaanqméan
FiaTUYTENIU

5. Anti-IgE

6. Long-acting anticholinergic

ppilanu 0 16un beclomethasone,
budesonide, fluticasone
#1tinsuYsEn I 1dun prednisolone
safiadadndaioniovaondons
T hydrocortisone, dexamethasone,
methylprednisolone

T fluticasonse-salmeterol,
budeso-nide-formoterol,
beclomethasone-formoterol

montelukast

1w theophyliine fisangnaenazila
JUYsen U ez doxophylline
omalizumab

tiotropium handihaler LLag tiotropium

soft mist inhaler

NYNBIUTINDINTG

(Reliever medications)

ADEg

1. 9NVUUNIRDARN

2. il’mq'u xanthine
3. nnszduiFuddivendu
Tadwadnfioangns “u

o1 _avilaeangudisr ldud salbutamol
AL procaterol

tBiAUUTENU salbutamol, terbutaline,
bambuterol LLaL procaterol

81 aminophylline BHAALALAU

1w salbutamol-ipratropium bromide

Las fenoterol-ipratropium bromide

*

o1



sailaafiuszaziaadietios 1 9% flavainsn omalizumab 157A1 9
wazlailfibanlifueder 9 Tumssnulsafiadenst¥ wihenmings
fnwfuunmsgidenn®®? dhminduui -+ guamndngiu 1)
#15uUsEMuAeSAla LRESaEAIUIAA AD prednisolone BuNALNLAY
75 wn. sfadu vidaisuuin wideessTaSasnatadaeiasuusenei

v

“Hahminmuusidn +++, AUNWRANEIU 3) WU

iR N
bronchial thermoplasty ﬁuﬁaﬁﬁagaﬁﬁﬂ FeRarsanlludieuiene
uazAlfane aun®® mslddmudiaiiensnn eosinophils Tul wnzlu
NMMTUSUEIRANTIDNL UTBIVIARAAN (sputum eosinophil-guided treatment)
Frwannsiiafiniisuidsunduiisuiunsdennsusuen™® wuz v
Tu ouweunafifiaudeimy (ﬁmﬁfnﬁmuzﬁw +, AUNWRANZ Y 1)
uanantiuuziiliv wngdu q fivildaxlsafialals 1y Tsasam (comor-
bidities) wumumﬁﬁaﬁ’ﬂiwgnﬁaw%a\b\i mumu‘i%‘mﬂﬁmmmﬁ;ﬁﬂm LAY

Wsauniialsmdu 7 iU tracheobronchomalacia tHudu

msqagUoannounulsaRnlfna:msanensnulsnin
(Stepping down asthma treatment when achieved control)
wiulunsdliifie wnsamuauennslsaiialiudy adsiinisan
sERuMsSNmEesnay Tasmaney usssenisdnenduluudazffoenis
W A9BanTadlIAIzinTnay uavsan1IsNEdIBES I uanaeiulyAe
§INIMBUNANAU (nocturnal symptoms) 9¢ABY UBN5H A ANFILNS
Winzey wssonwlen FEV, avituly “Unii 2 Tusnusfinnslwosvasnay
(airway hyper-responsiveness) wnuazlidsuudaasuazlfiaaiuiu

Hudifeazind viseoaluanadtasf 1H* Feuusinivanssduraen1IsnEas
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Aa v

(step down therapy) Tunsdliffiluainsasiinauauléiodnetios 3-12 1ou
A1 wssnnmanasiiuaslifinsmidudsunduiniudn mIaan1ssnen
SmFedudlruduiuamnaguussssiinelundac e agnslsfinagiaed
mueulsafialdus uafiade. “sedanshisudeunaudesdinissnmuu
niil laderssuanssdumssne usnandisliuusi livgasiaasila

wesondmiony alufielsedaidugivng chwinduuzai ++, aunmw

nanguszeu 1)%

msiusthiRSolrnowSIAYUoE

nalnit walunsauaalsaiiade nsliasdungiouaznisin
vinwzmaguainunlsafialuduse o Weligiae tunsnguadiesluiipe
suldodnomane 8 ahvinduuai + AunWnAngIuszay 4) Tap il
A3 pugiheldun

1. awdiieaiulsafin  wg mssuiiulsa uaznissnm

2. mafamunIsiiulsadienues wasiin “annens

3. miﬂﬁﬁﬁﬁlulﬁﬂﬁﬂﬂﬂ’ﬁﬁ’]L%‘lJ“llENIiﬂ (written action plan) 3190
guldianaanuIn 5

4. AN FLTBINTHIRAMINNNTINEY waznTidunatedaLilad
3L W

5. wailanslde eviupiiasi q

mwﬁtﬁmﬁutﬁmﬁ'ﬂmﬁﬂﬁms’[ﬁﬁquu:ﬁqﬁ'nﬂﬂ'm
1. nstianaiunfieuasgd doviee aulddndusdeenion

u wiugiheynau ssenansiuazanudilanugiuzesusasaula

WwaUu



2. ldsuilugag aunnashﬂuc»w%’atﬁm WEAISHNITIRTUNIN K38
checklist TNALNUNITIE pUEaIlATNG waznumuLisld auldudl o
lanzi3esil Wviadndnsiiawaiades 9 wiu n1slduwuiignies Tug

£

fitisruanaIn3lalé

3. “wiufihednuazg ey asbiduusilunsguaiugnases

Y
nInWAAIY
4. szniwnaliduusiiuite oneacldgunenll Sandedgile

Wiy wardnsongieddide o wndolai ilandels efacld
ASUYLNNLAN
5. Qﬂﬁﬁmu:ﬁ'}ﬁ’uﬁﬂ’mma%L‘fluuwmﬁ WYILIR LN “BNT KIB

YAR NN 151300 28U 4 11 16 Beynaumstiduusihlluwuamadisaiu

nszvaumsiiduusihiihsaisssnaugas

1. 9 38 Fwenadnlatuanfussiog Swnaull usaaludia
n33NEN

2. M3 "19Inse “wnaifthedesnmsmuusihdnladuiierenie
T viefituguanng anudnladuseals

3. wagedvanumenislumsinulsesesiing “efihedanien
w%aﬁm;mﬁvslﬂmﬂss U 3amaiazfiaty Wetismuuaniemaudla

4. mL‘i‘JmmﬂTums@LLa%’nw'ﬁ"Juﬁ’us:wiwﬂu@’%’nmﬁ’u@ﬂwLLampﬁ

Widafiacldmuuniniedulsafinléud

1. m3Afdadelsafia nsddiulse Lta:"'ons:ﬁu

2. WIS LU ﬂ’]ﬁ’[ﬁtﬁammmmmma:mLﬁaﬂauau
91N13

3. wilnveseniild nadwifssiionsssifinduldanenfifiosldey

£
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3.1 W39 A8 (peak inspiratory flow rate) fivale E\I”'ﬂ’mﬁﬁu,‘m
,atipendn 30 Anssioundl liaasldenlungs dry powder inhaler (DPI)
(ﬁwwﬁfﬂﬁmu:ﬁw ++, AUNWARNFIUTEAD 2)

3.2 81 pressurized metered dose inhaler (pMDI) fipda1Ae
vinwzlunsnauas aend “wiudiu dlunsdiigiaslt wnseild fansan
T pMDI sawfiumsldinszuan (spacer) wiaRansanidanen aviladu
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Guideline Implementation

Py diinuialands nsde s luliwazan
nsdnnluvay 9 Yszna® saisuszmdlng® woiielsafialalésy
masnmaufuumeimuald fuflufinnsesnsiasendinlsafiauuy
418 9 (Easy Asthma Clinic)”® sailseweunaznauludl we. 2547 laeiala
199 Easy Asthma Clinic A maviuumwnisinlaafialiieiu ns
Faszuufiinunumosaneiuiauazin “snslunissanguagilsuasnis
Wausruunsdafivdeysuvuesulml dwdenmsdnsiuazfinniuna
mssnn v lseneunagamudn 4 Muszmdlne wnsaldniinslsaiie
Temmnasgiu fnsswdlofuaesiinumnd wewia wazin “sn3snvinle
HREENiTaGRTHM TN Qﬂw‘[iﬂﬁm:ﬁ@mmw%mﬁﬁﬁu Laidiaenndnsanu

v v o [ =
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ususumssnilseweua uasil dde fgtudeyanisinenlsaiinlu
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Yszinalngannnd 250,000 318 Feazifutslemiseszuy 151901 2989
Useind (3easiden ’m’]iﬂ@\lﬁﬁ http://eac2.easyasthma.com/)

ﬁ';umaumiﬁﬁmumm Easy Asthma Clinic

1. Qi'hﬂnnﬂu%ﬁaowuﬁuwmmadamﬁaaam:Lﬁﬂuuatﬂiuﬁumi
Auanlsafinzasihelaslduuy sunueg19d1e 9 (asthma control ques-
tionnaires) L %WLL@]”JﬁIﬁﬁﬂ’JﬂLﬂ’]ﬁﬂIW’i (Peak Expiratory Flow, PEF) iia

[ @ AW ' [
IAAINLIY 9 qﬂ‘VI@iJ’JEI wsalé



wwy suaaildiiensUssifiumsaiuaulsaiaasiiae (asthma

control questionnaires) azldfnadne q 4 4o leun

1.1 Tughe 4 “Yasiiirnuan auiienisle melalidu niemela
i sesandn Tugrenansutivvdolsl dads

1.2 Tughe 4 “Usawifisusn @mﬁaaqnﬁum\lamﬂ‘la?\lmLl,a‘:l,uiu
wihen melai “seialugronaeiuinendols Anss

13 Tuzhe 4 Ui aaildussimennsvey (e1e1e
waanax) Tevdolsl e

1.4 Tugne 2 eufiiiuan auueeveusnnaudiosluiunsinui
wovanidursasoadniunsinelulsmeunationdelsi

2. dlewgunadszfiue 59f ithedwouwnd Feunwndazlinng
Snsanuumenssnefidaudaslidie ¢ nanafe 151ezlideediuun
@’ﬂmmumm‘;umﬁomnu,n'miﬁma?'] Lwifv::'ﬂ'szLﬁuiwﬁjﬂwmuqﬂsﬂﬁﬂ
lonseld (Fimuanlsaldnasainui Qﬂ?ﬂﬁﬂdlﬂﬁﬂﬂﬂﬂiﬁdﬂﬂ’]dﬁ’u
waznawdu daclildonvevasaan devldlisunisinuiivesgnidu
waz PEF ifiufopar 80 289Amasgv) ddthedeaiuanlsaiialils
windfazldednumlaalienesila Wasesduianu azuiaUiunais
(500-1,000 ¥An.) lunau ﬁﬁﬂ%@ﬁiﬂlﬂ@’ﬂaﬂﬁolsi nansnauanlaafialéi i
winen Tapenflasliiinffiifievsn 3 6mfe LABA, theophylline wazensinu

fsuaalalastu feuaulsaldfides q Usuanuas

3. AAINUWNG “9n155nEIL 5399 SNthewuiuLn "ﬁnmﬁa“[ﬁmmﬁ
WNetusaslsafnLasnIIsNEN auﬁaamﬂﬁmﬂu”m FINMIATIY DY
awdanfislunsliezaegiae

4. Foyafiheazgniufinlugiudoyasinn i iulsd http:/eac2.easy
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wssanmyaadeiianulinarudugininniin1sdenInisuare1nisn ae
TagazasIawy expiratory airflow aAaY ¥ 3INNN19IA peak expiratory
flow (PEF) 38 forced expiratory volume in 1 second (FEV,) Hudiu nae
'ﬁﬂﬁﬂL%‘uLﬁﬂuwﬁuﬁv‘fﬂﬁvﬁﬂaﬂm”aauﬁnuﬂuﬁmqnLﬁuﬁmﬂLflumq:ﬁm
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Tsowenuna (admission) waznst“8d3a (mortality)
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flhennaedesldsunisdnlss uasasesmesgvaziben w
wnpdilKlsafiaiisy. Usziussiuanuquuserssniaiiby (fou e
Tumseil 5) (ﬁwwﬁfnﬁmuzﬁw +, AUNWAANTIUIZAU 4) wazilade "9
Aan1sL - eEinvasfihewziinadanisinm Qﬂ?ﬁlﬁﬁﬂﬂﬂ’ﬁiiﬂﬁﬂﬁ’]@u
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asfl 5 natssfiuanuguussannsfaiiduideuniulasniansasniy

LaZN1S - UAULDDIsU

malszidiv Juusetianfiviunane

(mild to moderate)

FUUTINN

(severe)

A3 A f NTEUNIENY U U
HIDNNA §

AN W1TATUNTYA waldiinyszlon waldifianszlon

auszlen

BNSINSLAUDDITNAS 100-120 > 120

(Ss/ni)

sasmsmela (pdeandl) < 30 > 30

msldngmitionels ses  Laild 14

Oxygen saturation 90-95% < 90% VIDNNILLTEN
(room air) (cyanosis)
A1 PEF > 50% (predicted < 50% (predicted

or best) or best)
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2. M3 visandiau
aslrenndlauiinssduanudusvesasndiauil faandaiedin

(SpO,) winsutiauniteras 93 uarAIARAIN SpO, atsaLilaafiasnE

Jefuray SpO, WNInnI%euay 937 (ﬁ'mﬁfnﬁ'n,l,uzﬁ'l +, AN

NANFIUILOAU 2)

3. nﬁsTﬁﬂﬂ”mwuﬂnmwaamaumﬁﬂaanqm%ﬁa (Inhaled rapid-acting
B2-agonist, RABA)
wann1slen o RABA Tufihefiniisudunduiiviosanidude s

ADevinNTUsEIdunSAeY UawnAS AUeN 15-20 Uil N8 Waduneui

e

Auurinazdosnusitatiedaiilas  daesuliTulsenenuia vis 1x19n

v
Ao A

Fnenauriuld vannslv RABA Haail

3.1 151 RABA 12iu salbutamol 2.5-5 un. lag33 nebulization 38
salbutamol 400-1,000 §AN. (4-10 puffs) HK1ULATEY pMDI fsiaifu spacer
miulszifiunsney ueshi 15-20 wiitmdemanuen wndslaifitu wie
fuuddslifanusinmsdmienduti wnsalismn 20 witudalug

wIN* FWTIU 3 AT (UWMITNATUUZUET ++, AN NWANFIUTEAD 1)

32 mnfiheaey usdde RABA lifiwandsnnslien 3 afs vie
HUNEVBLTULIINN (severe) FousLsn ARl meNevanaaN RABA
W Nﬁumﬁ”ﬁuﬁ'ﬁﬂﬂﬁuma%’%nwﬁmaanqw%ﬁmmu wsnziidayainenatie
Win wssnnwealdiniiniswy RABA iisvatnaiiiny (hminduusi

++, AUMWRANFIUIEAU 1)

4. M3 systemic corticosteroids

#3001l systemic corticosteroid lugthefiafinsuidsunauynse



AnTRNLDINTU mﬁ?uuiamn 5W# 5) Wieaduseiamduilade oo
ABNTANTLTULT Toasalviuiinsantunslienzeevasaansilnnu X2
afousnualiisioiflasaugihsdmienduinu suuuusildenafiusie
AANINADALADAAN 12U dexamethasone 4-5 {N. 130 hydrocortisone 100
an. yn 6-8 ilus Tugiheiidduliquussnine1ali prednisolone 3u
UagmuIuay 30-50 §n. (0.5-1 Nn./nn/AU) @’ﬂwmﬁmﬂa%ﬁiﬂ GIEREL)
mﬁmﬁw%ai"uﬂitmuﬁﬁmqnLﬁuvgﬂsw i dudieald prednisolone Sulsemu

56-58

sailpailipdmhendutiudn 5-7 WP hwdnauusdn ++ Aunw

WANFIUIZAD 1) awasnainldeneesile Insssadsiadaniasulszniu
iesaniduuazsaifioeiitu (uifade @sdensaanisusulssmweua

LRZNIINLSUEN (relapse)™®

5. NMIUITLHUNANITINE u,azmmﬁn’mﬁ’mﬂﬁﬂaanmnﬁmqn 1y

¥

fthefsnmludesanidunniesndudesldunisdssifiunisivl
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“waadn wazanudndzeseandauluiien (Spo,) FousAuInYULaS
agaaLliny winwuigitheda “wanudnlinel waz/m3s SpO, anad
AYTIINNTINENRENIMNNE  NURZITUYIIT 'auvjﬁﬂwﬁﬁléﬁagﬂumatﬁaﬂdn
A3léien RABA vila AWusBUNIZUBN spacer W3aLA3aINUATDRINDE

wazyseiiunanay uavsan1ssneatidutunay

nsnsraiiduilads @yuardanuusiug Y qﬂiumimmﬂ:tuwa
AU UBIABNITINEIAR N33R peak expiratory flow (PEF)®™ #i AgAn
Tugﬂmaa%aﬂa:maomﬂnﬁ (% predicted) 3R qmaolﬂﬂawm:ﬁ'
1siflan1sii3u % personal best) lapA5indn PEF Fousiiauny RABA
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vy iude visadvineananviesanidiu Tunsdifomsvieuitunas A PEF
Fu azfananidnssviienauthuld hwminduuziin ++ AUNIWYIAN

WILdy 2) (eazidun dou aslufegegui 3)
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6. HMATMIINHIANLAN

BIFUIREN ﬁmimﬂﬁmm:@ﬂmﬁﬁmiﬁmL%ﬂl,mﬂﬂl,%‘w%a N3
iimshiode wu ﬁ\l:ﬁ”o L ave T30 wiadinzdemsny U udiu wan
Wegnslisnnanislevsesfifinarinlie. anzuwiv wanikeensidenaes
U5z Mnisesueunay wizenafignananismiela n1slde1 magnesium
sulfate (BHARAVIDNUKDEATDDY)™® maﬁmﬁmﬂﬂu@ﬁwmﬁwﬁﬁmmﬁ
‘guLLi\‘ianLaﬂﬂmu UBIABNITSNEDENLANT (‘Lfmﬂfnﬁmuzﬁﬁ +, AN
wangwszeu 1) lauugd I ld aminophyliine sfiadauaznistieniala
WU noninvasive ventilation (NIV) Tuﬁjﬂ’mﬁmﬁ’nﬁuLﬁﬂuwé’uﬁﬁmqmﬁu
fisvandslainudatsindanuuasliandnsnist Merremela® (ffﬂ‘wﬁn
AU ++, AUAMNANZIUIEAD 1) wndnaRarsannisld NIV Tu
RNITUNNIBLEU central airway collapse LAABIAAAINNNITADL UBDY

A

N Inasa Nanwannaziasuiilu invasive ventilation yiufingiaeaIn1g
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Acute Asthma#

| Unconscious “h\ l
##_ | Air hunger = i
Al R < 1221 e o ent1 ———————x=| Intubation
. Uﬂstable hnmodyﬂam!c .
S N C... Do
| Hx of intubation T ;,;1 ;}:.!w;;mi o lncumpl'ela sentence

| Hx of sterold {inhaled, oral)
B! i\ Admission in 1 year
l Salbutamol >1 can!sren’mo -

i Accessory m. used
‘.. Abdominal paradox
" Unub-'e to lie down

* Assessment 2<.  RR > 30/min

.

N1 . > 1% nebulization "k
St ( +steroid if any of B,D )
Assessment3 << A+C+D + PEF |
v "seassssssssssasasssanl
(N7 TE S — » 2", 3 pebulization as needed
~-- -- ( g 15-20 min with interval assessment)
Assessment 4« A+C+D + PEF i
PEF >70% PEF 50-70% PEF 50-70%
‘ FGF >70% ‘ +any of C +any of C +any of A, D
4" Nebulization <----~N4*

r g h
| Discharge | Admit ward Admit ICU, IMU

# Administering oxygen via appropriate route and monllorlrlg Oz murallon throughout.

## At any time, presence of any of ‘A’ should lead to | ion and ICU admission.

* N1, N2, N3: Nebulization with salbutamel 2.5 mg. OR terbutaline 2.5 mg. g 15-20 min.
2"" or 3"‘ nebulization is needed only when PEF<70% or PEF>70% plus any of ‘C".

* N4 : Nebulization with k lon of Bz agonist +ipratroplum bromide. Assessment : 30-60 min later.

** Systemic steroid eg. dexamethasone 5 mg. q 6 hr. OR oral prednisoclone 40 mg. should be given If
presence of any of ‘B’ by history , or any of ‘A’ or 'D' at any time during this ER visit.

$ Disch included inhaled Bz agonist q 6 hr. PLUS oral prednisolone 30 mg/d if any ER
visit in the past week, or systemic steroid given during this ER visit.
Schedule patient to OPD follow up next 3-5 days.

$$ Prefer ICU admissi liate care unit admission will be the 2" priority.

£33
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omszaslsaiialugielsafiafinsassdonaudas Al wiedtufi L Tay
flam dululsiwe 9 M AmzfindiSudsundu (exacerbation) wulduae

al

Tulasan 9 2 2e9n1909A38”  Wwmmnnsisuulaszesasslauuas
miﬂ%"uLﬂ&'ﬂumﬁuLﬁa\‘immnmmﬁ'\nmmLLW‘V]Eﬁumﬂﬁﬂﬂu@’mﬁoﬁamiﬁ
awisnafaely iy dnialng Tsefefinuaneinisld Lifiuaznis

a A

Aafarsudsunduasiliihana “asan1saeasss Tasarailiianiaz
WinAsaafauirue dminusnasens iisdnsL “sidasznivasen W3
Wmbinsaianzassfiduis  nsmiuanlsaiiabilifennisdnsu®
Fefianu 1di qﬂ’lumiammazLmsnﬁauﬁ%Lﬁﬂﬁuszmwmﬁﬁam‘sﬁ

a

mysnlsafinlugvdeionssd lifivdnguiusiueminnlsaiiasia
g o liun eredila Wieseadaiianu a envenevasaansiawuy aoen
qn3i57 (B2-agonist) sdmAnlalasBuriiasutssniu (montelukast) uaz
theophylline ¥il¥idnluassAiinmufimsanndu  dsfusinunlsadienn
4@ wmmﬂlﬁ\lﬁ‘lumﬁaﬁ”’amiﬁmﬁauﬁ’umﬁnmmummgwuﬁ"ﬂﬂ WAL
yinmamuAalsaiiald biazfannndmal “sannsldeeesila Hesead
siaviu_a Tasenguilastisaansifanmziaiisudsowauldalusus
R3S NMIRABIasIEnIRIATISazfinaa “selumaiianasiiaiisy
Bounduanndu ndsienssfiieueulseiinldfeguirfelainsivanslu
5eniMIRensas asseliinasnnouiesinsanususnenumuLsh
Tumsanen n3diiiansiaiisudoundy snsaWinssnendeesie q
ANNIAIgIUMISIENG Tasweealdseduanudadusandiauluiben
snnidesas 94 July nsdinnseaeniidedlinisssivanud™n nsld

regional anesthesia fninnsld general anesthesia WUNAYARDA 1NN



Tensnwlanfialinnadauasuuzildunynsldnuund® ehminduuzi
+ AUNINVANTIUITAY 3)

Aspirin-exacerbated respiratory disease (AERD)

amz AERD snaziFuwulugivaiionedestann so Biuly™
Toi3uanomaniadndolhy udnisenmadeyayndnt uihynlvauay
dnayniFasomuinitsnnasudnosnauanifiuley sni viFess aynlalls
nAu (anosmia) wAT3A “A9ayn (nasal polyposis) BIN13289LIATIAKAEAIE
hypersensitivity ¢i8 aspirin (ASA) ﬁﬂwumwﬁammsLﬁaqwné’m S IREA RTaY|
1-5 9"

masnevildles wusildnanidesen aspirin vnfirnnaniulu
mﬂ*’iiﬂﬂun@;uﬁ wusahlRldngn COX-2 inhibitor nauny Bmand 4
muaNeNsslsafinlufios AERD ldud s1aeshle iesesdsianu o
ueudalalagdu 1w montelukast wsalidus Fulumsaiuay

72,73

amvedlaniialugiae AERD léguiu Ahrmineuusi AN
wangwszey 1) snudiefifenniszeclsefiajuussanafiansantin
ABsAlA Lﬁmaﬂﬁﬁﬁﬂ%’ﬂﬂitmuLﬁamuqummi N135N¥1A835 desensi-
tization sippngn aspirin Indudserilulsameiuaneldnisguases
Lnndaniznie ua™ (ﬁmﬁnﬁmu:ﬁw ++, AUNWRANIUIEAU 3) 3L
Fovlunein desensitization ldun n19ReAsas Hihefiaimszadlsadia

falsiaedl frhenfiunalunszinizems wisdidymlunmsudeiizeaden”

msgiagUoalsnRnNAovINSUMSUIAR

(Asthma and surgery)
Aeunssdaitaelsafannaeasldsunmsdssidussaunmanuny

2p9l3afin™ (ﬁ’mﬁnﬁmuzﬁﬂ ++, ALNTWAANIIUTZAY 3) Y3z ¥Rrud
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PBINNEAATIFUIRIUNAY TEAVANNTULTITDIAARLTY Wevwauluusas

77

ER FwnuuassilavesilFauaulsainluiagiu mstadsluszuy
madumela” uazaAn ussanmien lapen FEV, asainnindesaz 80
YIATIAT AveaEn %@Mﬁﬂﬂg}‘[umm"ﬁﬂnﬁ snaclidifado “sslunisiia
AMzunsndounsluseninuasnasinge™ sandeadsiansandedsng
AN AULRLBHATBINSHNGAME aewuinnsanen aulaenisl viedae
wela anuiansaanuiulinTerimslisnamcd waznsHIdn
Mfdasiuraanas tasnsnen Wiatesiss uuu Wuilhdsl sl 2ansn

nazfulinanaanfuld™

n'aum‘;v\hﬁmmil,l,u:ﬁﬂﬁvﬁﬂamﬂ ”qu%"aamﬁaﬂ 2 1hau™ (ﬁmﬂ’n
AUzl ++ AUNWRANZIUIEAL 3) UazA1 uTTanwdanmdsiaUni
wNA N3 nUandIndund Aansaunl#suyssniue prednisolone
1 an/nn/Au o abithu 40 an. w5 Sy deumskndn eannny
NRDAANALIZWINNITHIARD (ﬁmﬁfnﬁmu:ﬁw ++, AUMWARNFIUTEAL 3)
snVfumndnauasendnaundatioandt 5 Y WRasanldedanasala

a &

Wesasaunu™ Suiuldeveevasnansfianu_asangniisinaunns

U

1w

el (ﬁwwﬁnﬁmuzﬁ'} ++, AUNWHANFIUIZAU 3) MINLAANIZNADARN
fudusznitensinde Tildenvevasaansiianiu_asangndiss gy
salbutamol® $afiun1sliiendnnesila useadiauin 9 19U methylpred-
nisolone 125 un. N IVaaALREA™ WIDABUYIN WAVINEINIINADARN
fussludzuldfnsanldodeoludauady dud epinephrine 2110
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L 89RBNTSLAA adrenal crisis
2)

nauoimssousshdwisaRniadsalononNUISoSL
(Asthma-COPD overlap syndrome or ACOS)
Tumsufianuigiae unisfidnsuznmsduiulsai aeag
sewivlsafiauaclsntangarui3sesaniufiiunin Asthma-COPD over-
lap syndrome %38 ACOS msfnludyseimanwu3seas 15-50% 289
frelsavasmaniionuafisnsnunluuwuniioouan Solaifinnsfnmiidu
seuui ACOS Tuvszwdlne ms3ilads ACOS andudnuuzneARn
gavftheiilasandsbifiinarimdsuuimslunsifedeiidanu dnvueme
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waz/vIe Samfuedussuladuuesin (long-acting anticholinergic) 4y
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mAwuoNn 1

MsdmnA PEF variability

M3IAAY PEF LLuzﬁﬂﬁ"ﬁ’mﬁaumﬂﬁmmmwaamamﬁmu”maan
qmét%% (pre-bronchodilator PEF) Taen39a peak flow variability fn N9
0 usvDe9eY PEF 9 qﬂﬁ’uﬁ']ﬁ?’l A MIEIEARREDIAN W qmﬁuﬁw A
witasulu 1 Uadi inaunfignelunisitaselsefin Aar1 PEF variability
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mAwuUoNA 2

nuuus:iduwamsnouAulsARn Asthma Control Question-
naire (ACQ) l1a: Asthma Control test (ACT)

wuune pufidnasinnld ldud wuy aumm%"aamimuaﬂiﬂ
“ou#in (Asthma Control Test, ACT) UsznaulUsedinany 5 48 Tunns
Y5z1fiuanszedlsnfinlusoy 4 “Uaifid1umn Asuuudin 25 Azuuu A
azuuui_vtsweniaulseaialéd Fazuuufisingt 20 ﬁo%ﬂwquisﬂlﬂlﬁ
Siriraj Asthma Control Questionnaire F3n1siilana As HiAsLUUIINGD 1
fiv 4 5 1dy < 1.5 fotlsafinmuauld uaz >/= fedlsafinuaulalls
(1 'mn519709 siriraj viti1 73 2a9iaNTY7) waz Asthma Control Question-
naire (ACQ)
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mAwuUoNNA 3

mssnulndliiBen (Non-pharmacological Therapies)
Usznaudiy N1esn1slunsiaseilase o "an‘;:éﬁu@ho T LAY
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A1319% 6 Non-pharmacological therapies Tuns3nelsafia (sa)
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2. Exercise training
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3. msinmela

(Breathing exercise)
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A1319% 6 Non-pharmacological therapies Tuns5nelsafia (sia)
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A1319% 6 Non-pharmacological therapies Tuns3nelsafin (sa)
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mAwuoNn 4

dunoumsuimsnndUosalsaRnnnosSNADEEN anti-IgE

(omalizumab)

Tsafinguusauazanlaila? Taild
14
filhganguinndr 26l Taild
14
TsavinAruANlARaE ICSILABA? 14
T4
ﬂuﬁ'ng’mwaﬁnﬁm‘mé‘uwﬁ'uﬂaun?«? Tails
L
fomemnansiunasnansAuilulssd? Tild
L
nsaarlllsiuRdwudn FEV, < Fanas 80 wmadlni? a4
L
HARS29 Skin prick test A\ aeroallergen \iluuan?
Taild
Specific IgE #ia aeroallergen iluuan?  lail4
L 14
thwiinia 20-150 nn.uAzsEAY serum total IgE 92314 30-1500 IW/mI? lails
gilwarslaFunisinunsiag omalizumab fileliminzaniunisinenfag omalizumab

(Consider treating with omalizumab)

(Patient not suitable for omalizumab)
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mAwUSNNA 5

nwudfjuARdIdodoxmsAnMISU (Asthma action plan)

nnsadnEldanuenwiiaduuuiiafolaufiniid1in asthma care
Fowamnlasiuunnduazimnianamningdussne #f deusnainazdl
wwudftiRnsidafiensiadisuuin ﬁdﬁLﬁﬂﬂ’]Lﬁﬂ?ﬁﬂﬂ’)’]&liﬁéx‘ﬂ‘jﬂﬁﬂ
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AooghwnwumsuiunnuidovAuliionouauoIMsvovlIsARn
(Action Plan)
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” U

a '

4 puffs findaiiu 3 As NN 15-20 wdl finsin
fu 3 a%e mnldagulasulywounwndiud
ﬁﬂﬁﬁuTﬁWuﬂﬁv;n 4-6 Falagsinlydn 2 Ju
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